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ents of  the  peptic  and  pyloric  membrane. 

The  inter-relation  of  the  gland  secretions,  gastric  digestion  as 
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LOW  BLOOD  PRESSURE^ 


WiNGATE  "Si.  Johnson,  M.D.,  Winston-Salem 

Since  books  are  written  on  high  blood  pres-  Variations  to  4  mm.  above  and  below  these 
sure,  why  not  a  brief  paper  upon  the  opposite  central  figures  are  included  within  the  aver- 
condition?  One's  individual  experience  is  at  age;  S  to  15  mm.  below  are  considered  under- 
least  more  sincere  and  genuine  than  a  com-  average,  5  to  15  above,  over-average, 
f  ilation  from  text-book  authorities.  A  recent  While  it  is  hard  to  set  an  arbitrary  limit, 
article  in  the  Atlantic  Monthly  upon  the  relig-  Osborne^  says:  ".A  systolic  pressure  of 
ious  situation  was  based  upon  the  text,  "We  110  mm  or  lower  in  an  adult  should  be  con- 
are  passing  from  authority  to  experience."  sidered  hypotension,  any  thing  below  105 
Whatever  the  aptness  of  this  dictum  for  our  mm.  calls  for  treatment,  and  a  systolic  pres- 
theological  brethren,  it  is  not  a  bad  idea  for  sure  of  100  or  lower  in  an  adult  calls  for  test 
the  medical  profession  to  adopt.  from  all  active  duties." 

.My  interest  in  low  blood  pressure  was  If  we  consider  a  systolic  pressure  of  110 
aroused  during  the  recent  influenza  epidemic,  or  less  as  hypotension,  and  140  or  more  as 
This  paper  is  the  result  of  an  effort  to  clarify  hypertension,  I  believe  that  there  are  at  least 
mv  own  thoughts  on  this  subject.  '  as  many  individuals  with  hypo-  as  with 
'it  is  difficult  to  give  arbitrarv  definitions  of  hyper-tension.  By  way  of  experiment,  I  tabu- 
low,  average,  and  high  blood  pressures,  lated  100  consecutive  adult  patients  who  came 
Nicholson's  rule  for  the  average  is  perhaps  *^o  "^y  of^"'  ^"^  ^^^ed  my  friends,  F.  M. 
the  best  available:  "Begin  at  120  systolic  tor  "3"^^  ^"d  T.  C.  Redfern,  to  do  the  same 
an  adult  male  of  20  and  add  half  a  point  a  ^hing.  The  average  of  the  three  records  is 
vear.  Women  have  a  slightly  lower  pressure  as  follows:  140  or  above,  31 ;  110  or  below, 
than  men."  This  rough  rule  is  far  more  ac-  ^^-  between  110  and  140,  32. 
curate  than  the  one  so  dear  to  the  laitv:  "the  •'^"  interestmg  corollary  of  this  observation 
age  plus  100."  but  it  also  gives  a  higher  aver-  '^  '^at  in  this  series  twice  as  many  people 
aee  than  insurance  records  show.  For  the  had  abnormal  pressures— below  110  or  above 
following  table  of  average  blood  pressures,  as  ^^O-as  had  normal  pressures. 
well  as  for  much  valuable  help  in  preparing  '"  discussing  the  subject  of  hypotension, 
this  paper,  I  am  indebted  to  Dr.  J.  T.  J.  '^^  "^  recognize  two  classes,— acute  or  tern- 
Battle,  Medical  Director  of  the  Jefferson  P'""^""-^'  ^"f'  '^^ronic  or  persistent. 
Standard  Life  Insurance  Company.  acute  or  tempor.ary  hypotension 
tal-Age  .Average  Cases  arising  from  profuse  hemorrhage, 
[f^    20                                                               120  nausea,   shock,   or   fainting   are   obvious  and 

L/j    30  122  require  no  elaboration. 

■  Q    40                               _                               125  The  condition  that  I  have  in  mind  partic- 
le   50            129  ularly  is  low  blood  pressure  associated  with 

■-~  60                                                               134  and  following  acute  infectious  diseases,  iiota- 

i„        „,    „■  r,      ,L-                                        ■  bly    influenza.       Since     1918     influenza    has 

In    overweights    th's    average    pressure    is  ■' 

slightly  increased  overshadowed  all  other  infectious  diseases  so 

tremendously  that  it  is  but  natural  that  its 

^„     ,  ,   ,       .    ,                                              ,  characteristics  should  have  taken  first  place 

*Read   before   Lishth   District   Medical  Societv   of  .                >•    •     ,     i              •             ,,„  -i                ■     , 

North  Carolina  at  Greensboro,  Nov.  4,  1526.  "i  "nr  tiinital  observations.     While  a  typical 
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case  with  upper  respiratory  systems  in  the 
foreground  is  one  of  the  easiest  of  all  diag- 
noses to  make,  there  are  so  many  possible 
variations  that  its  recognition  may  be  most 
difficult.  What  active  practitioner  has  not 
seen  within  the  past  few  years  cases  of  in- 
fluenza that  simulated  among  other  things 
appendicitis,  typhoid  fever,  laryngeal  diph- 
theria, meningitis,  ileo-colitis,  and  tubercu- 
losis? In  attempting  to  make  a  differential 
diagnosis  I  have  learned  to  rely  upon  a  low 
blood  pressure  as  one  of  the  most  constant 
findings  in  influenza.  The  systolic  pressure 
falls  within  the  first  two  or  three  days  from 
ten  to  sixty  points,  the  diastolic  about  in 
proportion.  This  low  pressure  persists  from 
a  few  days  to  some  months,  depending  large- 
ly upon  the  time  spent  in  bed,  and  may  never 
regain  its  former  level.  In  my  experience, 
the  patients  who  have  had  the  most  marked 
drops  in  pressure  are  those  who  have  had 
such  mild  cases  of  grip  that  they  did  not 
stop  until  forced  to  do  so  by  marked  weak- 
ness- sometimes  fainting  An  interesting  ob- 
servation is  that  hypertension  cases  show  a 
great  drop  in  pressure  also — in  one  of  my 
cases  from  180  to  120,  in  another  from  240 
to  170.  They  seem  to  feel  "let  down"  as 
much  as  normal  pressure  cases,  until  they 
regain  their  normal  level. 

As  to  the  actual  cause  of  these  acute  at- 
tacks of  hypotension  I  confess  I  do  not  know. 
Most  of  them  recover  too  quickly  and  com- 
pletely to  have  been  caused  by  actual  damage 
to  the  myocardium,  though  undoubtedly 
many  are  due  to  this.  The  theory  that  ap- 
peals most  strongly  to  me  is  that  during  an 
acute  illness  there  is  an  increased  demand 
made  by  the  system  upon  the  adrenal  glands 
which  special  effort  is  quickly  followed  by 
a  temporary  decrease  of  its  secretion.  This 
deprives  the  vasomotor  system  of  its  natural 
tonic. 

The  symptoms  of  this  low  pressure  are 
painfully  familiar  to  those  of  us  who  have 
been  victims  of  influenza:  marked  weakness, 
sweating  upon  exertion,  a  feeling  of  weari- 
ness as  though  one  has  been  exercising  stren- 
ously,  dizziness  upon  sudden  change  of  posi- 
tion, and  a  feeling  of  utter  depression, 
physical,  mental,  and  spiritual. 

Its  duration  depends  upon  several  factors, 
including  the  patient's  natural  vigor  and 
power  of  recuperation,  the  care  he  takes  of 


himself  during  and  after  his  infection,  and 
possibly  the  clearing  up  of  any  lurking  foci 
of  infection.  I  have  seen  a  systolic  pressure 
rise  twenty  points  within  three  days,  and  have 
also  had  my  own  pressure,  among  others,  take 
three  or  four  months  to  climb  up  ten  or  fifteen 
points. 

In  pneumonia  there  is  also  a  drop  in  pres- 
sure. This  is,  according  to  Gibson,  of  value 
in  prognosis.  I  am  glad  to  be  able  to  say, 
however-  that  this  rule  has  failed  oftener  than 
it  has  proved  tru3  in  my  cases.  You  are  all 
familiar  with  Gibson's  rule — if  the  systolic 
pressure,  expressed  in  millimeter^  of  mercury, 
is  less  than  the  pulse  rate,  the  prognosis  is 
ominous. 

I  have  not  had  a  sufficient  number  of  cases 
of  typhoid  fever  of  late  years  to  note  its  effect 
upon  blood  pressure;  but  in  two  cases  seen 
the  past  summer  the  fall  in  pressure  was  not 
nearly  so  sudden  nor  so  marked  as  in  influ- 
enza. 

In  the  treatment  of  this  acute  hypotension, 
rest  is  an  absolute  necessity.  Every  patient 
with  a  grippy  cold,  even  without  fever,  should 
stay  in  bed  during  the  acute  stage,  and  every 
patient  with  fever  should  stay  in  bed  from 
one  to  three  days  after  the  temperature  is 
normal,  then  take  an  equal  length  of  time  to 
convalesce  before  going  to  work. 

.\n  important  part  of  the  treatment  is  a 
nutritious  diet  that  is  easily  digested.  Coffee 
and  tea,  unless  there  is  trouble  in  sleeping, 
may  be  allowed  freely  for  their  caffeine  and 
theinc_  content. 

.As  for  drugs,  digitalis  combined  with  nux 
vomica  is  very  useful  I  frequently  employ 
the  following  prescription: 

Tinct  digitalis, 
Tinct  nucis  vomxae,  aa.  fdr   6 

T'rct  gentian  com.  q.  s.  ad.  f  oz.  ,3 

M.  Sig.  teaspoonfull  in  water  t.i.d.  a.c. 

.\drenalin  would  seem  to  be  indicated,  but 
is  action  is  too  fleeting  to  be  of  much  value. 
Caffeine  may  be  employed  most  pleasantly  in 
the  form  of  coffee. 

Thyroxin  and  ephedrin  have  both  disap- 
pointed me.  In  one  case,  thyroxin  seemed  to 
bring  up  the  pressure,  but  has  failed  in  others 
to  do  as  much  as  digitalis.  Ephedrin  in  one 
case  of  my  own  and  in  other  cases  I  know  of 
failed  to  add  one  millimeter  to  the  stature 
of  the  mercury  column.  I  suspect,  however, 
that    there    was    something   wrong   with    the 
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preparation  used,  and  expect  to  give  this  drug 
further  trial- 

CHRONIC  OR  PERSISTENT  HYPOTENSION 

In  certain  diseases,  notably  tuberculosis 
and  Addison's  disease,  the  blood  pressure  is 
lowered  markedly.  In  anemia  hypotension 
is  usually  present.  ^Myocarditis,  fatty  heart, 
and  mitral  stenosis  are  organic  heart  condi- 
tions responsible  for  low  blood  pressure. 

Coronary  thrombosis  causes  the  most  sud- 
den and  dramatic  fall  in  blood  pressure.  A 
man  sixty  years  old,  whom  I  examined  late 
one  afternoon,  was  found  to  have  a  systolic 
blood  pressure  of  170:  that  night  he  had  a 
coronary  thrombosis  and  his  systolic  pressure 
dropped  to  90.  After  prolonged  rest  it  has 
gradually  risen  to  between  110  and  120. 

The  habitual  use  of  the  coal  tar  products 
causes  a  very  low  pressure. 

The  effect  of  alchol  upon  blood  pressure  is 
a  much  disputed  point.  If  our  pharmological 
teaching  is  correct,  the  effect  of  a  single  dose 
of  alcohol  is  to  lower  the  pressure;  and  only 
after  its  long  abuse  has  brought  about  changes 
in  the  kidneys  or  arteries  would  it  be  raised. 
Even  this  is  a  doubtful  point. 

As  to  tobacco,  opinions  vary  still  more 
widely.  Sir  Lauder  Brunton  is  quoted-  as 
stating  that  "anybody  who  presents  no  signs 
of  tuberculosis  and  every  evidence  of  health 
otherwise,  but  who  nevertheless  carries  a 
blood  pressure  of  100,  is  an  excessive  smoker 
in  19  out  of  20  cases."  My  own  observations 
do  not  at  all  corroborate  this.  On  the  other 
hand  Sir  Humphrey  Rolleston,-  Regius  Pro- 
fessor of  Medicine  at  Cambridge  University, 
asserts  that  smoking  raises  the  systolic  pres- 
sure from  S  to  20  points.  The  same  view  is 
taken  by  Osbone,'  of  Yale,  in  his  excellent 
monograph.  "Disturbances  of  the  Heart." 
So  keen  an  observer  as  Riesman"  says,  "In 
hypertension  I  am  opposed  to  the  use  of 
tobacco  much  more  than  I  am  to  the  use  of 
alcohol."  But  Sir  Clifford  .\llbutt,-  who  did 
not  use  tobacco  himself,  thought  the  influence 
.  of  tobacco  on  hypertension  was  negligible. 
So,  in  the  words  of  Mr  Dooley,  "there  ye 
are." 

So  far  as  I  can  learn,  no  one  has  compared 
the  blood  pressure  of  a  series  of  smokers  and 
non-smokers  of  the  same  age  and  sex.  I  have 
begun  such  a  study  but  as  yet  have  nothing 
to  report. 

In   a   studv  of   the   effect   of   alcohol   and 


tobacco  upon  the  human  system,  one  is  im- 
pressed with  the  free  use  of  dogmatic  state- 
ments of  mere  impressions  and  the  lack  of 
accurate  observations.  One  cannot  help  but 
regard  as  appropriate  the  words  of  old 
Omar — 

Myself  when  younj:  did  caccrly   frequent 
Doctor  and  Saint,  and  heard  great  argument 
.•\boul   It  and  about  •   but  evermore 
Came  out  by  the  same  door  wherein  I  went. 

The  great  number  of  hypotension  cases  are 
found  among  the  slender,  narrow-chested, 
long-waisted  individuals  complaining  of  per- 
petual fatigue,  whom  we  designate  neuras- 
thenics or  "asthenics."  Fossier,  of  New 
Orleans,  in  the  American  Journal  oj  the  Medi- 
cal Sciences  for  .April,  1926,  has  a  masterly 
discussion  of  this  group  of  cases.  He  is  con- 
vinced himself,  and  will  convince  most  of 
those  who  read  his  article,  that  the  so-called 
essential  hypotension  is  a  symptom  of 
splanchnoptosis  and  is  due  to  the  following 
mechanical  factors:  "(1)  The  ascending  aorta 
is  lengthened  and  the  distance  from  the  heart 
to  the  upper  portion  of  the  arch  of  the  aorta 
is  thus  considerably  increased:  (2)  the  small- 
er hemicircle  of  the  arch  of  the  aorta  increases 
the  resistance  to  the  flow  of  blood.  This 
thesis  is  based  on  the  following  hydraulic 
principles:  When  water  flows  around  a  bend, 
loss  of  head  occurs  due  to  the  fact  that  rota- 
tional energy  is  imparted  to  the  water  in  pass- 
ing around  it.  This  loss  depends  on  the  diam- 
eter of  the  pipe  on  the  radius  of  the  bend 
and  on  the  angle  of  deviation."  Also:  "The 
longer  the  pipe  is,  the  greater  the  percentage 
of  energy  that  will  be  used  in  overcoming 
friction,  and  the  smaller  will  be  the  final  velo- 
city energy." 

.Again  I  quote:  "Essential  hypotension  is 
not  found  in  every  case  of  splanchnoptosis, 
but  any  factor  which  diminishes  abdominal 
tension,  such  as  loss  of  fat,  weakness  of  the 
abdominal  parietes,  especially  after  parturi- 
tion, or  during  the  wasting  infectious  diseases, 
predisposes  to  low  systolic  pressure." 

The  symptoms  of  chronic  hypotension  are 
practically  the  same  as  those  given  for  acute 
hypotension,  namely;  physical  and  mental 
fatigue,  vaso-motor  instability,  and  even  loss 
of  memory.  Riesman''  notes  that  indecision 
seems  a  noticeable  attribute  of  the  character 
of  these  patients. 

The  [jrognosis  of  life  for  low  blood  pressure 
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is  much  better  than  that  of  hypertension.  In 
fact,  a  moderately  low  pressure  adds  material- 
ly to  one's  expectation  of  life  after  the  age 
of  25,  as  evidenced  by  the  following  insurance 
table,  for  the  preparation  of  which  I  am  again 
indebted  to  Dr.  Battle. 


One  patient  of  my  own,  a  school  teacher, 
with  marked  enteroptosis,  after  a  rest,  exer- 
cise and  a  suitable  abdominal  support,  showed 
a  rise  in  systolic  pressure  from  94  to  125. 

From  my  own  observation,  I  have  been 
convinced    that    the    number    of    individuals 


Percentage  oj  actual  to  expected  deaths,  comparing  below-average,  average,  and  above- 
average  systolic  pressures 

Ages                              Over-average                       Average  Under-average 

Under  25                                 71%                                 70%  66% 

25-39                                    66%                                 68%  797o 

40-49                                    63%                                 66%  78% 

50  and  over                               58%                                 68%  79% 

All  ages                                  64%.                                 68%  77% 


While  hypotension  patients  may  live  long- 
er, it  is  true  that  as  a  class  they  do  not  feel 
as  alert  and  vigorous  as  those  with  higher 
pressure.  The  condition  seems  analagous  to 
an  automobile  with  a  low-powered  motor 
which  has  not  the  speed  nor  the  power  of  a 
car  with  a  larger  motor,  and  so  wears  more 
slowly.  That  they  do  live  so  long,  as  a  class, 
is  perhaps  due  to  the  fact  that  their  low  blood 
pressure  tends  to  inactivity 

Under  the  heading  of  prognosis  the  point 
may  be  made  that  an  individual  with  a  de- 
cidedly low  blood  pressure  is  not  a  good  sur- 
gical risk.  There  is  too  small  a  margin  be- 
tween safety  and  shock.  It  is  not  a  bad  idea 
to  digitalize  such  patients  before  major  sur- 
gical operations.  This  class  of  patients  fur- 
nishes most  of  the  post-operative  neuroses. 

The  treatment  of  chronic  hypotension  is,  of 
course,  that  of  the  underlying  condition.  If 
of  the  enteroptosis  type — the  most  frequently 
encountered — a  prolonged  rest  may  be  neces- 
sary, as  well  as  exercise  to  strengthen  the 
abdominal  muscles,  possibly  an  abdominal 
support,  and  a  full  diet.  Clendening,''  of 
Kansas  City,  in  his  excellent  work,  "^Modern 
^Methods  of  Treatment,  "  gives  a  most  inter- 
esting account  of  the  good  results  he  obtained 
in  a  group  of  army  patients  with  enteroptosis. 
He  did  not  mention  their  blood  pressure,  how- 
ever, so  I  wrote  him  for  his  experience  with 
this  sympton.  His  reply  was.  "It  has  been 
my  experience  that  these  cases  are  certainly 
definitely  of  low  blond  pressure.  Und;r  im- 
provement, their  blood  pressure  does  rise.  My 
army  cases  showed  a  remarkable  change  in 
this  respect,  one  of  them  going  from  a  systolic 
of  80  to  a  systolic  of  115." 


with  low  blood  pressure  has  increased  since 
1918,  when  influenza  began  its  campaign.  To 
clear  up  this  point,  I  asked  Dr.  Battle  for 
the  experience  of  insurance  companies  for  the 
year  1917 — before  the  great  influerza  epi- 
demic— and  for  the  year  1925.  The  average 
systolic  pressure  for  more  than  25,000  indi- 
viduals, 20  to  60  years  of  age,  in  1917,  was 
126.65:  for  10,000  in  1925,  124.8.  The 
diastolic  pressure  shows  even  more  variation, 
declining  from  8485  in  1917  to  79.6  in  1925. 

It  is  only  fair  to  state  that  Dr.  J.  W. 
Fisher,''  Medical  Director  of  the  Northwest- 
ern Mutual  Life  Insurance  Company,  thinks 
this  decrease  is  not  real  but  is  due  ''to  the 
improvement  of  medical  examiners  together 
with  the  adoption  of  the  wide  arm  band.'' 
In  1917,  however,  we  were  using  the  same 
width  arm  band  as  at  present.  As  to  the 
"improvement  in  examiners,"  should  not  in- 
creased experience  in  listening  for  pulse 
sounds  lead  to  a  detection  of  a  slightly  higher 
rather  than  a  lower  systolic  pressure?  And 
the  old  palpation  method  certainly  gives  a 
lower  reading  than  the  more  modern  auscul- 
tation method. 

A  number  of  reasons  are  given  by  the  in- 
surance committee  making  this  report.  "It 
may  be  due  to  better  instruments  and  more 
accurate  readings.  It  may  be  attributed  to 
less  hearty  eating  than  formerly,  to  a  greater 
knowledge  of  the  effect  of  food  on  health  and 
a  tendency  to  eat  less  animal  protein.  It  may 
also  be  that  the  public  have  been  rapidly 
educated  to  a  realization  of  the  unfavorable 
effect  of  high  blood  pressure."  Perhaps  some 
of  these  factors  may  count,  but  most  of  them 
appear  rather  far-fetched.     Three  important 
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possibilities  have  been  omitted.  First  and 
foremost,  the  greater  prevalence  of  influenza 
or  la  grippe;  second,  the  intensive  drive  that 
has  been  made  upon  focal  infections;  third, 
the  tremendous  growth  of  the  automobile  in- 
dustry and  a  corresponding  decrease  in  walk- 
ing has  been  responsible  perhaps  for  more 
irdividuals  with  weakened  abdominal  muscles 
and  consequent  enetroptosis. 

SUMMARY 

1.  A  systolic  pressure  below  110  in  the 
adult  may  be  considered  low. 

2.  Low  blood  pressures  are  encountered 
more  frequently  than  high  ones. 

3.  Blood  pressure  does  not  rise  with  age 
as  rapidly  as  is  generally  supposed 

4.  Acute  or  temporary  hypotension  may  be 
due  to  a  number  of  causes,  but  is  most  often 
encountered  as  a  sequel  of  acute  infectious 
d'seases,  especially  influenza,  and  is  probably 
due  to  adrenal  exhaustion. 

5.  Chronic  or  persistent  hypotension  is  en- 


countered in  certain  diseases,  but  is  most 
often  found  in  individuals  with  enteroptosis. 
Its  treatment  depends  upon  the  underlying 
condition. 

6.  Low  blood  pressure  favors  longevity,  but 
not  physical  vigor. 

7.  There  has  been  a  very  perceptible  de- 
crease in  systolic  and  a  still  more  decided 
decrease  in  diastolic  blood  pressure  within 
the  past  eight  years,  which  may  be  partly 
accounted  for  by  the  increase  in  influenza. 
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THE  PHYSICIAN'S  PART  IN  HEALTH  EDUCATION^ 

Thurman  D.  Kitchin,  ALD.,  Wake  Forest    ^ 


Address    to    the    Sixth    District    Medical  Society  of  North  Carolina,  at  Durham, 
December   2,    1926 


The  education  of  the  public  in  matters  of 
health  is  no  longer  an  academic  question.  It 
is  a  practical  problem  of  prime  importance 
to  the  medical  profession  at  the  present  time. 

Curative  medicine,  in  some  form,  is  as  old 
as  the  human  race,  but  preventive  medicine 
is  the  product  of  the  last  half  century;  and 
in  this  period  it  has  probably  done  more  for 
mankind  than  had  been  done  in  all  preceding 
time  from  a  medical  standpoint.  In  its  in- 
fancy preventive  medicine  dealt  with  the 
great  epidemics,  using  such  weapons  as  sani- 
tation and  legislation.  In  its  childhood  it 
tackled  the  infectious  diseases  and  conquered 
smallpox,  yellow  fever,  the  plague,  diphtheria, 
typhoid,  and  malaria,  and  now  has  a  strangle 
hold  on  a  host  of  other  infections-  The  result 
has  been  to  lengthen  the  period  of  human 
life,    reduce    mortalitv,    and    convert    disease 


♦The  society   pa.ssed   resolution   releasing   this   ad- 
[iress  to  the  public  press. 


ridden  areas  of  the  world  into  comparative 
health  resorts,  until  now  practically  the  en- 
tire surface  of  the  earth  is  habitable  by  man. 
However,  preventive  medicine  is  now  ap- 
proaching manhood  and  its  attention  must  be 
directed  toward  positive  health.  To  lengthen 
the  span  of  human  life  is  good,  but  it  is  not 
the  goal.  It  is  equally  essential  that  man  be 
kept  in  such  physical  condition  that  his  life 
will  be  efficient  and  full.  Health  education, 
while  teaching  man  to  live  longer,  must  en- 
able him  to  live  more.  I  feel  that  it  is  as 
important  to  improve  life  as  it  is  to  prolong 
life.  To  succeed  in  this  undertaking  another 
weapon  must  be  used.  This  weapon  is  health 
education  and  the  agent  is  the  private  physi- 
cian. Interest  in  the  advancement  of  health 
is  well  nigh  universal,  and  this  interest  mani- 
fests itself  in  the  desire  for  information.  No 
subject  appeals  more  strongly  to  the  general 
public  than  discussions  concerning  health. 
The    public    is    pot    only    anxious   to   obtain, 
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knowledge  about  health  matters,  but  it  is 
demanding  such  information.  Furthermore, 
the  public  is  beginning  to  realize  that  the 
physician's  duty  does  not  end  with  curative 
medicine,  but  includes  advice  on  how  to  avoid 
sickness.  Some  of  us  have  been  so  intent 
upon  the  application  of  the  newer  methods 
in  diagnosis  and  treatment  that  we  have  neg- 
lected the  preventive  side  until  some  of  our 
well  informed  patients  are  as  well  up  in 
methods  of  prevention  as  we  are.  It  is  a 
public  duty  and  a  personal  necessity  for  us 
to  accelerate  the  progress  of  preventive  medi- 
cine. 

It  is  necessary  that  both  the  public  and 
the  doctor  develop  a  health  conscience.  That 
public  health  is  fundamental  to  the  public 
welfare  must  be  incorporated  in  our  philoso- 
phy of  life.  Neither  legislation  nor  sanita- 
tion nor  even  public  health  officials  can  ac- 
complish this.  It  must  be  the  work  of  the 
individual  physician  with  the  individual  pa- 
tient. All  the  other  agencies  will,  of  course, 
help;  but  the  physician  must  direct  it.  In 
the  final  analysis,  public  opinion  upon  health 
questions  is  largely  the  reflected  attitude  of 
the  individual  doctors  While  there  are  many 
people  who  do  not  believe  in  every  doctor, 
there  are  very  few  people,  if  any,  who  do  not 
believe  in  some  doctor. 

It  needs  no  health  conscience  to  arouse  the 
people  to  combat  epidemics  of  a  sensational 
character,  but  by  far  the  greater  amount  of 
suffering  and  death  is  not  caused  by  such 
epidemics,  but  by  those  ever-present  men  of 
death  that  march  on  without  drum  or  trum- 
pet, produce  no  sensation,  call  forth  no  leg- 
islation nor  appropriation,  but  collect  their 
toll  day  in  and  day  out.  The  whole  play  is 
individual — the  individual  doctor  and  the  in- 
dividual patient.  .\nd  nothing  but  the  im- 
parting of  health  information  by  the  physi- 
cian in  whom  the  patient  has  confidence  can 
stay  the  march  of  such  enemies  to  man  as 
heart  disease,  kidney  disease,  arteriosclerosis, 
liver  disease,  abnormal,  nervous  and  mental 
conditions,  disturbances  of  nutrition  due  to 
errors  of  diet,  and  many  others  which  are 
essentially  personal  matters  and  must  be 
handled  as  such  and  cannot  be  handled  col- 
lectively. 

The  remarkable  achievements  credited  to 
modern  medicine  have  been  largely  in  the 
domain    of    prevention    or    early    recognition 


and  prompt  application  of  correct  methods 
of  treatment.  The  conditions  that  modern 
medicine  so  easily  handles  today  in  their  in- 
cipiency  are  still  serious  if  met  with  in  the 
advance  stages.  To  illustrate,  the  great  re- 
duction in  the  death  rate  from  appendicitis 
is  due  more  to  the  general  information  among 
the  public  that  any  pain  in  the  abdomen 
may  be  appendicitis,  to  the  calling  of  a  phy- 
cian  at  once,  to  a  prompt  diagnosis  and  early 
operation,  rather  than  to  the  increased  ability 
of  the  surgeon  and  the  improved  technique 
of  the  operation.  Give  me  a  mediocre  sur- 
geon and  an  early  operation  rather  than  a 
great  |urgeon  and  a  late  operation. 

The  periodic  examination  of  the  apparently 
healthy  person  will  follow  health  education 
as  the  day  follows  the  night.  Our  inherent 
hope  for  the  best  and  our  faith  that  in  some 
way  natural  laws  will  not  apply  to  us  person- 
ally and  our  dread  of  knowing  the  truth  when 
it  is  disagreeable  must  be  replaced  by  a  sane 
desire  for  truth  and  faith  in  the  efficiency 
of  modern  medicine.  The  relics  of  supersti- 
tion in  medicine  must  give  way  to  the  ac- 
cumulation of  scientific  facts.  The  proper 
handling  of  any  machine  lengthens  its  life 
and  usefulness.  This  is  true  of  the  human 
body.  It  is  equally  true  that  knowledge  of 
this  machine  and  its  workings  is  essential  for 
proper  handling. 

The  fact  is  that  diseases  of  the  heart,  kid- 
neys, liver,  and  blood  vessels  are  on  the  in- 
crease. And  while  these  diseases  manifest 
themselves  most  often  in  persons  between  the 
ages  of  40  and  SO,  these  troubles  have  their 
beginnings  earlier,  and  the  periodic  examina- 
tion of  those  apparently  healthy  is  the  only 
method  of  detecting  these  conditions  at  a 
time  when  they  may  be  efficiently  handled. 
.A  thinking  public  will  know  that  this  method 
is  not  furthered  to  make  business  for  the  doc- 
tor, but  that  it  is  an  altruistic  undertaking 
that  will  tend  to  lessen  the  doctor's  business. 
It  no  more  makes  business  for  the  physician 
to  examine  the  healthy  and  give  advice  about 
how  to  stay  well  than  it  makes  business  for 
the  mechanic  to  examine  the  motor  and  ad- 
vise replenishing  the  oil  before  the  bearings 
are  burned  out.  .\s  a  matter  of  fact  it  is 
more  difficult  and  less  interesting  to  make  a 
complete  examination  of  the  apparently  well 
than  to  examine  the  sick  patient  with  per- 
plexing symptoms,  but  the  history  of  medi- 
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cine  proves  that  difficulties  stimulate  our 
profession  and  spur  us  to  greater  efforts. 

If  the  task  must  be  done,  who  is  to  do  it? 
Manifestly  the  responsibility  is  upon  us-  In 
the  first  place,  physicians  are  the  only  ones 
qualified  to  do  the  work  as  it  should  be  done. 
In  the  next  place,  it  is  our  duty  as  citizens. 
The  tremendous  increase  in  scientific  knowl- 
edge which  has  made  us  better  physicians 
must  not  be  allowed  to  lessen  our  usefulness 
as  citizens.  Rather  the  increased  scientific 
knowledge  places  upon  us  greater  responsi- 
bility as  citizens.  Our  special  knowledge 
must  make  us  more  useful  to  the  public.  .\ 
doctor's  degree  does  not  relieve  us  of  our 
duty  as  citizens:  we  are  still  an  essential  part 
of  the  commonwealth,  but  with  added  re- 
sponsibilities. If  the  public  harbors  even  a 
ray  of  suspicion  about  the  medical  profession, 
nothing  will  so  completely  shatter  this  sus- 
picion as  our  unselfish  interest  e.xpressed  in 
the  practical  activities  of  public  welfare  and 
health  education. 

Finally,  the  people  are  demanding  health 
education  and  if  the  physicians  do  not  meet 
this  (demand  then  those  less  qualified  will 
do  so.  It  will  surprise  many  of  us  to  know 
how  many  non-medical  men  are  in  health 
work  and  how  many  lay  publications  are  pos- 
ing as  health  guardians.  The  achievements 
of  modern  medicine  have  aroused  the  interest 
of  the  public  in  health  matters,  but  if  the 
dissemination  of  health  information  is  turned 
over  to  non-medical  organizations  it  will  be 
a  blow  to  the  prestige  of  the  medical  pro- 
fession and  disastrous  to  the  public  health. 


It  is  a  reflection  upon  the  organized  medi- 
cal profession  of  America  that  such  a  large 
proportion  of  the  people  depend  for  their 
health  information  upon  non-medical  health 
organizations,  lay  magazines,  the  correspond- 
ence column,  insurance  companies,  industrial 
organizations,  and  many  less  qualified  agen- 
cies. It  is  the  duty  of  the  individual  physi- 
cian to  see  to  it  that  those  people  who  now 
depen(^  for  their  medical  information  upon 
such  publications  as  Physical  Culture,  and 
upon  the  nostrums  of  patent  medicine  fakers 
for  the  healing  of  their  diseases  turn  for  their 
information  to  such  wholesome  wellsprings  of 
information  as  Hygcia  and  public  health  bul- 
letins. 

The  education  of  the  public  in  health  mat- 
ters, then,  will  conserve  health  and  prevent 
disease  and  at  the  same  time  will  be  the 
antidote  that  will  destroy  the  venom  of  the 
charlatan  and  render  harmless  the  jxiison  of 
the  quack.  By  reason  of  this  education,  fewer 
will  be  the  unwelcome  badges  which  scarlet 
fever  and  diphtheria  hang  on  the  doorways 
where  little  children  live.  The  consumptive's 
cough  will  be  heard  less  and  less,  and  we 
shall  see  in  our  nightmares  only  at  long  in- 
tervals the  stricken  face  of  youth  grown  old 
too  soon  because  of  the  ravages  of  disease. 
But  for  the  medical  profession  the  brightest 
page  of  this  book  of  education  in  health  mat- 
ters will  be  that  one  which  tells  of  a  race 
grown  strong  as  the  Greeks  were  strong,  dis- 
ease-resisting, as  tough  in  fiber  as  their  native 
oaks — this  race  having  learned  not  only  to 
have  life  but  to  have  it  more  abundantly. 


MEDICAL  ETHICS* 

J.  H.  MclNTosH,  M.L).,  Columbia 


B\-  the  general  i)ublic,  and  by  the  news- 
papers in  particular,  medical  ethics  is  thought 
to  be  some  special  form  of  ethics  peculiar  to 
physicians;  that  it  has  been  conceived  in 
some  mysterious  manner;  that  the  average 
man  can  not  solve  its  mvsteries;  and  that  it 


♦Read  by  invitation  before  the  Newberry  County 
(S.  C.)  Medical  Society,  Nov.  S,  1926. 


is  passed  along  from  one  generation  of  medi- 
cal men  to  another.  This  is  not  true  in  any 
way.  Medical  ethics  is  no  different, — does 
not  vary  one  whit,  from  any  other  form  of 
ethics. 

P^thics,  of  medical  or  any  other  variety,  is 
the  science  of  morals;  that  is,  it  is  moral 
philosophy    the    word    moral    being   used   in, 


SOUTHERN  MEDICINE  AND  SURGERY 


Januan",  1027 


contradistinction  to  the  word  mental,  and  it 
embraces  the  all  important  science  of  duty 
as  based,  not  on  changing  customs,  but  on 
unchanging  laws. 

The  foundations  on  which  all  codes  of  medi- 
cal ethics  are  built  are  taken  from  the  Bible: 
from  the  Sermon  on  the  Mount  where  our 
Saviour  taught  his  disciples  that,  "Therefore 
all  things  whatsoever  ye  would  that  men 
should  do  to  you,  do  ye  even  so  to  them:  for 
this  is  the  law  and  the  prophets."  And  on 
this  unchanging  law:  no  matter  what  customs 
may  arise  and  flourish  for  a  season,  on  this 
unchanging  law  of  the  golden  rule  is  built 
our  system  of  ethics.  And  in  building  this 
system  of  medical  ethics,  if  each  and  every 
story  of  the  superstructure  is  squared  by  this 
golden  rule:  then  you  will  have  a  structure 
that  will  last  for  all  time. 

^ledical  ethics  probably  received  its  first 
concrete  form  in  the  Oath  of  Hippocrates: 
and  what  a  pity  it  is  that  in  our  medical 
schools  of  today  this  stately  old  oath,  is  as 
much  forgotten  and  neglected,  is  as  little 
used  as  is  the  study  of  Latin  or  Greek  in  a 
modern  football  college-  Its  measured  ca- 
dences, its  ringing  words  have  come  down  to 
us  through  the  centuries.  Not  to  quote  it 
in  its  entirety,  for  time  forbids,  but  only 
short  extracts  from  it — 

"I  swear  by  Appollo,  the  physician:  by 
Aesculapius:  by  Hygeia:  by  Panacea:  and 
by  all  the  Gods  and  Goddesses,  calling  them 
to  witness  Jhat  according  to  my  ability  and 
judgment  I  will  in  every  particular  keep  this 
my  oath  and  covenant  *****  j  y/\]\  yge 
that  regimen  which  according  to  my  ability 
and  judgment  shall  be  for  the  welfare  of  the 
sick  and  I  will  refrain  from  that  which  shall 
be  baneful  or  injurious.  If  any  shall  ask  of 
me  a  drug  to  produce  death,  I  will  not  give 
it:  nor  will  I  suggest  such  counsel.  ***** 
With  purity  and  holiness  will  I  watch  closely 
my  life  and  art  *  *  *  *  *  Whatever  in  the 
life  of  men  I  shall  see  or  hear  in  my  prac- 
tice, which  should  not  be  made  public:  this 
will  I  hold  in  silence,  believing  that  such 
things  should  not  be  spoken.  ***** 
While  I  keep  this  my  oath  inviolate,  and 
unbroken,  may  it  be  granted  to  me  to  enjoy 
life  and  my  art,  forever  honored  by  all  men: 
but  should  I  by  transgression  violate  it,  be 
mine  the  reverse." 

And  yet  they  call  him  a  heathen  I 


After  twenty-three  hundred  years,  can  you 
improve  on  that? 

It  seems  to  me  that  such  a  creed  was  what 
our  Saviour  meant  some  three  hundred  years 
later  when,  in  giving  us  the  golden  rule,  he 
referred  to  "the  law  and  the  prophets." 

In  America  our  codes  of  ethics  were  fash- 
ioned after  the  English  code  which  was  pre- 
pared by  Thomas  Percival  in  1803.  In  1847 
the  .American  Medical  .Association  adopted 
a  general  code  which  superseded  the  various 
codes  existing  in  the  several  separate  states. 
This  code  remained  unquestioned  until  1882, 
when  dissension  began  in  New  York  over 
the  question  of  consultations  with  irregular 
practitioners:  this  led  to  a  rupture  which 
lasted  for  twenty  years.  In  1903  the  Ameri- 
can Medical  .Association  managed  to  heal 
these  differences  by  compromises.  And  a  new 
code  was  adopted  under  which  we  are  all 
expected  to  live  and  act. 

In  our  day,  sad  to  relate,  medical  ethics 
seem  to  have  fallen  into  a  state  of  "innocuou; 
desuetude."  Our  profession  that  once  was 
honored  and  respected  by  all  men:  was  re- 
garded as  probably  the  highest  of  the  learned 
professions,  is  now  in  the  eyes  and  esteem  of 
the  general  public  regarded  as  quite  on  a 
par  with  osteopathy,  chiropractic,  and  veter- 
inary practice.  .All  are  "doctors."  And 
we — one  and  all  of  us — have  contributed  our 
share  to  this  loss  of  prestige:  for,  while  prob- 
ably we  refuse  to  meet  parasites  in  actual 
consultation,  we  have  permitted  our  patients 
to  have  themselves  treated  by  them  and  at 
the  same  time  continued  our  treatment  of 
such  patients.  I  must  myself  plead  guilty 
to  this  count  in  the  indictment:  for  I  have 
in  the  past  allowed  such  a  condition  to  exist. 
But  I  soon  discovered  just  where  such  an 
attitude  would  finally  allow  me  to  drift:  and 
I  stopped  at  once.  In  addition  we  allow  our 
differences  of  opinion,  our  disagreements,  our 
little  rows  over  non-essentials  to  become 
public:  we  discuss  the  shortcomings  of  our 
brother  practitioners  with  outsiders:  and 
none  of  these  things  raise  us  in  the  public 
estimation. 

Now  what  can  we  do:  what  can  you  and 
1  do  to  stop  this  loss  of  prestige?  What  can 
we  do  to  re-attain  the  pinnacle  we  once  occu- 
pied in   the  opinion  of   the   general   public? 

I  will  not  venture  to  offer  any  advice  to 
the   "Elder    Statesmen,"    my   seniors    in    the 
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profession:  they  have  been  in  service  longer 
than  I,  and  they  can  look  back  over  their 
mistakes  of  youth  and  profit  by  reviewing 
these  mistakes.  But  to  the  younger  men  I 
can  dare  offer  advice:  and  this  advice  is 
based  on  an  experience  of  forty  years. 

Build  your  code  of  medical  ethics  on  the 
golden  rule:  and  square  every  action  of  your 
professional  life  by  this  code.  Always  try 
to  put  yourself  in  the  position  of  the  other 
doctor.  Try  to  get  his  viewpoint  of  you.  If 
you  can  do  this  you  will,  get  a  far  truer  vision 
of  yourself  than  you  can  from  your  own 
viewpoint.  Then,  having  gotten  this  vision, 
do  unto  him  as  you  would  have  him  do  unto 
you. 

In  the  hurry  and  bustle  of  our  twentieth 
century  lives  we  have  grown  lax  and  careless 
of  many  of  the  finer  courtesies  of  our  fore- 
fathers. It  would  be  well  for  us  if  we  could 
restore  these  to  their  former  positions  of 
aiJthority;  so,  in  closing,  allow  me  to  offer 
you  a  few  don'ts  that  would  make  life  much 
sweeter  for  all  of  us.  As  most  of  our  contacts 
with  our  fellow  practitioners  occur  in  consul- 
tations or  similar  engagements,  naturally  the 
most  of  the  don'ts  will  be  under  that  head. 

Don't  No.  1 — When  called  in  consultation, 
appoint  a  definite  hour  and  then  keep  this 
appointment  to  the  minute.  Don't  imply  to 
the  other  physician  that  his  time  is  of  less 
value  than  yours. 

Don't  No.  2 — When  you  are  the  consult- 
ant: should  you  arrive  first  at  the  house,  do 
not  enter:  sit  quietly  in  your  car  and  wait 
the  arrival  of  the  other  physician.  Do  not 
engage  any  member  of  the  family  in  conver- 
sation about  the  patient.  On  the  arrival  of 
the  physician  enter  the  house  with  him. 

Don't  No.  3 — Make  your  examination  as 
thorough  as  you  can:  take  all  the  time  need- 
ed for  examination:  but  during  its  progress 
do  not  express  any  opinion  of  your  findings 
either  to  the  patient  or  in  the  patient's  pres- 
ence, or  in  the  presence  of  any  one  else, 
whether  a  member  of  the  family  or  not- 
W'hen  you  have  finished  your  examination, 
ask  the  attending  physician  to  retire  with 
you  to  a  private  room,  and  there  hold  your 
consultation.  And  while  in  this  room  agree 
thoroughly  between  yourselves  just  what  is 
to  be  said  or  done.  Then  call  in  the  respon- 
sible members  of  the  family  and  lay  before 


them  the  result  of  your  consultation.  Then 
if  necessary  go  to  the  patient's  room  and  tell 
the  patient  frankly  what  has  been  decided 
on.  IMy  personal  preference  is  for  the  at- 
tending physician  to  do  this;  and  for  the 
consultant  not  to  return  to  the  patient's 
room:  but  I  admit  there  are  many  occasions 
when  the  patient  demands  that  the  consult- 
ant return  and  do  the  talking.  Under  these 
circumstances  do  so,  but  when  you  do,  stick 
absolutely  to  the  statements  agreed  on  in 
the  consultation  chamber. 

Don't  No.  4 — Should  further  consultation 
visits  be  needed  be  especially  careful  not  to 
see  the  patient  except  when  the  attending 
physician  is  present.  Do  not  fall  into  our 
modern  careless  habit  of  "just  dropping  in." 
You  can  not  have  the  gall  to  charge  for  a 
consultation  visit  when  you  "just  drop  in:" 
and  as  there  is  no  charge  the  patient  and 
the  patient's  family  will  soon  be  valuing  your 
visits  and  you  at  a  zero  figure.  It  is  a  well 
known  fact  that  in  this  world  every  one 
values  everything  at  what  it  costs  him.  There 
is  also  another  side  to  the  don't — when  you 
see  the  patient  and  the  attending  physician 
is  not  present  any  little  thing  you  may  say 
or  do  may  be  repeated  to  the  attending  phy- 
sician with  an  emphasis  or  an  accent  entirely 
different  from  what  you  intended,  and  as  a 
result  you  find  yourself  in  a  most  embarrass- 
ing position. 

Don't  No.  5 — When  an  emergency  makes 
it  necessary  for  the  consultant  to  see  a  case 
in  the  absence  of  the  attending  physician, 
always  leave  a  note  to  be  given  the  attending 
physician  at  the  first  opportunity,  explaining 
just  why  you  were  called  and  just  what  you 
advised  or  did.  If  you  will  always  put  this 
in  writing  you  will  find  that  you  will  be  saved 
much  embarrassment. 

Don't  No.  6 — To  such  an  audience  it  is 
hardly  necessary  to  mention  that  when  you 
are  called  (and  this  happens  many  times) 
to  assume  charge  of  a  patient  whom  a  brother 
practitioner  has  been  attending:  Don't  do  it. 
That  is,  don't  do  it  until  you  have  definitely 
ascertained  that  physician  No.  1  has  been 
definitely  discharged  or  has  definitely  severed 
his  connection  with  the  case  and  that  his  bill 
has  been  settled  Then  and  then  only  can 
you  agree  to  assume  charge  of  the  patient. 

Don't  No.  7 — When  vou  are  the  consultant 
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always  remember  that  should,  for  any  reason, 
the  attending  physician  have  to  retire  from 
the  case  vou  automatically  retire  with  him. 


Don't  forget  that  you  are  the  only  physician 
in  the  community  who  can  not  under  any 
circumstances  assume  charge  of  the  case. 


INTESTINAL  OBSTRUCTION* 


Geo.  H.  Bunch,  M.D.,  Columbia 


In  chronic  intestinal  obstruction  there  is 
progressive  obstipation  which  gradually  be- 
comes complete.  In  elderly  patients  this  is 
usually  the  result  of  cancer  of  the  large  bowel. 
Here  the  obstruction  is  local  and  can  be 
cured  by  operation.  In  young  adults  chronic 
obstruction  is  most  apt  to  follow  the  plastic 
or  dry  form  of  tuberculous  peritonitis.  From 
this  type  of  infection  there  may  be  almost 
complete  destruction  of  the  entire  peritoneum 
so  that  from  scar  contraction  there  is  a  pro- 
gressive lessening  of  the  lumen  of  the  bowel, 
which  tends  toward  complete  obliteration, 
especially  about  healed  tuberculous  ulcers  of 
the  gut.  Periastaltic  motion  is  greatly  re- 
stricted by  the  universal  fibrous  adhesions. 
We  have  seen  several  cases  in  which  the  small 
intestine  was  nowhere  larger  than  a  lead 
pencil.  Surgery  cannot  afford  relief.  The 
condition  is  mechanical,  but  the  pathology  is 
too  extensive  for  cure.  In  our  experience  all 
these  patients  lose  weight  and  strength  until 
thy  die  with  chronic  intestinal  obstruction 
but  jrom  starvation.  There  is  but  little  dis- 
tention; the  abdomen  is  apt  to  be  retracted. 
In  acute  intestinal  obstruction  the  picture 
is  very  different.  The  patient  is  taken  with 
sharp  sickening  cramp-like  pain  followed  by 
a  cold,  clammy  sweat;  he  has  a  weak,  rapid 
pulse,  is  pale  and  nauseated.  He  is  in  shock. 
The  vermicular  movement  of  the  gut  trying 
to  overcome  the  obstruction  may  be  seen 
through  the  abdominal  wall  if  it  be  thin. 
With  the  stethoscope  over  the  abdomen  of  a 
patient  with  acute  intestinal  obstruction,  one 
can  hear  the  gurgle  of  the  gas  as  it  is  forced 
along  the  gut  by  the  muscular  contraction- 
The  pain  and  the  contraction  are  intermittent. 


*Read  by  invitation  before  the  Pee  Dee  Medical 
Association  in  its  Seventy-seventh  .\nnual  Meeting 
it  Florence,  S.  C,  Dec.  8,  1926. 


Gas  and  fecal  material  below  the  obstruction 
may  be  discharged  by  anus,  but  after  this 
the  distal  gut  is  empty  and  not  even  flatus 
passes.  Soon  the  gut  above  the  obstruction 
becomes  distended  with  gas  from  the  fer- 
menting, decomposing  food.  This  distention 
begins  in  one  quadrant  of  the  abdomen  and 
gradually  becomes  general.  There  is  reversed 
peristalsis.  The  patient  vomits,  emptying  the 
stomach,  but  there  is  a  regurgitant  flow  of 
material  into  the  stomach.  This  soon  be- 
comes fecal  in  odor  and  is  gulped  up  in 
mouthfuls  rather  than  vomited.  The  patient 
becomes  more  toxic.  The  intestine  becomes 
more  distended.  The  urine  is  scanty.  The 
pulse  is  weak.  There  is  vaso-motor  paresis. 
The  extremities  are  cold,  although  the  patient 
complains  of  being  hot  and  throws  off  the 
cover.  The  condition  is  rapidly  progressive 
and  within  two  or  three  days  of  the  obstruc- 
tion there  is  muttering  delirium  followed  by 
stupor  preceding  death. 

Briefly,  this  is  the  clinical  picture  of  locked 
bowel.  It  is  the  same  today  that  it  has 
been  through  the  ages.  The  symptoms  vary 
somewhat  with  the  age  of  the  patient  and 
with  the  site  of  the  obstruction.  In  infants 
and  in  young  children  the  most  common 
cause  is  intussusception  and  the  most  com- 
mon site  is  at  the  ileo-cecal  junction.  The 
child  screams  with  the  sudden  pain.  Shock 
soon  follows-  After  the  lower  bowel  has 
emptied  itself  there  may  be  a  discharge  of 
blood  but  no  flatus.  A  sausage-shaped  tumor 
of  the  invaginated  gut  may  often  be  felt  with 
the  finger  in  the  rectum  or  through  the  ab- 
dominal wall.  The  most  common  cause  of 
intestinal  obstruction  is  strangulated  hernia, 
the  symptoms  of  which  are  too  well  known 
by  medical  men  to  require  description  here. 
Whenever  intestinal  obstruction  is  suspected 
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the  history  of  hernia  should  be  carefully  in- 
vestigated and  the  usual  hernial  sites  exam- 
ined for  evidence  of  strangulation.  Volvulus, 
or  the  twisting  of  a  loop  of  gut  about  itself, 
is  a  rare  form  of  intestinal  obstruction.  It 
occurs  most  often  in  the  sigmoid  colon  and 
usually  in  elderly  people. 

Finally  we  come  to  obstruction  from  fibrous 
bands  or  adhesions.  These  may  be  conge- 
nital, or  they  may  come  from  infection  or 
trauma  or  both.  Meckle's  diverticulum  is  a 
congenital  defect  in  development  found  in  2 
per  cent  of  intestines.  The  small  gut  is  apt 
to  become  angulated  or  bound  by  it  causing 
ileus.  The  surgeon  is  especially  interested 
in  trauma  and  infection  as  a  cause  of  obstruc- 
tion. Post-operative  mortality  and  morbidity 
are  both  seriously  affected  by  the  technique 
and  judgment  used  by  the  surgeon  at  the 
operating  table.  Adhesions  are  nature's  de- 
fense against  infection,  tending  to  localize  it 
and  prevent  its  spread.  But  with  this  ac- 
complished, unless  they  are  absorbed  and 
disappear,  they  mechanically  bind  organs  and 
tissues,  limiting  motion  and  seriously  inter- 
fering with  function.  The  viscera  must  be 
handled  gently.  The  jejunum  and  ileum  have 
a  lone  mesenteric  attachment,  allowing  much 
mobility.  A  segment  of  small  gut  is  not  found 
twice  in  the  same  place.  Adhesions  binding 
or  fiy,ing  this  intestine  are  peculiarly  crip- 
pling. There  is  more  pain  from  adhesions 
and  much  more  probability  of  obstruction 
than  in  the  large  gut  which,  except  for  the 
sigmoid,  has  a  short  mesentery  and  but  little 
mobility.  So,  at  operation  the  small  intes- 
tine should  be  especially  well  protected 
against  the  formation  of  adhesions  We  do 
this  by  keeping  it  moist  and  warm,  by  keep- 
ing it  in  the  peritoneal  cavity,  by  guarding 
against  trauma,  by  seeing  that  it  is  not  left 
with  a  raw  surface,  by  being  careful  that  after 
operation  it  can  not  come  in  contact  with 
areas  denuded  of  peritoneum  on  the  surround- 
ing viscera.  Such  surfaces  will  surely  adhere 
and  cause  trouble.  Gauze  should  not  be  left 
in  contact  with  small  gut.  Gauze  used  for 
drainage  should  always  be  covered  with  rub- 
ber tissue  so  that  the  rubber  and  not  the 
gauze  comes  in  contact  with  the  gut.  After 
hysterectomy  the  sigmoid  should  be  placed  in 
the  pelvis  over  the  suture  line  so  that  any 
adhesions  may  be  to  it  and  not  to  the  small 
gut.     Before  the  laparotomy  wound  is  closed 


the  great  omentum  should  be  pulled  down 
over  the  viscera  so  that  any  adhesions  here 
may  be  to  it  rather  than  to  the  small  gut. 
Denuded  surfaces  should  be  covered  with 
peritoneum  before  closing  the  wound.  The 
giving  of  cathartics  in  acute  abdominal  con- 
ditions is  a  pernicious  practice,  fraught  with 
danger  out  of  all  proportion  to  any  possible 
good  from  it.  We  no  longer  give  a  cathartic 
before  laparotomy,  preferring  an  enema,  and 
after  abdominal  operations  we  move  the  bow- 
els on  the  third  or  fourth  day  by  enema.  A 
cathartic  causes  increased  peristalsis,  conges- 
tion and  gaseous  distention  of  the  gut, — con- 
ditions that  predispose  to  adhesions  and  ob- 
struction. These  are  simple  measures  in  tech- 
nique, but  the  operator  who  ignores  them  is 
directly  responsible  for  untold  post-operative 
suffering  in  his  patients.  We  are  sure  that 
post-operative  obstruction  is  getting  less  every 
year,  although  abdominal  operations  are  being 
done  everywhere,  even  in  the  small  towns. 

The  diagnosis  of  acute  intestinal  obstruc- 
tion is  important.  When  a  patient  in  whom 
the  condition  is  suspected  is  admitted  to  the 
hospital  we  have  an  alum  enema  given.  If 
it  returns  clear  without  fecal  discoloration 
and  without  flatus  we  consider  immediate 
operation  imperative.  Text  books  tell  us  there 
are  two  kinds  of  ileus:  one  is  mechanical, 
the  other  paralytic.  The  first  is  an  ob- 
struction; the  second  is  not:  it  is  a  paralysis 
of  the  intestinal  muscle  due  to  the  toxins  of 
infection.  In  both  conditions  there  is  obsti- 
pation with  distention,  nausea,  and  vomiting. 
In  neither  can  the  bowels  be  made  to  move. 
The  gut  has  lost  its  tone:  there  is  no  peris- 
taltic wave:  there  is  no  intestinal  colic.  The 
stethoscope  reveals  no  gurgle  of  gas:  the  ab- 
domen is  silent.  There  may  be  dull,  constant 
pain:  there  is  fever.  The  leucocytes  show 
increase,  with  a  high  percentage  of  polys. 
There  is  no  mechanical  obstruction.  This 
condition  may  com|Dlicate  any  of  the  acute 
infectious  diseases,  notably  typhoid  or  pneu- 
monia. When  the  toxemia  is  relieved  the  gut 
regains  its  tone  and  peristalsis  is  re-estab- 
lished. We  see  paralytic  ileus  always  in  gen- 
eral peritonitis.  It  is  usually  easily  distin- 
guished from  mechanical  obstruction:  but, 
occurring  after  operation,  where  there  is  dis- 
tension, obstipation,  and  vomiting,  it  may  be 
impossible  to  be  sure  of  the  diagnosis. 

The  treatment  of  acute  mechanical  obstriic- 
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tion,  no  matter  what  its  cause  nor  where  the 
lesion,  is  immediate  operation.  Spontaneous 
cure  is  sometimes  possible,  but  is  never  prob- 
able. The  only  time  we  have  seen  it  was 
with  another  surgeon,  in  the  case  of  a  negro 
boy  of  twelve  who  some  weeks  before  had  a 
strangulated  scrotal  hernia.  He  was  neg- 
lected. The  loop  of  strangulated  gut  became 
gangrenous  and  ruptured  into  the  scrotum, 
which  sloughed  from  the  infection,  giving 
drainage.  His  bowels  moved  only  through 
the  scrotum.  He  came  to  have  the  fecal 
fistula  closed,  was  operated  on,  and  died 
in  a  few  days  of  peritonitis.  Even  the  lay- 
man knows  that  the  locked  bowel  must  be 
unlocked,  the  obstruction  relieved,  or  the 
patient  will  die.  There  are  few  conditions 
in  which  haste  is  more  imperative.  Every 
hour  adds  to  the  injury  to  the  gut  and  to 
the  general  toxemia.  If  in  doubt  it  is  better 
to  operate  on  suspicion  than  to  wait  for  a 
certain  diagnosis  and  lose  the  chance  to  save 
the  patient.  ]\Iany  of  these  patients  are  ad- 
mitted to  the  hospital  only  when  they  are 
moribund;  no  operation  can  save  a  dying 
man-  In  1921  Finney,  in  a  study  of  intesti- 
nal obstruction  at  Johns  Hopkins,  found  a 
mortality  of  five  per  cent  in  the  patients 
operated  on  within  twelve  hours  of  the  onset 
of  symptoms.  Operatiios  within  the 
second  twelve  hours  had  a  mortality  of  11 
percent;  the  death  rate  when  operation  was 
not  done  before  the  second  twenty-four  hours 
increased  to  31  per  cent. 

^Before  operation  we  give  a  stomach  lavage. 
This  affords  wonderful  temporary  relief  to 
the  patient  usually  bringing  up  much  foul 
stomach  contents.  Lavage  is  especially  indi- 
cated if  a  general  anesthetic  is  to  be  given. 
The  stomach  tube  should  be  used  as  soon 
as  symptoms  of  obstruction  appear  and  the 
stomach  wash  should  be  repeated  as  often 
as  is  necessary  to  keep  the  organ  empty.  The 
lavage  keeps  the  stomach  clean  and  at  rest. 
When  done  beforehand  there  is  little  likeli- 
hood of  retching  during  the  operation.  This 
is  important;  for  when  a  patient  strains  he 
tends  to  eviscerate  himself.  If  he  vomits 
while  under  a  general  anesthetic  he  may,  by 
aspiration,  almost  drown  in  his  own  vomitus. 

Some  operators  think  that  the  choice  of 
anesthetic  is  of  small  consequence.  We  are 
sure  this  is  a  mistake.  If  the  patient  is  toxic 
and    not    in    good    condition    the    operation 


should  be  attempted  under  local  anesthesia. 
This  adds  nothing  to  the  toxemia,  causes  no 
nausea,  and  can  not  cause  pulmonary  com- 
plications, as  pneumonia.  In  an  adult  a 
fourth  grain  of  morphine  should  be  given 
hypodermically  one-half  hour  before  opera- 
tion if  local  anesthesia  is  to  be  used.  This 
dulls  the  patient's  sensibilities  and  allays  his 
fears.  We  give  300  c.c.  of  25  per  cent  glu- 
cose solution  in  the  vein  followed  by  600  or 
700  c  c.  of  salt  solution.  If  the  operation  is 
to  be  done  under  a  general  anesthetic,  we 
give  th£  glucose  in  the  vein  and  one  to  three 
quarts  of  salt  solution  under  the  skin  while 
the  patient  is  asleep.  These  people  have  been 
vomiting.  They  are  toxic  and  dehydrated. 
The  glucose  and  the  salt  solutions  neutralize 
and  wash  out  the  toxins,  replace  the  fluids 
lost,  protect  the  patient  against  shock,  and 
insure  a  quicker  stronger  reaction  from  the 
operation.  We  fear  that  many  operators  do 
not  fully  appreciate  their  good. 

At  operation  the  patient  should  be  kept 
warm  and  comfortable.  Ample  incision  should 
be  made  for  exploration.  Unless  the  obstruc- 
tion is  definitely  located  in  a  place  to  make 
another  incision  preferable  we  use  the  mid- 
line incision,  for  by  lengthening  it  we  can 
explore  practically  the  whole  abdomen.  With 
the  peritoneum  open,  unless  the  obstruction 
is  very  high,  we  see  coils  of  congested  dis- 
tended small  gut  filling  the  abdomen  and 
bulging  out  through  the  wound.  In  seeking 
the  obstruction  under  such  mechanical  diffi- 
culties it  is  well  to  remember  that  the  gut 
above  the  obstruction  is  purple  and  distended, 
and  that  Ijelow  is  white  and  collapsed.  A 
few  coils  of  distended  gut  will  fill  the  abdo- 
men and  completely  hide  the  collapsed  gut 
crowding  it  back  and  compressing  it  so  that 
it  occupies  but  little  space.  By  gentle  ma- 
nipulation the  collapsed  gut  can  be  identified 
by  the  finger,  and  later  by  the  eye.  It  should 
be  carefully  and  gently  followed  up  until  the 
obstruction  is  found  and  relieved.  When  this 
is  done,  if  the  gut  at  the  point  of  obstruction 
is  viable,  the  abdomen  should  be  closed.  If 
the  gut  is  gangrenous,  immediate  resection 
and  anastomosis  must  be  considered.  If  the 
patient  is  unable  to  stand  this  the  loop  of 
gangrenous  gut  should  be  left  outside  the 
abdomen  through  the  wound,  and  the  wound 
should  be  closed  about  the  gut  leading  to, 
and    the   gut    coming    from,    the   gangrenous 
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loop.  In  a  few  hours  adhesions  will  form 
about  the  wound  and  the  gangrenous  loop 
can  be  resected  without  peritoneal  soiling  or 
infection. 

At  operation  it  is  imperative  that  the  intes- 
tine be  kept  within  the  peritoneal  cavity. 
The  intestines  should  be  kept  from  escaping 
by  being  held  back  with  large  hot  moist  pads- 
Evisceration  is  always  a  cause  of  shock-  The 
patient  with  intestinal  obstruction  cannot 
stand  shock.  Gentleness  is  essential.  The 
surgeon's  patience  and  skill  are  nowhere  more 
taxed  than  in  the  care  of  obstruction  cases. 

When  the  obstruction  is  relieved  these  pa- 
tients are  almost  immediately  better.     Often 


the  bowels  move  next  day,  without  medicine 
or  enema.  Food  should  be  withheld  for  sev- 
eral days  and  the  gut  kept  at  rest.  Enter; 
ostomy  is  theoretically  a  life  saving  procedure 
in  very  toxic  cases  of  obstruction.  It  relieves 
the  distention  and  drains  the  gut.  Our  ex- 
perience with  it  has  not  been  a  very  h3,ppy 
one.  We  have  never  used  it  in  a  case  of  acute 
ileus  that  got  well.  The  patients  were  all 
desperately  ill,  however,  and  we  have  never 
given  the  method  a  trial  in  cases  that  we 
thought  might  get  well  otherwise,  for  we  be- 
lieved the  danger  of  soiling  and  infection  from 
enterostomy  was  greater  than  any  probable 
benefit  from  it. 


SOME  CLINICAL  CONSIDERATION  OF  BRAIN  TUMORS* 

A.  A.  Barron,  M.U.,  Charlotte 


Brain  tumors  are  more  frequent  than  is 
generally  suspected.  It  has  been  estimated 
that  about  five  per  cent  of  the  total  have 
metastasized  from  malignant  growths  else- 
where in  the  body.  Thus  the  presence  of  a 
brain  tumor  requires  a  careful  general  survey 
to  locate  or  exclude  malignant  disease  in  other 
organs. 

The  symptoms  are  so  various  and  wide- 
spread as,  in  many  instances,  to  cause  the 
patient  to  be  subjected  to  treatment  for  con- 
ditions from  which  he  is  not  suffering. 

Localizing  or   focal   symptoms  are  not   al- 
ways present.     The  careful   analysis  of   the 
general  symptoms  will  greatly  aid  in  the  diag- 
nosis.   A  history  of  progression  is  important. 
Analysis  of  31  cases: 

Pituitary  tumors  6 — 4  verified 
Cerebellar  tumors  3 — 1  verified 
Cerebello-pontine   angle    tumors   3 — 2 
verified 

Parietal  lobe  tumors  2 — 2  verified 
Temporal  lobe  tumors  3 — 2  verified 
Frontal  lobe  tumors  1  —  1  verified 
Pons  2 — 0  verified 
Brain  tumor  suspects — 11. 
In    this   list    it    will    be    noted    that    some 


♦Read    before    Seventh    Di.strkt    Medical    Society, 
Shelby,  N.  C,  October,  1926. 


of  the  cases  were  not  verified  though 
carried  in  definite  locations,  while  eleven 
were  put  down  as  brain  tumor  suspects. 
Symptoms  and  findings  in  those  not  verified 
were  typical. 

Some  of  the  more  instructive  cases  will  be 
discussed: 

Case  1 — September,  1926,  merchant,  aged 
47.  Referred  with  the  complaint  of  head- 
ache and  weakness. 

History  summarized:  Has  not  felt  well 
and  has  suffered  with  frequent  frontal  head- 
aches for  about  a  year.  For  a  period  of  about 
four  months  headaches  have  been  worse. 
Have  been  of  a  dull,  boring  type  felt  in  the 
left  side  of  head  and  in  frontal  region.  Four 
weeks  ago  had  a  convulsion.  Following  con- 
vulsion he  remained  in  a  comatose  state  for 
about  four  days-  He  reported  that  sugar 
was  found  in  his  urine  and  he  was  placed  on 
diabetic  diet.  For  several  weeks  he  has  felt 
somewhat  stupid  and  mentally  dull  and  weak. 

Examination:  Large  man,  weighing  250 
pounds  (lost  fifty  pounds  during  the  past 
few  motiths),  mentally  dull,  looks  like  a  sick 
man,  some  general  muscular  weakness,  speech 
a  little  thick  and  slow,  all  reflexes  diminished, 
eyes  and  ears  negative.  Lumbar  puncture  re- 
vealed a  spinal  fluid  under  increased  pressure 
with  an  increase  in  globulin  and  albumin;  no 
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cell  count:  wassermann  negative.  On  the 
third  day  after  admission  he  went  into  a 
coma  and  developed  a  right  hemiplegia. 
.Although  there  were  no  significant  findings, 
it  was  thought  that  he  was  suffering  from  a 
brain  tumor  or  syphilis  of  the  central  nervous 
system.  Death  occurred  on  the  fifth  day. 
Autopsy  revealed  glioma,  left  tempero-sphe- 
noidal  region. 

Case  2 — Man,  aged  58,  December,  1926. 
His  picture  was  that  of  an  ordinary  hemi- 
plegic:  he  was  semi-conscious;  there  was 
paralysis  of  left  arm  and  weakness  of  left 
leg.  His  condition  did  not  permit  a  very  sat- 
isfactory examination.  Pupils  were  equal, 
eyegrounds  negative,  blood  pressure  130/70. 
History  obtained  showed  that  several  weeks 
previously  he  had  a  blood  pressure  of  190. 
Further  history  from  family  revealed  that  he 
had  not  felt  well  for  about  three  months. 
Headaches,  which  he  had  had  at  periodic 
intervals  all  of  his  life,  became  more  frequent 
and  more  severe.  During  one  of  his  attacks 
of  headache  he  suffered  with  a  fainty  attack 
and  was  dizzy  for  several  hours  following. 
He  continued  to  work  in  store.  Pretty  soon 
he  developed  some  aphasic  symptoms,  such 
as  difficulty  in  counting  his  money,  confusion 
as  to  location  of  articles  with  which  he  was 
perfectly  familiar.  Two  weeks  ago  noticed 
some  weakness  of  left  arm,  and  about  a  week 
later  of  left  leg;  this  gradually  progressing 
to  complete  paralysis.  His  left  deep  refle.xes 
never  became  active  and  there  was  no  clonus 
or  babinski  Spinal  fluid  under  marked  in- 
creased pressure,  increased  globulin,  cell 
about  2,  negative  wassermann.  He  lived  for 
about  a  week.  At  autopsy  a  large  cyst  was 
found  in  right  posterior  parietal  region. 

Case  3 — Woman,  aged  34.  Was  seen  in 
1922  at  which  time  a  diagnosis  of  pituitary 
tumor  was  made.  She  passed  from  under 
my  observation  and  was  not  seen  again  until 
ten  months  ago,  when  reported  that  she  had 
had  the  tumor  successfully  removed.  When 
seen  in  1922  she  was  a  sufferer  from  frequent 
violent  headaches,  bitemporal  and  frontal. 
She  was  a  large  woman,  weight  265  pounds, 
hypopituitary  makeup  with  visual  field  d^- 
fects.  Her  menstrual  period  began  at  age  of 
17  and  ceased  at  age  of  22.  Blood  pressure 
was  90/70.  She  had  an  increased  sugar  tol- 
erance. 

(,'ase  4 — 1925,  boy  of  12  years — diagnosis 


pituitary  tumor.  Operation  revealed  a  supra- 
sellar cyst.  Was  referred  for  examination  be- 
cause of  frequency  of  urination  for  whole  of 
his  life.  For  eighteen  months  he  had  suf- 
fered with  frequency  of  urination  and  voided 
quite  a  large  amount;  two  years  had  vague 
frontal  headaches,  and  for  eight  months  with 
impairment  of  vision.  Glasses  were  fitted 
and  tonsils  removed. 

Examination:  Well  nourished  boy,  ten- 
dency to  obesity,  of  average  intelligence  but 
somewhat  stupid  in  appearance,  breasts 
slightly  larger  than  normal,  genitalia  more  or 
less  infantile,  no  hair  on  body.  He  had  a 
complete  primary  atrophy  of  left  disc;  right 
fundus  showed  a  little  pallor  in  the  temporal 
half.  Complete  examination  of  urine  showed 
persistent  low  specific  gravity;  blood  normal. 
X-ray  study  of  sella  turcica  showed  enlarge- 
ment, posterior  clinoids  being  partly  de- 
stroyed 

His  make-up,  frequency  of  urination,  eye 
findings  and  x-ray  evidence  led  to  diagnosis 
of  pituitary  tumor.  Operation  revealed  supra- 
sellar cyst. 

Case  5 — 1924 — Traveling  salesman,  40 
years  of  age.  Married.  Two  healthy  chil- 
dren. He  gave  a  history  of  having  suffered 
for  fifteen  or  twenty  years  with  neuralgia-like 
headaches  coming  on  usually  when  he  was 
tired.  He  was  of  a  nervous  temperament  and 
worried  easily.  Recently  headaches  have  br- 
come  more  severe  and  not  infrequently  has 
severe  pain  in  right  side  of  face.  He  con- 
sulted a  dentist  and  had  one  tooth  extracted. 
This  gave  no  relief.  He  consulted  an  oculist 
and  glasses  were  fitted  without  beneficial  re- 
sults. A  few  weeks  ago,  after  driving  quite 
a  long  distance,  he  noticed  that  sensation  in 
left  hand  was  not  good.  At  the  time  he  at- 
tributed this  condition  to  the  position  of  his 
arm  in  driving.  Symptom  passed  off  in  a 
short  period.  Examination  revealed  a  little 
weakness  of  left  hand  grip.  Reflexes  on  left 
side  possibly  a  little  more  active  than  those 
of  right.  Some  difficulty  in  recognizing  ob- 
jects in  left  hand.  No  abnormality  was  noted 
in  eyegrounds  at  that  time.  He  was  well 
nourished.  Blnnd  pressure  120/80-  Blood 
picture  normal. 

Because  of  symptoms  he  was  advised  to 
stay  under  observation.  He  did  not  do  this, 
however,  and  was  not  seen  again  until  June, 
1925,  when  he  came  in  with  the  complaint 
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that  the  headache  in  the  right  side  of  his 
head  was  more  severe,  that  he  noticed  some 
weakness  of  left  extremities,  also  noticed  that 
his  left  hand  grip  was  not  good. 

Examination:  Deep  reflexes  on  left  more 
active  than  right  with  diminished  left  ab- 
dominals; unable  to  distinguish  rather  simple 
objects  in  left  hand  either  as  to  nature  or 
size;  at  times  can  not  locate  finger  pressure 
over  left  lower  extremity.  Slight  diminution 
of  pain  sense  over  left  side;  left  hand  grip 
weak.  Eye-grounds  show  a  papilledema;  no 
inner  ear  deafness.  Spinal  fluid  under  marked 
pressure,  increased  globulin,  no  cell  count, 
wassermann  negative. 

Diagnosis  of  parietal  lobe  tumor  was  made 
and  he  was  referred  to  Urs.  Spiller  and  Fra- 
zier,  Philadelphia,  who  concurred  in  diagno- 
sis. Operation  revealed  moderate  intra-cra- 
nial  pressure,  parietal  lobe  soft  and  boggy. 
Operation  not  completed  because  of  patient's 
condition. 

Parietal  lobe  lesions  are  usually  compara- 
tively easy  to  diagnose  if  one  remembers  that 
in  the  cortex  of  this  region  are  located  the 
so-called  "psycho-tactile"  sensations  and  a 
lesion  of  this  area  gives  rise  to  a  disturbance 
of  this  sensation  in  the  contra-lateral  extremi- 
ties. All  gross  sensations,  such  as  touch, 
pain,  recognition  of  heat  and  cold,  and  the 
primitive  emotions  are  registered  in  the  optic 
thalamus,  whereas  the  higher  discriminating 
sensations  are  related  to  the  cortical  centers 
behind  the  rolandic  fissure.  By  discriminat- 
ing sensations  are  meant; 

The  ability  to  appreciate  such  spatial  rela- 
tions as  length,  breadth  and  thickness,  the 
differences  in  the  weight  of  objects  felt,  the 
position  of  the  joints  of  the  fingers  and  toes, 
recognition  of  objects  felt,  position  of  the 
extremities,  etc. 

The  involvement  of  the  right  facial,  right 
fifth  or  trigeminal,  and  auditory  nerve  fur- 
nish practically  positive  evidence  of  a  tumor 
in  right  cerebello-pontine  angle. 

Case  6 — Right  cerebello-pontine  angle  tu- 
mor—seen 1924— man,  aged  2i.  Was  healthy 
until  two  years  ago  when  he  had  a  rather 
severe  case  of  erysipelas.  Had  not  recovered 
when  [jresent  symptoms  started;  in  fact  he 
attributed  his  present  condition  to  this  dis- 
ease. History  as  follows;  Some  five  or  six 
months  after  attack  of  erysipelas  began  to 
have  a  dull  aching  pain  in  back  of  head    Eyes 


were  examined  and  glasses  prescribed  with- 
out relief  of  symptoms.  In  July,  1922,  no- 
ticed some  impairment  of  hearing  in  right 
ear.  In  September  noticed  some  unsteadiness 
in  gait,  also  some  little  dullness  of  intellect, 
difficulty  in  quick  thinking  and  counting 
(occupation  bookkeeper).  Was  a  member  of 
a  military  company  and  noticed  in  doing 
■'about  face"  that  he  was  unsteady.  He 
again  consulted  an  eye,  ear,  nose  and  throat 
specialist  and  tonsils  were  removed.  A  little 
later  consulted  another  eye,  ear,  nose  and 
throat  specialist  without  beneficial  results. 

Examination:  In  addition  to  the  involve- 
ment of  the  eighth,  seventh  and  fifth  nerves, 
which  he  showed  by  inner  ear  deafness,  facial 
nerve  paralysis,  and  sensory  disturbance  to 
pain,  he  exhibited  slight  hemiplegia  on  right 
side.  Speech  was  thick,  bilateral  choked  disc 
was  present,  all  deep  reflexes  were  increased, 
right  knee  jerk  more  active  than  left  and 
ankle  clonus  of  right.  Right  abdominal  and 
right  cremasteric  absent.  Right  pharyngeal 
diminished.  Lateral  nystagmus.  Operation 
revealed  large  right  cerebello-pontine  angle 
tumor. 

Case  7.  July,  1926,  woman,  aged  65. 
History  disclosed  that  on  or  about  the  first 
of  June,  while  sitting  in  the  yard,  she  rather 
suddenly  experienced  a  sense  of  a  very  offen- 
sive, foul  odor.  This  odor  persisted  for  about 
a  minute,  and  was  followed  by  a  faint-like 
attack.  Her  sister  reports  that  she  became 
semi-conscious  for  a  few  seconds  and  face 
turned  somewhat  cyanotic.  Recurrent  similar 
attacks  occurred  about  once  or  twice  a  week. 
She  complained  so  much  of  the  odor  that  her 
people  searched  about  house  and  yard  for  a 
cause.  These  attacks  persisted  for  about  six 
weeks-  She  then  became  slightly  stupid, 
more  noticeable  at  times;  at  others  fairly 
bright.  Her  symptoms,  with  some  mild  men- 
tal peculiarities,  caused  her  people  to  think 
that  her  condition  was  mostly  mental. 

Examination:  The  woman  was  really  sick. 
The  mild  mental  peculiarities  were  due  to 
her  disease.  M  times  she  was  rather  stupid 
and  it  was  difficult  to  engage  her  in  conver- 
sation. At  this  time  there  was  no  evidence 
of  any  weakness  or  paralysis,  and  no  sensory 
disturbance.  Eye  grounds  negative,  blood 
pressure  normal,  arteries  were  normal  for  one 
of  her  age,  kidneys  negative.  \  few  days 
later  she  developed  weakness  involving  right 
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extremities;  this  was  not  complete  and  prac- 
tically cleared  up  in  a  few  days.  Stupor 
became  a  more  outstanding  symptom  during 
her  illness  and  she  died  about  six  weeks 
later. 

Wh'le  no  post-mortem  was  possible,  it 
seemed  perfectly  plausible  to  place  the  lesion 
in  or  about  the  uncinate  gyrus.  Disturbance 
in  this  region  will  cause  olfactory  hallucina- 
tions or  uncinate  fits,  as  in  this  case.  The 
question  of  whether  we  had  a  tumor,  or  a 
small  hemorrhage  will  have  to  go  unsettled. 
The  probabilities  of  a  glioma  of  the  uncinate 
region  was  the  opinion  expressed  by  corre- 
spondence by  Dr.  Spiller,  of  Philadelphia. 

Most  common  types  of  tumors  are: 

1 — New   growths:    as   gliomas,    endo- 
theliomas, neurofibromas 

2 — Infectious  tumors;  as  tuberculous, 
syphilitic,  etc. 

3 — Parasitic  and  other  cysts. 
Statistical  information  allows  us  to  specu- 
late concerning  the  exact  nature  of  the  lesion: 


for  instance,  endotheliomas  are  slow  growing, 
non-malignant,  encapsulated  tumors;  gliomas 
are  more  malignant  in  character  and  usually 
more  rapid  growing;  tumors  involving  the 
pons  and  cerebellum  in  children  are  most 
commonly  the  tuberculomas;  the  pituitary 
tumors,  as  a  rule,  are  either  adenomas  or 
cysts;  the  cerebello-pontine  angle  tumors  are 
slow  growing  and  are  usually  neurotibromas. 
Gliomas,  which  constitute  about  50  per 
cent  of  all  brain  tumors,  are  the  least  amen- 
able to  treatment.  These  tumors  are  of  an 
infiltrating  character  and  can  seldom  be  re- 
moved. As  a  rule  solid  gliomas,  when  ex- 
posed, should  be  let  alone-  Experience  has 
shown  that  deep  x-ray  therapy  is  the  best 
form  of  treatment,  and  the  lives  of  such  pa- 
tients can  be  prolonged  for  many  years.  Tu- 
mors located  in  the  pons,  medulla  and  pedun- 
cles are  generally  considered  inoperable.  Deep 
x-ray  therapy  possibly  offers  some  aid  in  these 
cases.  Endotheliomas  offer  the  best  chance 
for  cure  by  means  of  radical  removal. 


INFECTIOUS  MONONUCLEOSIS  OR  GLANDULAR  FEVERS 


Hubert  B.  Haywood,  jr.,  Raleigh 


The  recently  increased  prevalence  of  gland- 
ular fever  has  attracted  considerable  atten- 
tion. E.  Pfeiffer  in  1889  gave  the  first  de- 
tailed description  of  the  disease. 

It  is  described  as  an  acute  infectious  dis- 
ease of  childhood  and  young  adult  life  char- 
acterized by  an  adenitis  involving  the  lymph 
glands  of  the  neck,  especially  the  anterior 
cervical  chain.  The  inguinal  and  axillary 
group  may  also  be  involved. 

.All  evidence  points  to  the  tonsils  and  the 
pharyngeal  mucous  membrane  as  the  point 
of  entrance  of  the  infection.  The  especial 
microorganism  is  not  known.  The  complaint 
occurs  usually  in  the  form  of  house  epidem- 
ics. Recovery  is  the  rule.  West,  of  Ohio, 
reported  96  cases  in  43  families,  and  rarely 
did  a  child  exposed  escape.  Childhood  is 
usually  the  time  of  life  affected. 


*Read   before   Sixth    District    Medical    Society    of 
^;orth  Carolina  at  Durham,  Dec.  2,  1926, 


The  North  Carolina  Health  Bulletin  for 
November  reports  a  study  of  30  cases  oc- 
curring in  Rocky  Mount  in  July,  1926.  They 
were  studied  by  Dr.  C.  L  Smith,  of  Rocky 
Mount,  and  Dr.  R.  R.  Spencer,  of  the  U.  S. 
Public  Health  Service. 

W.  T.  Longcope,  of  Johns  Hopkins  Hos- 
pital, reported  ten  cases  in  the  American 
Journal  oj  the  Medical  Sciences,  December, 
1922.  Six  of  them  were  in  adults.  In  this  epi- 
demic the  disease  had  existed  for  a  week  be- 
fore being  seen  by  Longcope  Two  of  these 
patients  were  medical  students  and  one  a  doc- 
tor. He  describes  a  skin  rash  in  two  of  his 
cases,  as  bein,-:;  present  on  the  abdomen  and 
chest  as  pink  papules  and  macules  resembling 
rose  spots.  They  d'd  not  itch.  One  of  his  cases 
was  in  the  hospital  forty-four  days.  The 
average  hospital  stay  was  about  two  weeks. 

The  incubation  lasts  from  five  to  eight  days 
as  a  rule. 
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The  onset  is  sudden.  The  neck  is  held 
stiffly  because  movement  causes  pain.  The 
temperature  range  is  from  101  to  103  and 
runs  an  irregular  course  until  the  tenth  or 
twentieth  day.  The  glandular  enlargement 
is  perceptible  on  the  second  or  third  day. 

The  glands  vary  in  size  from  a  bean  to  a 
hen's  egg,  and  are  painful  to  palpation.  They 
rarely  suppurate.  Cough  and  dyspnea  point 
to  involvement  of  the  bronchial  and  the 
tracheal  glands.  Splenic  enlargement  occurs 
in  SO  per  cent  of  the  cases  and  the  liver  is 
increased  in  size  in  almost  all  cases. 

The  leucocyte  range  is  from  9,000  to  30,- 
000.  the  striking  increase  being  in  mono- 
nuclear cells  of  an  abnormal  type  Tidy  and 
Morley,  in  the  British  Medical  Journal  in 
1921.  described  the  blood  changes  during  an 
ep'demic  in  a  school  for  boys.  They  con- 
sider that  clinically  mononucleosis  and  gland- 
ular fever  are  indistinguishable.  They  state 
that  it  was  difficult  to  classify  many  of  the 
blood  cells  as  small  or  large  lymphocj-tes.  The 
main  mass  of  protoplasm  is  usually  greater 
than  normal  in  small  lymphocytes  and  stains 
more  deeply.  The  nucleus  is  less  regular  and 
is  frequently  notched  and  often  eccentric. 
There  are  no  nucleoli.  A  considerable  num- 
ber of  typical  lymphocytes  are  always  pres- 
ent. The  leucocytes  increase  from  the  sev- 
enth to  the  tenth  or  eighteen  day.  -As  a  rule 
there  is  no  anemia. 

In  the  Rocky  Mount  epidemic  of  30  cases 
a  macular  rose  colored  rash,  appearing  on  the 
chest,  abdomen  and  extremities  about  the 
third  or  fourth  day,  is  described  in  13  of  the 
cases.  In  one  typical  case  fever  on  the  29th 
day  was  101  F. 

Enlargement  of  the  glands  in  the  neck  per- 
sisted for  some  weeks  after  convalescence  was 
established.  The  blood  count  in  the  eight 
cases  studied  showed  a  lymophocytosis  vary- 
ing from  48  to  81  per  cent.  Guinea-pigs 
were  inoculated  with  blood  from  two  cases. 
N'o  r^Hction  occurred.  Several  of  the  affected 
persons  worked  in  the  same  place.  Investi- 
gation of  city  water  supply,  m'lk  supply,  and 
insect  life  yielded  negative  results. 

The  disease  has  been  mistaken  for  tuber- 
culosis, typhoid  fever,  Hodgkin's  disease  and 
leukem'a.  Pathological  sections  from  glands 
of  the  cases  of  Sprunt,  Evans  and  Longcope 
in  Baltimore  could  be  differentiated  from 
leukemia,  Hodgkin's  disease  and  lymphosar- 


coma. Blood  cultures  and  throat  cultures 
were  negative  in  all  instances,  as  was  the 
widal  reaction.  Throat  cultures  yielded  no 
one  specific  organism. 

On  August  11,  1926,  an  11-year-old  boy 
was  referred  to  me  on  account  of  swollen 
glands  in  the  neck  and  groin.  He  tired  easily. 
He  had  headaches  each  day.  He  had  fever 
each  afternoon  which  had  a  range  of  100  to 
101  F.  He  was  in  the  third  or  fourth  week 
of  his  disease  when  I  saw  him.  His  eyelids 
were  swollen  each  day,  and  his  vision  was  not 
normal.  He  had  pain  in  his  neck.  Recently 
he  had  begun  to  wet  the  bed. 

His  past  history  showed  measles  at  the  age 
of  2  years;  mumps,  and  pneumonia  4  years 
ago.  His  tonsils  were  removed  at  the  age 
of  four.  He  went  to  a  boys'  camp  in  the 
middle  of  July  and  came  home  feeling  bad. 
He  had  taken  a  course  of  calomel  and  quinine 
with  no  appreciable  effect  on  his  symptoms 
His  appetite  had  remained  good  and  he  had 
not  lost  weight. 

At  the  time  of  my  e.xamination  his  temper- 
ature was  100.2,  pulse  92,  resp.  20,  blood 
[pressure  90/60.  His  eye-lids  were  swollen. 
Xose  and  ears  were  negative.  Pupils  re- 
acted normally.  He  had  ulcers  in  his  throat. 
Culture  showed  no  diphtheria  bacilli.  The 
anterior  cervical  chain  of  glands  were  en- 
larged, the  largest  gland  being  the  size  of  a 
small  hickory  nut.  His  axillary  and  inguinal 
glands  were  enlarged  to  the  size  of  small 
acorns. 

His  skin  appeared  normal.  There  was  no 
history  of  a  rash.  His  heart  and  lungs  were 
normal.  There  was  no  cough,  or  history  of 
cough.  His  spleen  was  markedly  enlarged 
and  readily  palpabt. 

The  von  pirquet  test,  widal,  urinanalysis, 
stool  examination  for  ova  and  wassermann 
examination  were  negative. 

The  blood  examination  showed  hemoglobin 
65  per  cent,  red  cells  4,000,000,  white  cells 
7.900  The  blood  smear  showed  70  per  cent 
of  mononuclears  (lymphocytes).  .About  60  per 
cent  of  these  were  of  the  large  mononuclear 
type,  of  a  kind  that  1  had  never  seen  before. 
They  were  larger  than  small  lymphocytes,  yet 
different  from  large  lymphocytes,  in  that  the 
nucleus  was  more  irregular.  I  thought  that 
the  case  was  one  of  early  lymphatic  leukemia. 

The  patient  was  referred  to  Dr.  Hammon. 
of  Johns  Hopkins,  for  further  study      In  the 
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ten  days'  time  that  had  elapsed  an  improve- 
ment in  the  blood  picture  was  manifested. 
The  mononuclears  were  about  SO  per  cent. 
A  tentative  diagnosis  of  mononucleosis  was 
made  there,  with  the  statement  that  it  could 
readily  be  a  leukemia,  and  that  only  further 
study  could  clear  up  the  diagnosis. 

On  August  31,  1926,  I  found  the  patient 
feeling  better.  He  had  no  fever.  The  glands 
and  the  spleen  were  smaller.  The  hemoglobin 
was  82  per  cent,  r.  b.  c.  4,000,  w.  b.  c.  7800; 
polys  37  per  cent,  large  mononuclears  47  per 
cent,  transitionals  11  per  cent,  small  lympho- 
cytes 4  per  cent,  eosinophies  2  per  cent. 

On  September  30th  his  glands  were  very 
much  smaller.  He  felt  well  and  strong.  He 
had  gained  in  weight.  His  spleen  was  not 
palpable.  He  had  no  fever.  His  hemoglobin 
was  82  per  cent,  r.  b.  c.  4,000,  w.  b.  c.  7,800: 
5,000;  polys  54  per  cent,  large  mononuclears 
28  per  cent,  small  mononuclears  16  per  cent, 
cytes  4  per  cent(  eosinophiles  2  per  cent. 

On  November  11th  he  was  in  good  health. 
His  glands  were  slightly  enlarged.  His  spleen 
was  not  palpable.  His  hemoglobin  was  85 
per  cent,  red  cells  4,500,000,  white  cells  6,- 
000.  Blood  smear  showed  polys  54  per  cent, 
lymphocytes  44  per  cent.  The  irregular  type 
of  lymphocyte  had  disappeared. 

It  is  evident  from  the  boy's  continuous 
improvement  that  he  did  not  have  leukemia. 
At  no  time  did  he  have  the  appearance  of 


being  as  severely  sick  as  is  a  case  of  leuke- 
mia. His  white  cell  count  was  lower  than 
one  would  look  for  in  a  case  of  leukemia. 
His  lymphocytes  were  of  the  atypical  kind 
described  by  Longcope.  At  no  time  did  he 
have  the  severe  anemia  of  leukemia.  The 
swollen  glands,  run  of  temperature,  enlarged 
spleen  and  the  blood  picture  would  identify 
the  case  as  one  of  glandular  fever  or  infec- 
tious mononucleosis.  He  followed  the  usual 
course  and  made  a  rapid  recovery.  To  date 
the  exact  etiology  of  this  disease  is  not  known. 
Evidence  points  to  the  upper  respiratory  tract 
as  the  portal  of  entry  of  infection.  The 
uniform  involvement  of  the  cervical  lymph 
nodes  as  the  first  ones  affected  points  to  this. 
It  is  a  disease  of  childhood  and  young  adult 
life.  The  older  texts  describe  no  rash  as 
present  in  any  one  of  the  cases  The  ma- 
jority of  the  more  recent  texts  do  not  men- 
tion the  blood  changes. 

The  clinical  picture  of  glandular  fever  de- 
scribed by  Pfeiffer  is  the  same  as  that  of 
infectious  mononucleosis  described  by  Long- 
cope  and  other  investigators.  Infectious 
mononucleosis  is  a  term  which  calls  attention 
to  the  condition  of  the  blood  in  this  disease, 
wh'ch  is  regarded  as  an  entity.  Doubtless 
other  epidemics  will  occur  in  the  near  future 
and,  after  further  study  and  investigation,  we 
will  know  more  about  its  nature  and  cause. 


JAUNDICE* 

DoNNELL  B.  Cobb,  M.D.,  Goldsboro 


Recently  much  excellent  work  has  been 
done  concerning  the  formation  of  bile  pig- 
ment. A  test  has  been  devised  for  the  quali- 
tative and  quantitative  detection  of  bilirubin. 
We  have  a  better  understanding  of  the  struc- 
ture of  the  liver  lobule  Advances  have  been 
made  in  perfecting  a  test  to  study  the  func- 
tional capacity  of  the  liver,  and  our  ideas 
concerning  jaundice  have  changed. 

It  was  McNee  who  originated  a  new  direc- 


*Read  before  the  Medical  Society  of  the  State  of 
North  Carolina  meeting  at  Wrightsville  Beach,  June, 
1926. 


tion  in  our  views  upon  the  production  of 
jrund'ce,  who  first  pointed  out  that  it  was 
]:.obably  the  reticulo-endothelial  system  that 
elaborated  the  bile  pigment.  Aschoff  first 
described  this  system  and  applied  its  name. 
This  reticulo-endothelial  system  is  composed 
of  the  endothelial  cells  of  the  liver,  spleen, 
bone  marrow,  lymph  nodes,  lymph  and  blood 
vessels  and  serous  cavities.  It  can  be  dem- 
onstrated throu'gh  the  entire  animal  series, 
although  the  distribution  and  arrangement  in 
the  different  animals  is  quite  varied. 

We  have  no  proof  that  there  are  sources 
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of  bile  pigment  formation  other  than  hemo- 
globin. Experimental  evidence  points  to  the 
physiological  phagocytosis  of  the  red  blood 
cells  by  this  reticulo-endothelial  system  and 
the  elaboration  of  their  product  into  iron 
and  iron-free  pigments.  That  bile  pigment 
can  be  formed  outside  of  and  independently 
of  the  liver  cells,  there  is  ample  experimental 
evidence.  Mann  has  produced  jaundice  in 
dogs  that  had  had  complete  removal  of  the 
liver.  In  his  experiments  the  bile  pigment 
formed  anhepatically  in  such  large  quantities 
as  to  account  for  the  natural  daily  output. 
It  would  seem  that  the  formation  of  bilirubin 
in  man  is  largely  due  to  the  endothelial  cells 
lining  the  sinuses  of  the  spleen,  those  con- 
tained in  the  bone  marrow  and  the  endothelial 
cells  of  Kupffer  which  lie  along  the  venous 
capillaries  of  the  liver.  Bile  pigment  for- 
mation has  never  been  demonstrated  in  the 
polygonal  cells  of  the  liver.  Only  on  the 
further  course  of  toxic  formation  of  bile 
pigment  or  in  obstruction  to  its  normal  flow 
do  changes  in  these  cells  occur.  The  meta- 
bolism of  bilirubin  must  be  regarded  as  be- 
ing anhepatic  in  so  far  as  the  polygonal  cells 
of  the  liver  are  concerned.  These  act  in  the 
capacity  of  its  secretory  organ  just  as  the 
kdneys  are  the  chief  secretors  of  urea  formed 
elsewhere  in  the  body.  Regarding  the  for- 
mation and  secretion  of  bilirubin  in  this  light, 
jaundice  may  be  classified  as  follows: 

1.  Hemolytic  jaundice;  Here  there  is  ex- 
cessive blood  destruction.  Bilirubin  is  formed 
in  excess  and  the  polygonal  cells  are  incapa- 
ble of  its  secretion.  It  is  both  secreted  and 
retained  in  the  blood. 

1-  Toxic  and  infective  hepatic  jaundice: 
Here  the  rale  of  formation  of  bilirubin  is 
normal  but  jaundice  results  from  inefficiency 
of  the  polygonal  cells  of  the  liver. 

3.  Obstructive  jaundice:  Here  bilirubin  is 
formed  in  normal  amounts.  The  liver  cells 
are  capable  of  its  secretion.  But  there  is  a 
blockage  either  in  the  smaller  bile  passages 
within  the  liver  or  in  the  larger  extra-hepatic 
ducts,  and  the  bilirubin  after  being  secreted 
is  reabsorbed. 

More  than  one  of  these  conditions  may  be 
present  in  the  same  individual. 

The  test  for  the  detection  of  bilirubin  was 
devised  by  Van  den  Bergh  and  bears  his 
name.  It  has  made  possil)le  much  of  the 
investigati<jn   that   has  been   carried   on   con- 


cerning the  metabolism  of  bile  pigment.  By 
its  use  the  clinical  course  of  jaundice  can  be 
more  accurately  followed  and  different  forms 
of  icterus  can  be  demonstrated. 

.\s  to  the  significance  of  the  direct  and  the 
indirect  Van  den  Bergh  reactions,  there  is  a 
difference  of  opinion.  Just  how  much  reli- 
ance can  be  placed  in  it  as  a  means  of  dif- 
ferentiating the  different  forms  of  clinical 
jaundice,  has  not,  as  yet,  been  definitely  de- 
termined. The  two  forms  of  bilirubin  that 
give  the  direct  and  the  indirect  reactions  are 
chemically  very  nearly  related.  The  indirect 
reaction  is  thought  to  be  produced  by  the 
bilirubin  that  is  circulating  in  the  blood  be- 
fore it  has  passed  through  the  polygonal 
cells  of  the  liver,  as  in  hemolytic  icterus. 
The  direct  reaction  is  said  to  be  the  result 
of  bilirubin  that  has  passed  through  the 
polygonal  cells,  and  owing  to  an  obstruction 
in  the  finer  bile  capillaries  or  in  the  large 
ducts,  has  been  reabsorbed  into  the  general 
circulation.  .■Xs  an  explanation  for  this,  Mc- 
Xee  suggests  the  possibility  that  the  bilirubin 
has  been  changed,  in  so  far  as  its  reaction 
to  the  Van  den  Bergh  test  is  concerned,  by 
its  passage  through  the  polygonal  cells  of  the 
liver.  .'Xschoff  is  inclined  to  agree  with  Mc- 
Nee  in  this  view,  but,  substantiating  proof 
is  not  available.  As  a  practical  means  of 
distinguishing  between  the  different  clinical 
forms  of  jaundice,  the  direct  and  indirect 
reactions  are  of  limited  value.  In  the  cases 
of  frank  hemolytic  icterus  the  indirect  re- 
action obtains.  The  direct  reaction  is  always 
present  in  the  cases  of  definite  obstructive 
jaundice.  In  that  large  group  of  cases  that 
usually  presents  the  greatest  difficulty  in 
diagnosis,  where  jaundice  is  probably  due  to 
failure  of  the  liver  cells  to  secrete  bilirubin, 
wholly  or  in  part,  these  laboratory  findings 
are  of  doubtful  value.  It  is  the  quantitative 
determination  of  bilirubin  that  is  of  especial 
value  in  cases  of  obstructive  jaundice. 

Jaundice  is  a  symptom  of  a  condition-  It 
is  frequently  erroneously  used  as  a  specific 
diagnosis.  In  truth,  it  denotes  an  abnor- 
mality in  the  metabolism  of  bile  constituents. 
By  complete  icterus  is  meant,  that  condition 
in  which  all  bile  constituents  are  circulating 
in  the  blood  in  abnormal  amounts;  a  true 
ch'ilemia.  .After  temporary  obstruction  of  the 
bile  passages,  as  in  biliary  colic,  cholemia 
results — all   of   the   bile   constituents   are   re- 
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tained  in  abnormal  amounts.  Bilirubin  and 
the  bile  acids  have  different  elimination 
points.  Bilirubin  must  attain  a  concentra- 
tion of  from  l.S  to  2  mgr.  per  cent  in  the 
blood  before  it  is  excreted  through  the  kid- 
neys. The  bile  acids  immediately  pass 
through  the  kidneys  as  soon  as  they  appear 
in  the  blood.  The  pruritis,  bradycardia,  and 
decreased  surface  tension  of  the  urine  that 
frequently  follow  biliary  colic,  are  signs  that 
the  secretion  of  bile  acids  has  been  disturbed. 
The  absence  of  discoloration  of  the  skin, 
sclera  and  mucous  membranes  following  a 
biliary  colic,  is  not  evidence  that  bilirubin 
has  not  been  retained.  Its  retention  has  not 
been  sufficiently  great  to  produce  this  dis- 
coloration, but  by  means  of  the  Van  den 
Bergh  test  it  frequently  can  be  demonstrated 
in  the  blood  in  abnormal  amounts.  By  hyper- 
bilirubinemia is  meant  an  abnormal  increase 
in  the  serum  bilirubin.  This  prevails  in  the 
condition  of  excessive  blood  destruction  with- 
out efficient  elimination  of  the  by-product  as 
in  cases  of  hemolytic  icterus. 

-Although  cholemia  is  the  true  condition 
that  follows  obstruction  to  the  outflow  of 
the  bile,  we  have  at  present  no  satisfactory- 
means  of  determining,  for  clinical  purposes, 
the  presence  of  bile  constituents  other  than 
bilirubin.  Thus,  we  are  forced  to  rely  upon 
the  determination  of  the  degree  of  bilirubi- 
nemia  as  the  best  index  to  the  degree  of  ex- 
isting cholemia.  It  is  with  this  idea  in  mind 
that  a  knowledge  of  the  bilirubin  content  is 
of  value  in  cases  of  obstructive  jaundice- 

Xormally,  the  blood  serum  contains  .5  to 
1  mg.  of  bilirubin  per  100  c.c.  The  threshold 
of  elimination  of  bilirubin  is  1.5  to  2  mg. 
per  100  c.c.  .At  about  this  point  it  is  ex- 
creted by  the  kidneys  and  colors  the  skin, 
mucous  membranes  and  sclera.  Takats,  in  a 
study  of  bilirubinemia  following  biliary  colic, 
concludes  that,  for  the  development  of  scleral 
icterus,  not  only  is  a  hyperbilirubinemia  nec- 
essary, but  that,  too,  it  must  be  of  a  certain 
duration 

That  the  serum  bilirubin  determinations 
are  of  a  definite  value  is  without  question. 
Terms  such  as  subicteric  and  incipient  jaun- 
dice need  no  longer  be  used.  As  to  the  in- 
tensity of  jaundice,  its  progression  and  re- 
gression, the  inspection  of  the  skin  is  not  an 
accurate  means  of  determination.  The  char- 
acter of  the  illumination  and  the  uncertainty 


of  memory  from  time  to  time  add  to  the 
inaccuracy.  In  dark  skinned  races  even  the 
sclera  are  usually  misleading.  But  the  Van 
den  Bergh  test  offers  a  method  of  definitely 
determining  the  amount  of  retained  bilirubin. 
The  presence  of  latent  icterus  can  be  estab- 
lished and  the  degree  of  frank  icterus  can  be 
learned  with  certainty  and  its  progress,  both 
pre-operatively  and  post-operatively,  can  be 
accurately  followed. 

.A  means  of  determining  hepatic  function 
would  aid  greatly  in  the  diagnosis  of  sus- 
pected liver  disease,  and  in  those  cases  where 
an  operative  procedure  might  be  indicated 
it  would  add  materially  in  deciding  for  or 
against  the  advisability  of  surgery.  But  the 
liver  does  not  lend  itself  readily  to  functional 
study.  It  receives  its  blood  supply  from 
two  entirely  different  sources,  the  hepatic 
artery  and  the  portal  vein,  and  the  products 
of  its  activity  are  disch7rged  in  different 
directions,  into  the  blood  and  into  the  bile 
It  is  an  organ  of  multiple  functions  and  our 
knowledge  of  its  physiology  is  as  yet  inade- 
quate. Numerous  tests  have  been  devised 
to  study  its  efficiency.  Probably  by  no  single 
test  will  it  be  possible  to  determine  the  sum 
total  of  all  of  its  activities. 

.At  present  the  use  of  phenol-tetrachlor- 
phthalein  seems  to  be  of  most  value.  This 
dye,  after  intravenous  injection,  is  taken  up 
from  the  blood  stream  largely  by  the  liver 
and  secreted  in  the  bile.  Its  first  application 
to  clinical  medicine  was  made  by  Rowntree, 
Horovitz  and  Bloomfield.  The  earlier  meth- 
ods consisted  of  attempts  to  determine  the 
amount  of  this  dye  that  was  excreted  in  the 
feces.  The  laboriousness  of  the  procedure 
and  the  inconvenience  it  caused  the  patient, 
necessarily  excluded  it  from  general  clinical 
use. 

The  next  means  was  to  collect  the  bile  by 
m^ms  of  the  duodenal  tube  and  thus  deter- 
mne  the  time  of  the  first  appearance  of  the 
dye,  the  time  of  its  maximal  appearance  and 
the  total  quantity  secreted.  This  method 
had  many  disadvantages,  as  the  difficulty  of 
properly  placing  the  end  of  the  tube,  the 
uncertainty  of  the  flow  of  liver  bile,  the 
possibility  of  loss  of  bile  and  the  probability 
of  admixture  with  duodenal  contents. 

The  method  most  often  used  was  first 
carried  out  by  Rosenthal.  Solutions  of 
phenol-tetrachlor-phthalein  may  be  obtained 
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in  ampules.  One  c.c.  of  this  dye  is  injected 
intravenously  for  each  11  pounds  of  body 
weight  and  at  the  end  of  15  minutes,  1  hour 
and  2  hour  samples  of  blood  are  taken.  To 
the  clear  serum  is  added  a  few  drops  of  10 
per  cent  sodium  hydro.xide  to  bring  out  the 
color  of  the  dye  and  comparison  is  made 
with  standard  tubes.  Thus  is  determined 
the  amount  of  the  dye  remaining  in  the 
blood  stream  that  has  not  been  secreted  in 
the  bile  by  the  liver.  In  normal  individuals 
the  dye  is  rapidly  removed  from  the  blood 
stream,  only  5  per  cent  to  7  per  cent  remain- 
ing at  the  end  of  15  minutes  and  at  the  end 
of  an  hour  usually  less  than  3  per  cent.  In 
cases  of  cirrhosis  of  the  liver  and  in  the  con- 
ditions of  toxic  and  infective  hepatitis  there 
is  an  increased  retention  of  the  dye.  The 
results  in  these  conditions  would  depend  pri- 
marily upon  the  secretory  capacity  of  the 
Kver  cells-  Cholecystitis  does  not  produce 
any  striking  abnormality  in  the  results  of 
the  test.  Only  when  that  condition  is  asso- 
ciated with  more  or  less  diffuse  liver  involve- 
ment, as  hepatitis,  would  a  retention  of  the 
dye  be  found.  In  malignant  growths  the 
results  depend  upon  the  extent  of  invasion 
of  the  liver  substance  and  the  degree  of 
blockage  produced.  Rosenthal,  i  n  experi- 
ments on  rabbits  to  determine  the  relation 
of  impaired  function  to  the  amount  of  nor- 
mal liver  tissues,  found  that  increased  reten- 
t'on  of  the  dye  was  first  detected  after  12 
percent  of  the  total  liver  substance  had  been 
removed.  When  greater  amounts  were  re- 
moved the  degree  of  functional  impairment 
maintained  a  constant  relation  to  the  quan- 
tity of  liver  tissue.  Regarding  such  experi- 
mental removal  of  the  liver  tissue  in  the 
same  light  as  replacement  by  malignant  in- 
vasion, it  is  readily  seen  that  a  degree  of  dye 
retention  sufficient  to  be  of  diagnostic  aid 
would  result  only  when  the  growth  was  very 
extensive  or  when  its  location  was  such  as  to 
cause  an  obstruction  to  some  of  the  larger 
bile  ducts. 

In  experimental  work  done  by  Bollnian 
and  Mann  and  by  Snell,  Greene  and  Rown- 
tree  in  which  the  common  duct  was  ligated 
in  cholecystectomized  dogs,  there  was  a 
marked  retention  of  the  dye,  amounting  to 
.^0  per  cent  or  over  within  24  hours.  There 
also  resulted  marked  retention  of  the  serum 
bilirubin.    .After  the  obstruction  was  removed 


there  continued  to  be  a  slight  retention  of 
phenol-tetrachlor-phthalein.  This  was  thought 
to  be  due  to  an  alteration  in  the  secretory 
ability  of  the  polygonal  cells  of  the  liver 
which  was  the  result  of  retained  bile.  From 
this  it  would  seem,  that  in  cases  of  obstruc- 
tive jaundice  the  degree  of  dye  retention 
would  be  proportionate  to  the  degree  of  jaun- 
dice and  would  show  a  definite  relation  to  the 
length  of  time  the  jaundice  had  been  present. 
The  phenol-tetrachlor-phthalein  test  gives 
a  fairly  accurate  index  to  the  degree  of  re- 
tained bile,  but  the  existence  of  an  obstruc- 
tion in  the  duct  so  results  in  a  retention  of 
the  dye  as  to  make  the  test  of  very  limited 
value  in  estimating  the  degree  of  actual  liver 
damage.  In  the  cases  without  clinical  evi- 
dence of  jaundice  and  with  only  a  slight 
degree  of  dye  retention,  the  serum  bilirubin 
determinations  often  give  figures  well  above 
normal.  From  this  it  would  seem  that  in 
cases  of  obstructive  jaundice,  a  knowledge  of 
the  amount  of  bilirubin  in  the  blood  serum 
gives  a  more  accurate  index  to  the  degree 
of  retention,  and  in  cases  without  clinical 
jaundice  it  may  show  the  presence  of  latent 
jaund'ce  where  the  dye  retention  test  would 
not  permit  definite  conclusions  to  be  drawn. 

SUMMARY 

1.  Experimental  evidence  points  towards 
the  reticulo-endothelial  system  as  being  the 
chief  source  of  bile  pigment  formation  and 
towards  the  liver  as  being  the  secretory  or- 
gan. 

2.  The  Van  den  Bergh  test  affords  a  means 
of  detecting  bilirubin.  In  obstructive  jaun- 
dice its  chief  value  is  to  enable  the  deter- 
mination of  latent  icterus  and  to  afford  a 
means  of  accurately  following  the  progress 
and  regress  of  jaundice,  both  pre-operatively 
and  post-operatively. 

3-  Obstruction  to  the  outflow  of  bile  seems 
to  invalidate  the  use  of  the  phenol-tetrachlor- 
phthalein  test  as  a  means  of  determining 
hepatic  efficiency. 

4.  In  cases  of  obstructive  jaundice  the  re- 
sults of  this  test  are  more  or  less  analogous 
to  those  of  the  Van  den  Bergh  test,  but  it 
does  not  give  as  accurate  an  index  to  the 
degree  of  retained  bile  as  does  the  latter. 
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DENTISTRY  RELATED  TO  EYE,  EAR,  NOSE  AND 
THROAT  WORK* 

.Amzi  J.  Ellington,  M.D.,  Burlington 


In  this  brief  paper  on  the  relationship  be- 
tween dentistry  and  the  specialty  of  eye,  ear, 
nose  and  throat  diseases,  a  detailed  discus- 
sion can  not  be  given.  However,  certain  im- 
portant phases  of  the  subject  will  be  reviewed, 
and,  I  trust,  we  will  be  benefited  by  the 
effort. 

Dentistry  is  more  particularly  related  to 
the  field  of  rhinology:  First — Anatomically 
— the  maxillary  antrum  lies  just  above  the 
upper  teeth.  V'ery  often  the  roots  of  the 
upper  molars  project  into  the  antral  cavity. 
There  is  also  a  common  nerve  supply  to  the 
nose  and  some  of  the  accessory  sinuses  and 
the  upper  teeth.  Second — Pathologically — 
the  same  disease  process  frequently  affects 
both  the  alveolus  and  the  floor  of  the  antrum 
by  direct  extension  of  an  osteitis  around  a 
tooth  root.  Third — Symptomatically — neu- 
ralgia, pain  and  tenderness  of  the  face,  are 


♦Read   before   the  Third   District   Dental   Society, 
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common  to  both  teeth  and  sinuses.  Fourth — 
Similar  systemic  effects  arise  from  focal  in- 
fection in  either  area.  Finally,  dentistry  is 
related  etiological,  not  only  to  rhinology,  but 
to  the  entire  field  of  medicine.  Very  often 
infections  in  other  organs  of  the  body  have 
their  primary  foci  in  and  about  the  teeth. 

From  this  multiple  relationship  it  becomes 
evident  that,  for  correct  diagnosis  and  proper 
treatment,  the  medical  man  and  the  dentist 
should  not  only  have  a  basic  understanding 
of  the  work  of  each  other,  but  a  closer  co- 
operation should  be  practiced. 

From  the  records  of  my  own  experience 
and  from  the  literature,  let  us  recall  some 
specific  conditions  in  which  our  specialties 
are  related.  Doctors  Levy  and  Leyda,  rhin- 
ologists,  of  Denver,  Col.,  and  Dr.  Thoma,  of 
the  Harvard  Dental  School,  have  reported 
several  cases  of  foreign  bodies  found  in  the 
maxillary  sinus.  These  include  undeveloped 
teeth,  tooth  roots,  a  tooth  with  a  full  crown 
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dentigerous  cysts  (formed  by  the  abnormal 
development  of  a  tooth  germ  and  containing 
an  unerupted  tooth),  peridental  cysts  (of  in- 
fectious origin  and  formed  on  the  floor  of  the 
antrum).  Practically  all  of  these  foreign 
body  cases  develop  chronic  sinusitis  if  not 
handled  early  and  properly. 

Dr.  H.  C.  Shirley,  of  Charlotte,  reports 
two  cases  of  carcinoma  of  the  antrum,  oper- 
ated by  him,  the  only  symptom  of  which  were 
two  or  three  loose  teeth  and  nasal  discharge. 
He  also  cites  a  case  that  he  saw,  having  had 
a  mastoid  operation  on  both  sides,  because 
of  pain  in  the  ears.  The  pain  persisted  until 
dental  consultation  revealed  and  relieved 
impacted  third  molars.  I  have  had  several 
patients  to  consult  me  shortly  after  having 
all  of  the  upper  teeth  removed  without  re- 
lief, and  who  were  found  to  be  suffering  with 
chronic  sinusitis.  I  have  one  patient  now 
who  swears  that  he  will  have  his  upper  teeth 
extracted  on  account  of  pain,  despite  nega- 
tive x-ray  findings  and  advice  of  a  competent 
dentist,  and  despite  the  fact  that  pus  is  fre- 
quently washed  from  his  badly  diseased 
sphenoid  sinus. 

Among  secondary  infections  arising  from 
diseased  teeth  and  gums  are  tonsillitis, 
Vincent's  angina,  retropharyngeal  abscess, 
sinusitis,  and,  according  to  the  report  of  the 
academy  of  ophthalmology  and  otolaryngol- 
ogy, about  twenty  per  cent  of  iritis  and 
iridocyclitis  are  due  to  focal  infection  from 
t?eth  and  tonsils. 

It  might  be  well,  rieht  here,  to  recall  some 
of  the  diagnostic  points  in  acute  sinusitis. 

First,  usually  the  history  of  a  recent  cold 
or  attack  of  influenza,  or  an  acute  infectious 
d'sease;  occasionally  the  history  of  recent 
d:!ntal  trouble. 

Second,  headache  or  pain  on  one  or  both 
sides  of  the  head  and  not  always  over  the 
affected  sinus.  Pain  from  antrum  disease  is 
often  over  instead  of  under  the  eye.  Sinus 
pain  is  usually  worse  in  the  forenoon. 

Third,  nasal  obstruction  and  discharge  are 
commonly  complained  of. 

Fourth,  painful  and  sensitive  upper  teeth. 

Fijth,  fullness  and  tenderness  of  the  face, 
worse  on  leaning  forward. 

With  this  information  and  a  careful  intra- 
nasal examination,  a  correct  diagnosis  may 
usually  be  made  Transillumination  and  the 
roentgen  ray  are  also  great  aids  to  diagnosis. 


In  chronic  sinusitis  the  diagnosis  is  made 
as  in  acute  cases,  except  with  emphasis  on  a 
more  complete  history  and  the  x-ray  picture. 
In  both  acute  and  chronic  sinus  disease  the 
diagnosis  may  usually  be  confirmed  by  suc- 
tion or  irrigation,  and  these  procedures  are  a 
great  help  in  determining  the  particular 
sinuses  involved. 

Let  us  not  forget,  in  our  diagnostic  study, 
that  conditions  in  the  head  may  be  due  to 
systemic  disease,  such  as  diabetes,  gout,  syph- 
ilis and  various  toxic  agents.  Recently  I 
treated  a  patient  who  had  undergone  two 
sinus  operations  without  relief,  and  his  teeth 
and  gums  were  badly  involved.  The  blood 
wassermann  test  proved  4  plus.  Under  spe- 
cific treatment  the  condition  cleared  up  rap- 
idly. 

Before  closing  this  paper,  it  is  very  timely 
that  attention  be  called  to  the  value  of  x-ray 
examination  in  dental  and  rhinological  diag- 
nosis. Dr.  E  T.  Gatewood,  of  Richmond, 
states  that  the  increasing  employment  of  x- 
rays  by  the  dentists  has  brought  to  light 
many  antral  infections  which  had  gone  un- 
recognized, because  they  gave  no  frank  ob- 
jective symptoms.  Dr  H.  V.  Dutrow,  writing 
in  the  Annals  of  Otology,  Rhinology,  and 
Laryngology,  June,  1923,  says  that  antral 
infections  are  due  more  frequently  to  dental 
conditions  than  to  intranasal  infections.  "It 
is  very  seldom,"'  he  remarks,  "that  we  find 
a  chronic  maxillary  sinusitis  in  a  case  where 
the  dental  line  is  unbroken."  He  refers  espe- 
cially to  the  first  and  second  molars  having 
been  extracted  and  leaving  secondary  involve- 
ment in  the  antrum.  It  would  seem  advis- 
able, therefore,  that  the  dentist  in  making 
pictures  of  the  upper  teeth,  should  include, 
at  least,  the  floor  of  the  antrum.  One  may 
be  misled  in  reading  a  picture  of  a  tooth  root 
that  projects  into  the  antral  cavity,  because 
there  may  not  be  enough  bone  surrounding 
th?  root  to  retain  an  abscess  and  show  a 
shadow-  Likewise  the  rhinologist,  in  pictures 
of  the  sinuses,  should  always  study  the  den- 
tal line. 

Treatment  will  not  be  discussed  in  this 
paper  further  than  to  say  that  disease  of  the 
alveolar  process  should  be  handled  by  the 
dentist;  that  sinus  involvement  belongs  to  the 
field  of  the  rhinologist  and  should  be  treated 
intranasally;  that  the  extraction  of  an  upper 
tooth   in  order  (o  drain   the  antrum  is  noMii 
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obsolete,  and  that  when  a  diseased  tooth  is 
extracted  leaving  an  opening  into  the  antrum, 
it  should  not  be  packed,  but  allowed  to  close 
or  else  be  closed  by  operation  and  the  antral 
infection  treated  as  any  other  infection  of 
that  sinus.  This  opinion  is  based  upon  the 
following  reasons:  An  opening  from  the  an- 
trum into  the  mouth  allows  food  and  sec- 
ondary infection  to  enter  the  sinus.  On  the 
other  hand,  intranasal  treatment,  with  irri- 
gations or  suction  combined  with  the  natural 


drainage  by  ciliary  epithelial  action  and 
syphonage,  and,  in  some  cases  drainage  oper- 
ations, has  proven  to  give  better  end  results. 
As  a  final  word,  allow  me  to  emphasize  the 
importance  of  dentist,  rhinologist  and  general 
practitioner  all  working  in  closer  co-opera- 
tion to  search  out,  not  only  the  primary 
focus  of  infection,  but  also  to  uncover  every 
secondary  focus,  to  the  end  that  the  health 
of  our  patients  may  be  better  safeguarded. 


THE  RELATIONSHIP  OF  THE  PHYSIOTHERAPIST  TO 
PROCTOLOGY 


Cyril  von  B.aumann,  M.D.,  Taylors,  S.  C- 
Chick    Springs  Sanitarium 


For  the  purpose  of  showing  the  relation- 
ship to  the  physiotherapist  to  proctology,  I 
shall  divide  the  present  communication  into 
two  parts. 

In  the  first  part  I  shall  bring  to  your  no- 
tice the  non-operable  cases  and  in  the  second 
part  I  shall  deal  with  the  operative  subjects 
and  their  technique. 

The  conditions  treated  in  both  parts  will 
be  called  to  your  attention  in  alphabetical 
order  rather  than  in  the  order  of  their  im- 
portance so  that  they  may  be  more  readily 
classified. 

P.ART    ONE 

Anal  Fissure: 

Galvanization  is  the  procedure  to  follow 
for  this  condition.  A  zinc  rod  wrapped  in 
several  layers  of  gauze  is  soaked  in  a  solution 
of  zinc  sulphate  and  is  then  placed  against 
the  fissure,  if  a  small  one,  or  if  large  insert 
in  the  fissure,  using  20  ma.  of  positive  cur- 
rent for  12  mins.  The  treatment  is  repeated 
after  a  week  if  necessary. 

Chlorine  ions  have  also  bsen  of  value  in 
this  condition. 
Colitis : 

Ionization  has  been  of  great  value  in  num- 
erous cases  of  inflamed  colon  by  the  intro- 
duction of  zinc  ions  into  the  mucous  mem- 
brane in  that  part. 

An  electrode  made  of  a  wire  a  foot  long, 
enclosed  in  a  rubber  tube  closed  at  the  distal 
end,  but  having  a  side  opening  near  the  end. 


is  inserted  through  the  anus  as  high  up  into 
the  colon  as  possible,  this  is  the  active  elec- 
trode and  is  connected  to  the  positive  pole. 
The  indifferent  or  negative  electrodes  are  two 
in  number,  being  wetted  pads  4.\5  inches. 
One  is  placed  on  the  abdomen  and  the  other 
over  the  lumbar  region. 

From  an  irrigator  can  a  hot  2  per  cent 
solution  of  zinc  sulphate  is  slowly  run  through 
the  tube  containing  the  wire.  The  current 
is  slowly  turned  up  to  20  ma.  for  from  12 
to  IS  mins.  and  at  the  termination  of  the 
treatment  is  slowly  closed,  being  repeated 
every  four  or  five  days. 

This   treatment   should  be  preceded   by  a 
colonic  irrigation- 
Constipation: 

E.xceptional  results  have  been  obtained 
with  the  following  technique  in  numerous 
cases  of  this  chronic  stubborn  condition. 

A  Xeiswanger  electrode  consisting  of  a  soft 
rubber  tube  about  IS  inches  long  and  having 
a  calibre  of  32F,  has  the  distal  end  perfor- 
ated with  small  holes  for  a  distance  of  2 -'4 
inches. 

The  tube  is  fitted  its  entire  length  with  a 
galvanized  iron  wire  attached  at  the  proxi- 
mal end  with  a  metal  fitting  for  the  tube  of 
an  ordinary  fountain  syringe.  To  this  is 
soldered  a  receptacle  for  the  conducting  cord 
to  the  machine.  To  the  perforated  end  of 
the  tube,  a  fish-skin  condom  is  firmly  tied  so 
as  to  include  about  four  inches. 
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The  fountain  syringe  is  filled  half  full  of 
warm  normal  salt  solution  and  hung  on  a 
hook  at  an  elevation  of  six  feet. 

The  patient  is  placed  in  the  Sim's  position 
and  the  rectal  electrode  after  being  well  lubri- 
cated is  introduced  into  the  rectum  to  a  suf- 
ficient distance  to  cover  the  prostate  in  the 
male  or  about  3y2  inches  in  the  female.  The 
lube  from  the  fountain  syringe  is  connected 
to  the  metal  attachment  of  the  electrode  and 
the  water  is  allowed  to  run  in  until  the  con- 
dom is  fully  distended.  A  cord  from  one  of 
the  terminals  is  plugged  into  the  receptacle 
in  the  metallic  tip. 

A  large  4.\8  inch  pad  is  placed  on  the  ab- 
domen, after  being  thoroughly  moistened  and 
is  attached  to  the  machine  by  another  cord. 
The  modality  used  is  the  surging  sinusoidal 
which  produces  deep  rhythmical  muscular 
contractions,  simulating  peristalsis- 
Open  the  rheostat  to  the  tolerance  of  the 
patient  continuing  the  treatment  for  from  15 
to  20  mins.,  repeating  every  three  or  four 
days  for  from  8  to  15  treatments. 

When  the  treatment  is  terminated  the  bag 
is  deflated  by  holding  the  fountain  syringe 
below  the  level  of  the  patient. 

Following    the    above    treatment    two    4.x5 
inch  pads  are  placed  on  each  side  of  the  ab- 
domen, using  the  super-imposed  wave  for  10 
minutes. 
Fistula : 

.\  copper  wire  probe  attached  to  the  posi- 
tive pole  is  introduced  the  entire  length  of 
the  fistula.  The  negative  electrode  is  a  well 
saturated  pad.  From  5  to  25  ma.  are  used, 
depending  on  the  amount  of  the  probe  in- 
serted into  the  fistula,  for  10  minutes  and 
repeated  every  five  days. 

In  removing  the  wire  it  may  stick  but  trac- 
tion may  be  used  to  withdraw  it- 
Hemorrhoids: 

The  medical  treatment  of  hemorrhoids  is 
discussed  herewith  while  the  surgical  tech- 
nique will  be  found  in  the  second  part. 

Insert  a  platinum  needle  at  the  anterior 
extremity  of  the  hemorrhoid  passing  about 
midway  between  the  base  and  the  middle  of 
the  varicosity  toward  but  not  through  the 
posterior  wall.  The  needle  should  be  insu- 
lated with  collodion  at  such  a  distance  from 
the  operating  surface  as  to  allow  sufficient  of 
the  insulated  portion  to  penetrate  the  pile, 
obviating    destruction    of    the    external    mu- 


cosa; give  5  to  20  ma.  of  [X)sitive  galvanism 
for  5  to  10  minutes  or  until  hemorrhoid 
shows  change  of  color  to  an  ashen  gray. 

.\  local  anesthetic  may  be  used  if  needed. 
Injlammation: 

Rectal  inflammations  have  responded  to 
ionization  with  the  galvanic  current. 

A  zinc  rod  si.x  inches  long  and  covered  by 
several  layers  of  gauze  soaked  in  a  solution 
of  sulphate  of  zinc,  is  introduced  through  the 
anus  into  the  rectum,  and  is  connected  to 
the  positive  terminal,  while  a  wet  pad  is 
connected  to  the  negative  pole  and  placed 
under  the  patient.  IS  to  25  ma.  are  used 
for  20  minutes  and  is  repeated  every  four 
days. 
Pruritis  Ani: 

Pruritis  has  in  some  cases  responded  to 
treatment  with  iodine  ions.  A  2  per  cent 
solution  of  potassium  iodide  is  used.  A  cir- 
cular aperture  is  cut  in  a  piece  of  sheet 
rubber  and  applied  to  the  skin  between  the 
buttocks  so  that  only  the  infected  area  is 
exposed.  A  gauze  pad  soaked  in  the  solution 
is  applied  through  the  opening  and  connected 
to  the  positive  pole  of  the  galvanic  battery 
or  machine.  The  negative  terminal  is  con- 
nected to  a  large  wet  pad  placed  under  the 
back.  The  current  is  applied  for  12  minutes, 
at  20  ma.  and  is  repeated  every  three  days. 
Usually  three  to  five  treatments  suffice. 
Rectal  Stricture: 

The  writer  has  treated  two  cases  of  rectal 
stricture,  both  caused  by  radium  burns,  suc- 
cessfully using  the  following  mode  of  treat- 
ment: 

.\  small  bougie  is  introduced  into  the 
stricture,  the  size  being  increased  as  the  treat- 
ment progresses.  An  inactive  electrode  of 
block  tin  is  placed  on  the  abdomen. 

The  d'Arsonval  current  (diathermy)  is 
first  used  for  15  minutes  at  300  ma-  and  is 
increased  with  the  size  of  the  electrode  until 
700  ma.  are  reached.  Following  this  proce- 
dure the  cords  are  removed  from  the  high 
frequency  unit  and  are  connected  to  the 
sinusoidal  machine,  the  electrodes  remaining 
untouched  and  the  patient  is  given  10  min- 
utes of  surging  sinusoidal. 

Treatment  is  repeated  daily  for  the  first 
two  weeks  and  as  the  stricture  decreases  the 
time  is  increased  until  the  patient  is  required 
to  return  but  once  a  week. 

Laxatives  and  colonic  irrigations  should  be 
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taken  daily. 
Ulcers: 

Rectal  ulcers  respond  rapidly  to  the  ultra- 
violet rays  given  through  the  medium  of  the 
water  cooled  quartz  lamp. 

A  quartz  rod  applicator  of  sufficient  size 
is  brought  into  contact  with  the  ulcer  for  two 
minutes.  The  time  is  increased  one  minute 
at  each  following  treatment  given  every  third 
day  until  completely  healed. 

PAKT    TWO 

Hemorrhoids: 

The  surgical  technique  of  hemorrhoidal 
coagulation  is  comparatively  simple. 

Inject  a  1  per  cent  solution  of  novocaine 
or  butyn  into  the  pile  and  then  apply  a  disc 
electrode  of  ]%  to  3^  inch  against  it,  turn  on 
the  current  with  the  foot  switch  using  about 
2000  ma.  and  increasing  until  pile  whitens 
from  coagulation. 
New  Growths: 

Both  innocent  and  malignant  new  growths 
are  treated  favorably  with  surgical  diathermy 
(coagulation)  using  as  the  active  electrode 
from  a  needle  to  a  one  inch  disc. 


When  the  active  electrode  has  been  placed 
against  the  part  to  be  destroyed  the  current 
is  turned  on.  A  hissing  noise  like  escaping 
steam  precedes  the  sparking  and  is  the  signal 
to  cut  off  the  current  and  place  the  electrode 
in  a  new  spot.  This  is  repeated  until  the 
entire  growth  has  become  ashen  gray. 

Those  wishing  to  follow  surgical  diathermy 
will  find  it  advisable  to  practice  on  raw  meat 
first,  as  the  amount  of  current  and  the  time 
necessary  for  coagulation  depends  on  the 
machine,  the  electrode  and  the  growth. 

CONCLUSION 

In  conclusion  I  wish  to  say  that  this  paper 
was  not  written  with  the  intent  of  showing 
where  the  physiotherapist  might  replace  the 
proctologist  and  his  work,  but  where  by  close 
co-operation  the  former  can  materially  aid 
the  latter,  facilitating  more  speedy  recovery 
by  stimulation  of  the  parts  treated,  less  pain 
by  the  sedative  action  of  the  modalities  used, 
thereby  establishing  a  stronger  bond  between 
specialist  and  patient  as  well  as  between 
proctologist  and  physiotherapist. 


The  school  population  of  Raleigh  from  information 
obtained  by  frequent  examination  so  far  as  I  am 
able  to  judtie  is  certainly  on  an  averaKe  with,  that 
of  the  State  as  far  as  undernourishment  is  concerned. 
It  is  true  that  approximately  20  per  cent  of  the 
school  children  are  7  per  cent  or  more  underweight, 
but  mark  you  that  20  per  cent  of  the  school  popula- 
tion is  not  undernourished.  Let  me  give  you  an  ex- 
ample. Take  a  Rirl  64  inches  tall,  12  years  of  age; 
she  should  have  an  average  weight  of  114  pounds. 
Should  this  girl  happen  to  weigh  106  which  is  8 
pounds  underweight  or  7  per  cent  underweight,  she 
would  be  classed  as  undernourished.  Should  this 
same  girl  happen  to  weigh  102  instead  of  114  pounds 
which  she  should  weigh,  or  be  12  pounds  under- 
weight which  is  10  per  cent,  she  would  be  classed 
as  undernourished.  A  boy  who  is  64  inches  tall,  12 
years  of  age,  should  have  an  average  weight  of  109 


pounds.  Should  this  same  boy  happen  to  weigh  101 
pounds,  he  would  be  classed  as  7  per  cent  under- 
weight. Should  he  happen  to  weigh  98  pounds,  he 
would  be  classed  as  IS  per  cent  underweight.  Can 
we  afford  to  group  all  children  7  per  cent  under- 
weight and  call  them  undernourished?  Can  we  af- 
ford to  group  all  children  who  are  10  per  cent  under- 
weight and  call  them  undernourished.  I  emphatically 
say  we  cannot.  I  realize  that  undernourishment  is 
one  of  our  serious  physical  defects,  but  I  cannot  and 
will  not  accept  7  per  cent  and  10  per  cent  under- 
weight as  evidence  of  undernourishment.  We  all  see 
daily  well  developed  boys  and  girls  with  hard  muscles 
and  iron  nerves  who  are  7  per  cent  and  10  per  cent 
underweight,  but  who  are  not  in  any  sense  of  the 
word  undernourished  or  suffering  with  malnutrition. 
— .\.  C.  Bulla,  M.D.,  Health  Officer  Wake  County. 
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THE  EFFECTS  OF  CERTAIN  DRUGS  ON  THE 

CAPILLARIES:  ATROPINE,  ESERINE,  SPARTEINE, 

DIGITALIS,  CAFFEINE  AND  CUCURBOCITRIN 

Irving  S.  Barksdale,  M.D.,  Greenville,  S.  C. 
From  the  Department  of  PhysioloKy,  Medical  College   of  the  State  of  South  Carolina,  Charleston 


The  following  observations  have  been  car- 
ried out  on  the  blood  capillaries  to  determine 
as  far  as  possible  the  effects  of  certain  drugs 
which  are  put  to  use  in  our  daily  therapy. 
With  exhaustive  studies  on  these  minute  ves- 
sels we  acquire  a  better  rationale  in  our  at- 
tempts to  benefit  those  who  are  constantly 
coming  to  us  for  advice  and  aid. 

ATROPINE 

It  has  long  been  known  that  atropine  is 
efficacious  in  lessening  or  drying  up  the  va- 
rious body  secretions,  yet  no  explanation  has 
been  offered  to  account  for  this  satisfactorily; 
neither  have  any  definite  explanations  been 
offered  to  account  for  the  slight  elevation  of 
blood  pressure  and  the  ''atropine  blush"  fol- 
lowing full  doses  of  the  drug.  Attention 
should  be  called  to  the  fact  that  the  use  of 
atropine  to  control  pulmonary  hemorrhage 
has  been  entirely  empirical. 

Observations  were  carried  out  on  the  ca- 
pillaries of  the  frog's  tongue  and  in  the  web 


of  the  foot  with  the  low  power  objective,  the 
necessary  illumination  being  supplied  with 
an  ordinary  substage  illuminator.  Fifteen 
frogs  were  studied  and  uniform  results  were 
obtained  in  fourteen  of  these.  The  drug  was 
administered  subcutaneously,  and  the  water- 
soluble  atropine  sulphate  employed.  Below  is 
given  in  tabular  form  the  data  as  recorded 
in  two  cases: 

The  effect  of  atropine  on  the  capillary  cir- 
culation of  the  rabbit  was  also  studied,  and 
the  results  found  to  be  the  same.  The  ears 
of  the  animal  were  used,  and  studied  by  trans- 
illuminating  with  a  very  brilliant  sub-stage 
illuminator  The  low  power  objective  of  the 
microscope  gave  an  ample  magnification.  In- 
travenous administration  of  atropine  sulphate 
in  the  opposite  ear  from  the  one  studied  gave 
the  following  results  which  are  typical: 

Rabbit  No.  2,  weight  1.78  kgm. 

3:20  p.  m.  to  3:30  p.  m.:  capillaries  of  the 
ear  were  slightly  dilated 


Atropine  Series 

Frog  No.  1 

1 

Capillaries 

Arteries 

Remarks 

Time 

Dosage      | 

Dil                  Con 

Bloodflow 

Slow 

Veins 

3:15  p.m. 

Few 

*x 

Slightly 

Pithed. 

dilated 

Larger. 

3:21  p.m. 

X 

Faster 

Smaller 
Larger 

3:24  p.m. 

2   mgms. 
atropine 
sulphate 

X 

Same 

Same 
Same 

Dose  was  given  intraperitoneally 
in  aqueous  solution. 

3:27  p.m. 

X 

None 

Engorged 

Engorgement     of     larger     vessels 

3:37  p  m. 

was  probably  compensatory. 

X 

Slight 

\o  change 

The  few  capillaries  which  were 
in  the  dilated  state  may  be  con- 
sidered a  compensatory  phenom- 
enon to  accommodate  the  vol- 
ume of  blood  which  had  been 
e.'tpressed  from  the  constricting 
capillaries.  Dilatation  of  the 
larger  vessels  may  have  been  due 
to  merely  passive  dilatation  or 
to  a  relaxation  of  the  blood- 
vessel walls. 

♦The  letter  "x"  will  be  used  to  designate  capillary  dilatation  or  constriction,  the  appropriate 
column  being  used. 
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3:31  p.  m.;  .00002  mgm.  atropine  sulphate 
administered  intravenously 

3:52  p.  m.;  macroscopically,  arteries  and 
veins  of  both  ears  are  markedly  dilated;  mic- 
roscopically, arterioles  and  venules  dilated; 
capillaries  constricted.     Pupils  dilated 

3:35  p.  m.;  capillaries  generally  constricted 
in  all  fields;  larger  vessels  very  much  dilated 

3:40  p.  m.;  no  change 

4:00  p-  m.;  no  change. 

The  capillo-constrictor  effect  of  the  drug 
persisted  for  a  very  long  while,  in  many  cases 
as  long  as  an  hour  or  more,  which  is  also 
true  when  the  effects  of  atropine  are  studied 
clinically.  The  arrest  of  a  pulmonary  hem- 
orrhage following  atropine  may  be  accounted 
for  by  the  closing  off  of  the  capillaries  in 
the  lungs  which  have  been  oozing  their  con- 
tents, the  slight  rise  in  blood  pressure  may 


be  accounted  for  by  the  increase  in  peripheral 
resistance,  and  the  "atropine  blush"  may  be 
due  to  the  dilated  arterioles,  rather  than  to 
the  capillaries  of  the  face,  as  the  blush  fol- 
lowing atropine  is  more  pronounced  than  the 
normal,  ordinary  blush,  which  is  oftentimes 
barely  noticeable. 

Physostigmine  (Eserine) 
The  effect  of  physostigmine  or  eserine  on 
the  capillaries  was  observed  in  a  series  of 
twelve  frogs,  and  in  ten  cases  there  was  an 
opposite  effect  from  that  of  atropine,  namely, 
capillo-dilatation  as  one  might  expect.  The 
drug  was  administered  intraperitoneally  in 
the  form  of  the  water  soluble  salicylate,  and 
definite  capillary  responses  were  noticed  in 
from  eight  to  fifteen  minutes.  The  following 
table  will  suffice  to  explain  the  results  which 
were  uniform: 


Physos 

tigmine  {Eserine)  Series 

Frog  No.  1 

Capillaries 

Arteries 

Time 

Dosage 

Dil 

Con            Bloodflow 

Veins 

Remarks 

9:49  ajn. 

Active 

Small 

Pithed. 

9: S3  a.m.' 

»-  - 

1  mgm. 
physostig- 
mine 

salicylate 

X 

Active 

Small 

No  change. 
Intraperitoneal  injection. 

9:57  a.m. 

X 

Slow 

Small 

Dilatation  more  pronounced. 

10:01  a.m. 

2  mgm. 
physostig- 
mine 

X 

Slow 

Small 

Dilatation  still  more  pronounced. 

10:07  a.m. 

salicylate 

X 

Slow 

SmaU 

No  change. 

10:10  a.m. 

X 

Slow 

Small 

Capillaries   more   widely   dilated. 

10:15  a.m. 

X 

Slow 

Larger 

Capillaries   very   slightly   dilated. 
Frog  No.  2 

7:58  p.m. 

3  mgm. 
physostig- 
mine 

X 

X 

Rapid 

Dilated 

Previously  received  4  mgm.  Spar- 
tine  sulphate. 

8:04  p.m. 

salicylate 

X 

Slower 

Smaller 

Dilatation  general. 

8:35  p.m. 

X 

Faster 

Smaller 

Dilatation   of   capillaries  general. 
Frog.  No.  3 

9:44  p.m. 

Slow 

Dilated 

Pithed. 

9:47  p.m. 

3  mgm. 
physostig- 
mine 
saliiylate 

X 

Rapid 

Smaller 
Small 

Capillary  dilatation  slight. 
Many  capillaries  are  constricted; 

9:54  p.m 

X 

many  dilated. 

Rapid 

Small 

Very  few  capillaries  constricted. 

10:07  p.m. 

X 

Rapid 

Small 

Dilatation  not  so  marked. 

10:20  p.m. 

X 

Slower 
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The  blood  capillaries  and  larger  vessels  of 
the  rabbits  were  studied  by  the  method  de- 
scribed above,  and  a  series  of  six  rabbits  re- 
vealed consistent  results  as  described  in  one 
case  below.  Physostigmine  produces  little  if 
any  change  in  the  blood  pressure  due.  no 
doubt,  to  the  compensatory  constriction  of 
the  arterioles  and  arteries. 

Rabbit  Xo.  3,  weight  1.56  kgm. 

6:50  p.  m.  to  6:58  p.  m.;  capillaries  of 
ear  quite  generally  constricted;  arterioles  and 
venules  slightly  dilated 

6:59  p.  m.:  .03  mgm.  of  physostigmine 
salicylate  administered  intravenously  into  the 
opposite  ear 

7:05    p.   m.;    diameter   of   capillaries   and 


larger  vessels  unchanged 

7:10  p-  m.;  all  capillaries  are  quite  dilated: 
larger  vessels  are  constricted 

7:20  p.  m. ;  all  capillaries  are  still  dilated; 
larger  vessels  are  still  small 

The  capillo-dilator  effect  of  physostigmine 
is  not  so  prolonged  as  is  the  capillo-constric- 
tor  effect  of  atropine. 

SPARTEINE 

Ten  frogs  were  studied  in  this  series,  and 
constriction  of  the  capillaries  in  the  web  of 
the  foot  was  noticed  in  every  instance  fol- 
lowing the  subcutaneous  or  intraperitoneal 
injection  of  sparteine  sulphate,  as  shown  in 
the  following  table: 


Sparteine  Series 


Frog  No.  1 


Time 

Dosage 

Capill 
Dil 

aries 

Con 

Bloodflow 

\rteries 
Veins 

Remarks 

6:3S  p.m. 

X 

Slow  and 
oscillatory 

Small 

Pithed. 

6:40  p.m. 

4  mgm. 
sparteine 
sulphate 

X 

6:46  p.m. 

X 

Rapid 

Dilated 

General    constriction    of    capilla- 
ries; constriction  not  total. 

6:52  p.m. 

X 

Rapid 

Dilated 

Xo    total    constriction    althoagh 
constriction  marked. 

Frog  No.  2 

10:23  p.m. 

3  mgm. 
sparteine 
sulphate 

X 

Slow 

Small 

Dilatation   not   so   marked;   pre- 
viously  received  3   mgm.  eserine 
salicylate. 

10:40  p.m. 

X 

Slow 

Dilated 

Constriction    of    capillaries    gen- 
eral. 

10:42  a.m. 
10:55  a.m. 

2  mgm. 
sparteine 
sulphate 

X 

X 

Slow 
None 

Small 
Small 

Frog  No.  3 
Previously  received  3  mgm.  eser- 
ine salicylate. 

No   circulation  capillaries  totally 
constricted. 

12:00     m. 

X 

None 

Small 

.\o  circulation ;  capillaries  totally 
constricted. 

Frog.  No.  4 

1:20  p.m. 

X 

Slow 

Dilated 

Pithed. 

1:32  p.m. 

3  mgm. 
sparteine 

X 

Fairly 
rapid 

Smaller 

Capillary  dilatation  general. 

1:44  p.m. 

sulphate 

X 

Slow 

Large 

Capillaries   constricted   generally, 
but  not  totally. 
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The  same  constrictor  effect  was  observed 
in  the  rabbit's  ear  as  follows: 

Rabbit  So.  2,  weight  1.6  kgm. 

1:15  p.  m.;  capillaries  are  moderately  di- 
lated with  a  very  active  bloodflow.  Arteri- 
oles and  venules  are  not  constricted;  circula- 
tion is  rather  active  in  these  also 

1:19  p.  m.:  .0001  mgm.  sparteine  sulphate 
administered  intravenously  into  the  opposite 
ear  from  the  one  observed 

1:20  p.  m.;  marked  dilatation  of  larger 
vessels  of  both  ears  when  viewed  macroscopi- 
cally;  ears  are  very  pale 

1:21  p.  m.;  all  capillaries  are  tightly  con- 
stricted; no  bloodflow:  marked  dilatation  of 
all  of  the  larger  vessels 

1:31  p.  m.;  no  change 

1:48  p   m.;  no  change. 

Sparteine  in  the  present  state  of  our  knowl- 
edge is  not  a  very  useful  drug,  although  its 
instillation  into  an  acutely  inflamed  eye  may 
be  found  clinically  of  value  as  a  local  astrin- 
gent in  the  place  of  the  commonly  used  ad- 
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renalin  hydrochlorid  and  zinc  sulphate.  If 
this  is  to  be  tried,  it  is  suggested  that  the 
ophthalmologist  begin  with  a  dilution  of  the 
drug  as  high  as  1   to   1,000 

DIGITALIS 

The  effect  of  digitalis  ("digitol")  was  ob- 
served in  the  web  of  the  foot  in  a  series  of 
ten  frogs,  and  capillo-dilatation  was  seen  in 
seven  of  these.  Digitalis  has  been  shown  to 
cause  a  slight  rise  in  blood  pressure,  and 
sometimes  a  lowering.  It  would  seem  that 
the  capillo-dilatation  manifested  would  bring 
about  a  slight  fall  in  the  blood  pressure; 
however,  the  increased  force  of  the  heart  after 
digitalization  may  overcome  the  lessened 
peripheral  resistance  and  more  than  compen- 
sate for  the  fall  which  one  might  expect. 
Digitalis,  no  doubt,  would  bring  about  a  more 
pronounced  rise  if  it  were  not  for  the  ten- 
dency towards  capillo-dilatation.  The  follow- 
ing table  gives  the  results  obtained   in   two 


Digitalis  Series 

Bloodflow 

F 

."Arteries 
Veins 

rog  No.  1 

Time 

Dosage 

Capillaries 
Dil                  Con 

Remarks 

lO-.iS  a.m. 
10:40  a.m. 

X 

X 

Slow 
Slow 

Dilated 
Dilated 

Pithed.    Legs  and  thighs  cyank*tic 
from  venous  stasis. 
No  change. 

10:41  a.m. 
10:45  a.m. 

.2  cc. 
Digitol 

X 
X 

Slow 
Slow 

Dilated 
Dilated 

No  change.     Subcutaneously. 
No  change. 

10:47  a.m. 

X 

Slower 

Smaller 

Capillaries  slightly  dilated  gener- 
ally. 

10:48  a.m. 

X 

Slow 

No  change 

10:51  a.m. 

X 

Slow 

No  change 

No  change. 

10:53  a.m. 

X 

Faster 

Smaller 

Practically     all     capillaries     are 
markedly  dilated. 

10:56  a.m. 

X 

Fast 

Small 

No  change 
Frog  No.  2 

11:17  a.m. 

X 

None 

Small 
Small 

All    capillaries    are    totally    con- 
rtricted. 

11:24  a.m. 

X 

Rapid 

Open 

.•Ml  capillaries  and  larger  vessels 
are  well  opened. 

11:25  a.m. 
11:27  a.m. 

.3  cc. 
Digitol 

X 

X 

No  change 
Slower 

No  change 

No  change. 

11:28  a-m. 

X 

Slow 

More 
dilated 

Prolonged    constriction    probably 
due  to  irritation  of  sympathetic 
by  the  alcohol  in  the  tincture. 

11:47  a.m. 

X 

Slow 

Dilated 

Constriction  practically  general. 

12:00     m. 

X             ' 

Very  slow 

Small 

Stasis  of  blood  in  dilated  capil- 
laries. 

Note:     Frogs  and  rabbits  are  digitalized  more  quickly  than  human  beings;  this  was  uniformly 
|ittiftd  im  all  of  the  animals  studied.    See  Fig.  2. 
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The  effect  of  digitalis  ("digitol")  on  the 
ear  capillaries  of  the  rabbit  was  studied. 
Definite  dilatation  of  these  vessels  was  no- 
ticed in  five  out  of  seven  of  the  animals  used. 
The  fat-free  tincture  was  introduced  into  a 
marginal  vein  of  the  ear,  and  the  opposite 
ear    studied    as   outlined    under    '"Atropine." 


CAFFEINE 

The  effects  of  citrated  caffeine  and  of  cof- 
fee were  studied  in  a  series  of  ten  frogs,  and 
capillo-constriction  was  observed  in  every 
case.  Intraperitoneal  injections  were  made, 
and  the  following  data  will  illustrate  the  find- 
ings: 


Cafeine  Series 

Frog  No.  5 

Capillaries 

Time 

Dosage 

Bloodflow 

Arteries 

Remarks 

Dil 

Con 

Veins 

7:10  p.m. 

X 

Slow 

Small 

Previouslv  received  .3  cc.  Digi- 
tol. 

7:12  p.m. 

5  mgms. 
caffeine 
citrated 

X 

Slow 

Small 

7:15  p.m. 

X 

None 

Small 

Total  capillary  constriction. 
Frog.  No.  6 

10:30  p.m. 

X 

X 

Slow 

Open 

Received  previouslv   .3   cc.   Digi- 

10:31 p.m. 

X 

Slow 

Open 

tol. 

10:32  p.m. 

2  cc. 
coffee 

X 

Slow 

Open 
Open 

Constriction     probably     due     to 

10:33  p.m. 

X 

None 
None 

Smaller 

sympathetic  stimulation  by  intra- 
peritoneal injection. 

10:38  p.m. 

X 

Small 

Constriction  of  capillaries  gener- 

alized. 

Frog  No.  7 

10:20  p.m. 

3  mgms 
caffeine 
citrated 

X 

Slow 

Small 

Previously  received  .3  ragm.  eser- 
ine  salicylate. 

10:27  p.m. 

X 

Slow 

DUated 

Constriction    of    capillaries    gen- 

eral but  not  total. 

10:30  p.m. 

X 

None 

Dilated 

Tonic  convulsions  with  marked 
rigidity  of  body. 

The  delicate  vessels  were  readily  accessible 
to  the  drug  and  the  process  of  absorption 
unnecessary;  this  probably  accounts  for  the 
almost  immediate  action  of  the  drug  as  illus- 
trated in  the  table  on  P.  30. 

Rabbit  No.  3,  weight  1.58  kgm. 

12:45  p.  m-  to  12:50  p.  m.;  capillaries  are 
quite  small;  arterioles  and  venules  are  about 
the  normal  size 

12:51  p.  m.;  3  cc.  "digitol"  administered 
intravenously 

12:52  p.  m.;  macroscopically;  ear  veins 
and  arteries  markedly  dilated  momentarily 

1:00  p  .m.;  capillaries  are  more  widely 
dilated  generally;    larger  vessels  are  smaller 

1:35  p.  m.;  no  change. 

Clinically,  observation  of  the  capillary  bed 
microscopically  at  the  bases  of  the  finger  nails 
will  prove  whether  or  not  the  changes  in  the 
capillaries  are  the  first  signs  of  digitalization. 


CUCURBOCITRIN 

The  capillary  dilating  effect  of  cucurbo- 
citrin,  the  recently  discovered  blood  pressure 
lowering  principle  of  watermelon  seed  has 
been  fully  described  in  the  American  Journal 
of  the  Medical  Sciences,  January,  1926,  No. 
1,  Vol.  clxxi,  p.  HI,  to  which  the  reader  is 
referred. 

DISCUSSION  AND  CONCLUSIONS 

The  capillo-constrictor  effect  of  atropine  in 
the  frog  and  rabbit  may  be  advanced  as  a 
theory  to  explain  the  efficacious  action  of  the 
drug  in  pulmonary  hemorrhage.  The  con- 
stricting action  of  the  drug  may  also  explain 
the  lessening  of  secretions,  in  that  the  blood 
supply  to  glandular  tissue  is  so  markedly  di- 
minished; also  it  is  possible  that  the  general 
constriction  of  the  capillaries  after  atropine 
may    be   the   causative    factor   of   the   slight 
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elevation  of  blood  pressure  noticed 

Physostigmine  or  eserine  has  the  opposite 
effect  on  the  capillaries  from  atropine,  al- 
though its  action  is  not  as  prolonged. 

Sparteine  produces  marked  capillary  con- 
striction, and  with  clinical  experimentation,  it 
may  be  found  by  ophthalmologists  and  oto- 
rhinologists  to  take  the  place  of  such  astrin- 
gent drugs  as  epinephrin  (adrenalin)  and  zinc 
sulphate. 

Digitalis  was  found  to  have  more  of  a 
dilator  than  constrictor  effect  on  the  capil- 
laries. Clinical  study  of  the  blood  capillaries 
at  the  bases  of  the  finger  nails  before  and 
after  the  administration  of  digitalis  may 
serve  as  an  earlier  sign  of  digitalization.  If 
the  patient's  capillaries  are  found  to  be  small 
before  digitalis  administration  and  consist- 
ently found  to  be  dilated  afterwards,  or  if  the 
opposite  is  noticed,  conclusions  may  be  safely 
made  that  digitalization  of  the  patient  has 
occurred. 

Caffeine  produces  a  marked,  general  ca- 
pillary constriction  in  frogs. 


Cucurbocitrin  produces  capillary  dilatation 
and  a  lowering  of  intracapillary  pressure; 
hence  may  be  used  clinically  to  lower  many 
types  of  vascular  hypertension. 

Note — I  am   much  indebted  to  Drs.   Robert  Wil- 
son, John  Van  de  Erve.  Jos.  H.  Cannon,  Francis  B. 
Johnson,  and  George  R.  Wilkinson  for  valuable  as- 
sistance rendered  me  in  this  work. 
Health  Department, 
Greenville,  S.   C 
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Tri-Slate  Medical  Association  of  the  Carolinas  and  Virginia 

A.  J.  Crowell,  M.D. 


For  the  last  twelve  months  I  have  studied 
the  different  types  of  Medical  Organization 
and  their  special  usefulness  with  a  great  deal 
of  interest,  and  have  divided  them  in  my  own 
mind  into  three  general  classes: 

1st:   The  clinical, 

2nd:   The  combined  scientific  and  business, 

3rd:   The  purely  scientific. 

All  of  these  fill  a  definite  need  and  are  es- 
sential to  the  progress  of  medical  science. 

Xo  one  can  read  the  description  of  an 
operation  in  a  book  or  journal  and  derive  as 
much  benefit  from  it  as  that  obtained  by 
witnessing  the  operation  and  observing  the 
operator  in  action.  A  knowledge  of  the  theory 
of  medicine  and  surgery  is  essential,  but  no 
one  can  be  a  master  of  either  of  these  who 
does  not  observe  others  in  action  clinically, 
ard  especially  the  masters.  We  not  only  see 
theory  put  into  action  in  the  operating  room, 
but  get  inspiration  which  is  unobtainable  by 
the  reading  of  the  literature  on  the  subject. 
This  phase  of  medicine  we  should  cultivate 
more. 

The  function  of  the  second,  or  combined 
scientific  and  business  organization,  is  to  im- 
part knowledge  concerning  the  cause  and  cure 
of  d'seases  and  to  prevent  their  spread.  This 
can  be  done  only  by  cooperation  of  the  entire 
system  of  the  American  medical  organization 
from  county  societies  up.  This  requires  the 
cooperation  of  County  and  State  Boards  of 
Health,  State  Boards  of  Medical  Examiners, 
and  State  Boards  of  Examiners  for  Trained 
Xurses  and  other  organizations  of  like  func- 
tion, all  of  which  are  necessary  in  the  general 
scheme  of  preventive  medicine.  The  State 
society  is  typical  of  this  type  of  medical  or- 
ganizations. The  time  required  to  transact 
such  business  necessarily  interferes  with  the 
scientific  programs  of  our  State  societies.  A 
mistaken  idea.  Every  physic'an  should  be 
willing  to  give  of  his  time  and  thought  to 
such  a  worthy  cause.  Some  physicians  term 
this  politics.     It  is  business  of  great  import- 


ance.    This  type  of   medical  society   is   im- 
peratively necessary. 

The  Tri-State  is  typical  of  the  third  or 
purely  scientific  organization  and  the  one 
from  which  the  man  whose  work  is  largely 
curative,  derives  greatest  benefit  by  attend- 
ing its  meetings  It  neither  gives  orders  to, 
nor  receives  orders  from,  any  other  medical 
organization.  It  devotes  its  entire  time  to 
reading  and  discussing  scientific  papers  be- 
fore the  whole  body  of  the  association.  This 
is  of  special  advantage  to  the  general  practi- 
tioner. He  is  on  the  firing  line  and  first  to 
do  battle  against  the  ravages  of  disease  and 
naturally  desires  to  discuss  and  hear  every 
phase  of  medicine.  It  is  he  who  is  called 
upon  and  expected  by  his  patrons  to  make  a 
diagnosis  as  well  as  treat  all  manner  of 
diseases. 

Unless  our  plans  fail  for  the  Tri-State,  we 
will  not  only  have  a  clinical  organization  of 
great  value  and  distinction,  obtainable 
through  it,  but  also  a  periodic  Post-graduate 
course  of  one  week's  duration,  which  will  add 
greatly  to  its  means  of  serving  doctors.  The 
plans  for  the  former  have  been  given  in  this 
journal  and  the  latter  will  be  given  shortly. 
The  Tri-State  will  then  embrace  two  of  the 
three  general  types  of  medical  organizations 
and  will  make  it,  by  far,  the  most  desirable 
one  in  all  this  section  of  the  country. 

My  observation  long  since  convinced  me 
that  it  paid  to  attend  medical  societies  and  be 
active  in  their  work.  We  all  have  observed 
that  our  great  medical  men  have  been  active 
in  medical  societies  and  faithful  in  their  at- 
tendance. This  to  me  has  been  quite  signifi- 
cant and  probably  is  more  responsible  than 
any  other  thing  for  my  regular  attendance. 
This  is  probably  true  of  each  of  you.  We 
all  strive  to  keep  in  touch  with  the  progress 
of  medicine  at  least  cost  possible  in  both  time 
and  means.  This  can  best  be  accomplished 
throu'^h  medical  society  work.  The  man  who 
writes  papers  is  benefitted  most. 
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Published  to  make  the  average  doctor  bet- 
ter than  the  average;  to  improve  his  informa- 
tion, his  usefulness,  his  standing  and  his  in- 
come. 


Doctors'  Concern  WiTri  Politics 


As  an  evidence  of  what  medical  men  can  do  in 
preventing  the  election  of  unworthy  men  to  politi- 
cal office,  five  doctors,  two  of  who  are  Democrats, 
compared  notes  concerninp;  their  efforts  to  defeat 
one  Eickhoff  who  was  a  candidate  for  Congress  from 
the  Twelfth  Congressional  District  at  the  last  elec- 
tion. Each  and  every  one  of  the  men  was  opposed 
to  Eickho.ff  because  he  voted  against  nearly  all 
worthwhile  legislation  pertaining  to  medical  educa- 
tion and  licensure  during  the  last  session  of  the 
Indiana  legislature.  Believing  that  a  leopard  will 
not  change  his  spots,  and  that  Eickhoff  would  vote 
against  needed  medical  and  public  health  legislation 
in  Congress,  the  medical  profession  was  asked  to 
work  against  him  in  the  last  election  and  the  five 
men  mentioned  considered  that  they  could  average 
ten  votes  each  among  their  friends  who  had  been 
switched  from  Eickhoff  on  the  ground  that  he  was 
oposed  to  progressive  medicine  and  all  that  it  stands 
for.  It  is  is  a  well  known  fact  that  medical  men, 
the  majority  of  whom  are  of  a  high  order  of  intelli- 
gence and  have  influential  friends,  can  have  great 
influence  in  matters  of  public  concern.  The  thought 
leads  us  to  the  suggestion  that  whenever  the  medical 
profession  seriously  decides  to  take  a  hand  in  politics 
it  will  form  a  very  formidable  power  which  will 
accomplish  great  good  for  the  profession  and  public 
alike. 

Editorial,  Journal  Indiana  State  Medical  Associa- 
tion, Dec,  1926. 

To  some  highminded  persons  the  idea  of  a 
"doctor  in  politics"  is  repugnant.  Did  it 
never  occur  to  you,  though,  that  that  the 
bringing  about  of  such  an  idea  is  one  of  the 
cleverest  accomplishments  of  those  who  make 
their  livings  out  of  the  kind  of  politics  which 
must  be  hidden  from  the  light  of  day? 

Ill  just  so  far  as  the  honest  can  be  kept 
from    interesting    themselves    in    politics    by 


hearing  it  said  that  "politics  are  too  rotten 
to  fool  with,"  that  very  thing  will  be  gleefully 
said  over  and  over  by  those  interested  in  hav- 
ing political  affairs  in  the  hands  of  the  cor- 
rupt; and  all  the  departments  of  our  govern- 
ment will  grow  worse  and  worse.  On  election 
day  those  who  have  been  paid  in  money  for 
their  votes  and  influence  will  certainly  be  on 
hand;  those  who  have  paid  the  money  will 
be  there  to  see  that  the  votes  are  delivered. 
Those  who  have  been  promised  pay  in  the 
form  of  office,  in  case  certain  candidates  go 
into  office,  will  not  need  to  be  reminded  to 
go  to  the  polling  place.  The  only  group 
capable  of  providing  good  government — those 
whose  votes,  if  cast  at  all,  would  be  cast  in- 
telligently for  the  promotion  of  the  general 
good — is  the  very  lot  most  disposed  to  go 
hunting  or  play  golf  all  day. 

Politics  is  the  "administration  of  public 
affairs  in  the  interest  of  the  peace,  prosperity 
and  safety  of  the  State."  If  what  we  know 
as  "politics"  is  something  other  than  that,  it 
is  our  own  fault;  that  is  what  it  should  be 
and  what  the  decent  citizens  can  make  of  it. 

When  a  man  becomes  a  doctor  he  loses 
none  of  the  rights  or  obligations  which  belong 
to  his  status  as  a  man;  he  retains  all  these 
and  incurs  new  ones  by  reason  of  his  new 
character  of  doctor.  In  a  peculiar  sense  he 
is  responsible  for  the  ''safety  of  the  State." 
He  knows  far  better  than  any  other  man  what 
the  regular  medical  profession  has  done  for 
the  "safety  of  the  State;"  he  knows  that  re- 
laxation of  vigilance  will  allow  a  return  of 
most  of  the  plagues;  he  knows  that  every 
charlatan  licensed  by  the  State  hinders  the 
medical  profession  in  its  labors  for  the  "safety 
of  the  State." 

It  might  be  thought  that  the  populace 
would  be  moved  by  gratitude  to  support  a 
profession  which  has  given  it  anesthetics; 
a"'tiseptic  surgery;  vaccination  against  small- 
pox and  typhoid;  protection  against  malaria, 
yellow  fever,  rabies,  scarlet  fever  and  diph- 
theria; greatly  reduced  the  death  rate  from 
tuberculosis;  made  race  multiplication  incom- 
parably easier  and  safer,  and  added  twenty 
years  to  human  life.  But  the  records  of  his- 
tory do  not  warrant  such  an  assumption-  As 
Gibbon  says,  "Gratitude  is  expensive;"  and 
there  are  few  more  scathing  criticisms  of  hu- 
mankind than  the  sorrowful  meditation  of 
the  gentle  Nazarene.     "Were  there  not  ten 
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cleansed?  but  where  are  the  nine?" 

Is  there  another  avenue  of  approach?  Yes; 
and  one  through  which  all  men  may  be  reach- 
ed; it  is  self  interest.  This  is  true  not  only 
because  of  the  gain  the  race  is  to  get  from 
the  additions  constantly  being  made  to  the 
knowledge  of  disease  by  the  labors  of  doctors, 
but  because  the  victories  already  achieved 
would  be  soon  nullified  if  we  were  to  relax  our 
vigilance. 

Sdme  have  said  that  smallpox  is  no  longer 
to  be  feared,  that  the  chance  of  contracting 
the  disease  is  too  slight  to  justify  vaccination, 
and  that,  even  if  one  were  to  have  it  it  would 
be  a  trifling  matter  as  the  modern  form  is 
harmless.  It  is  true  that  many  epidemics  do 
occur,  in  which  the  death  rate  is  extremely 
low;  but  there  was  one  on  this  continent  in 
the  past  year  in  which  the  mortality  was  near- 
ly thirty  per  cent.  We  kn(jw  well  that  our 
protection  against  typhoid  lies  in  repeated 
vaccination;  that  as  we  neglect  this  measure 
more  and  more  of  us  will  sicken  and  die  frnm 
this  disease.  Many  prominent  surgeons, 
among  them  Dr.  Murat  Willis,  of  Richmond 
are  very  much  of  the  opinion  that  appendi- 
citis is  killing  many  more  than  it  was  several 
years  ago,  and  that  the  explanation  is  a  par- 
tial relaxation  of  vigilance  due  to  an  under- 
estimation of  its  seriousness.  All  of  us  heard 
of  unnnecessary  deaths  from  lockjaw  in  the 
past  holiday  season;  unnecessary  because 
they  could  have  been  readily  prevented  by  the 
administration  of  tetanus  antitoxin  at  the 
time  nf  injury. 

The  instances  might  be  multiplied  almost 
indefinitely.  Enough  has  been  said  to  bring 
vividly  to  mind  the  daily  dependence  of  the 
race  on  regular  medical  doctors.  In  order 
that  we  may  even  hold  our  own  in  the  fight 
against  disease  and  death,  to  say  nothing  of 
advancing,  it  is  necessary  that  we  interest 
ourselves  more  in  electing  to  office  men  of 
sympathies  broad  enough  and  intelligence 
deep  enough  to  cause  them  to  unwaveringly 
support  proved  medical  science  and  its  ex- 
ponents. 

Who  can  estimate  the  number  of  lives  lost 
unnnecessarily  from  tetanus  and  diphtheria, 
because  a  chiropractor  or  a  christian  scientist 
has  told  the  parents  or  written  it  in  a  news- 
paper that  antitoxins  are  useless  or  harmful? 
Who  can  tell  how  many  syphilitics  of  this  day 
will  knock  at  the  doors  of  our  State  institu- 


tions for  the  insane  ten  or  twenty  years  from 
now,  because  Bernarr  MacFadden  takes  it 
upon  himself  to  publish  widely,  frequently 
and  falsely  that  arsphenamine  and  mercury 
have  no  place  in  the  treatment  of  syphilis? 

We,  who  know  most  about  these  things  are 
under  the  deepest  obligation  to  exert  our 
political  powers  continually  to  the  end  that 
only  such  men  and  women  are  elected  to  of- 
fice— in  city,  county,  State  and  Nation — as 
have  proved  their  fidelity  to  the  cause  of  sane, 
scientific  medicine. 


Suggestions  for  the  New  Year 


The  lessons  of  the  two  years  during  which 
we  have  been  building  up  this  journal  enable 
us  to  offer  some  suggestions  which  we  believe 
will  be  mutually  advantageous  to  the  doctors 
of  this  seciton  and  to  the  journal.  One  or 
two  of  these  will  be  touched  on 

It  is  constantly  impressed  on  us  that  the 
readers  of  the  journal  are  being  deprived  of 
much  valuable  knowledge  by  reason  of  the 
unwillingness  of  general  practitioners;  es- 
pecially those  rather  isolated,  to  write  us  their 
experiences.  These  men  are  far  too  shy  and 
modest.  In  private  conversation  they  will 
tell  about  their  conquests  over  disease  and 
death,  but  too  often  they  refuse  to  talk  be- 
fore the  medical  meetings  or  write  for  the 
journal. 

The  man  who  has  to  depend  on  himself 
naturally  becomes  resourceful  and  self  reliant 
to  a  degree  not  known  to  one  who  has  every 
kind  of  specialist  and  facility  at  his  beck 
and  call.  The  experiences  of  such  a  practice 
passed  on  through  the  pages  of  a  medical 
journal  would  be  of  interest  and  profit  to  all 
doctors,  and  especially  to  other  practitioners 
who  sometimes  need  to  be  encouraged  to  take 
care  of  patients  themselves  rather  than  act  as 
a  sort  of  clearing  house,  ticketing  patients  to 
various  and   sundry  specialists. 

Ur.  Uenchfield's  article  in  the  December 
issue  is  worthy  of  the  most  careful  study  and 
earnest  application.  It  is  very  likely  that  it 
is  really  the  most  valuable  thing  we  have 
ever  published.  Many  a  specialist  assumes 
that  general  practitioners  should  not  be  ex- 
pected to  know  anything  about  his  specialty 
except  the  name  and  address  of  the  said  spe- 
cialist. The  natural  reaction  to  this  is  that 
many  men  in  general  work  come  to  regard  the 
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microscope,  ophthalmoscope,  otoscope,  laryn- 
goscope, and  ever  such  a  simple  thing  as  the 
colorimeter,  as  the  specialists'  own,  not  to  be 
tampered  with  by  others. 

Read  again  Dr.  Denchfield's  sound  advice; 
call  in  or  refer  to  a  specialist  when  your  own 
judgment  dictates,  ask  him  for  instruction  in 
the  use  of  his  instruments;  but  don't  stand  in 
awe  of  him,  and  don't  let  him  bluff  you. 

In  Dr.  \Vm.  A.  White's  new  book,  "The 
Meaning  of  Disease,"  (reviewed  in  the  De- 
cember issue  of  Southern  Medicine  and  Sur- 
gery) he  says  that  there  has  been  too  much 
analysis  and  not  enough  synthesis;  that  there 
has  been  an  overgrowth  of  specialism;  that 
it  is  necessary  to  "envisage  the  human  organ- 
ism as  a  whole."  The  general  practitioner 
sees  the  patient  as  a  whole, — at  least  as  all 
that  is  left  of  him  after  the  amputations, 
ablations  and  -ectomies.  The  general  practi- 
tioner is  the  only  man  really  qualified  to  tell 
about  the  after  effects  of  operations  and  other 
special  procedures,  a  chapter  in  medicine 
which  needs  a  great  deal  of  re-writing. 

Doctors  whose  field  is  the  whole  human 
body  can  write  up  case  reports  of  the  greatest 
value,  and  we  are  decidedly  of  the  opinion 
that  these  will  more  and  more  replace  the 
formal  essay-  In  reporting  a  case  there  is  not 
so  much  temptation  to  start  from  Hippo- 
crates, or  to  theorize  at  great  length;  the 
effort  is  to  give  you  a  maximum  of  facts  and 
a  minimum  of  generalization.  \  great  ad- 
vantage is  having  it  impressed  that  many  of 
the  so-called  cardinal  symptoms  are  often 
absent. 

Attendance  on  medical  society  meetings  is 
often  neglected  because  of  distance  or  many 
patients  to  be  seen.  Let  us  urge  that  you 
make  every  possible  effort  to  attend  your 
meetings,  county,  district,  State  and  Tri- 
State.  Observe  and  record  at  the  time  the 
features  of  the  illnesses  of  your  patients;  re- 
port cases  and  join  in  the  discussions;  send 
in  your  reports  for  publication. 

These  suggestions  are  put  forth  in 
the  bel'ef  that  their  adoption  would  be  help- 
ful to  all  doctors  and  all  patients: 

Observe   carefully,   and    record    promptly: 

Familiarize  yourself  with  the  use  of  diag- 
nostic instruments; 

-Attend  medical  society  meetings  more  regu- 
larly; 


Make  more  case  reports; 

Send  in  these  reports  for  publication; 

If  not  a  member,  join  the  Tri-State  Medi- 
cal Association  and  participate  in  the  benefits 
to  be  had  from  the  intimate  contact  of  meet- 
ing in  one  body  and  devoting  the  whole  time 
to  the  studv  of  disease  and  its  cure. 


An  Apology 

We  have  been  especially  careful  to  accept 
only  advertisements  of  firms  and  individuals 
whom  we  had  every  reason  to  believe  were 
reliable. 

Just  before  the  publication  of  our  issue  for 
December,  there  came  in  copy  from  the  Ful- 
ghum  Hatchery,  Clayton,  N.  C,  and  Acme 
Farms,  Gainesville,  Florida,  with  request  for 
immediate  publication.  There  was  no  time 
for  investigation  and  we  unwisely  inserted 
both.  In  response  to  our  letters  the  post- 
masters tell  us  that  these  are  fraudulent  con- 
cerns and  their  officials  are  now  under  arrest. 

.A  letter  of  inquiry  and  our  reply,  will  show 

that  our  publication  was  not  the  only  one  to 

be  caught: 

Southern   Medicine  and  Surgery, 

Charlotte,  N.  C. 

Gentlemen: 

Sometime  ago  we  received  an  advertisement  from 
.\cme  Farms,  Gainesville,  Florida,  to  appear  in  the 
five  journals  we  publish.  We  ran  this  small  adver- 
tisement in  all  of  our  publication  but  have  not  been 
able  to  get  in  touch  with  these  people  since  that 
time,  as  all  of  our  letters  are  returned  unopened  and 
refused. 

Our  reason  for  writing  to  you  is  that  we  have 
noted  that  you  ran  an  advertisement  for  these  peo- 
ple in  your  last  issue. 

Kindly  advise  us  if  you  have  been  able  to  collect 
on  this  account. 

Yours  trulv, 

THE  C.  V.  MOSBY  CO. 

January  4,  1Q27. 

The  C.  \'.  Mosby  Company, 
y^2^  Pine  Blvd., 
St.  Louis,  Mo. 
G  ntlemen: 

I  am  very  sorry  to  have  to  tell  you  that  we  too 
were  victimized.  According  to  a  letter  from  the 
Poastmaster  of  Gainesville,  Florida,  "these  people 
were  arrested  December  Qth  for  using  the  mails  to 
defraud  and  are  now  in  jail  in  .\tlanta." 
Your  fellows  in  affliction, 
SOUTHERN  MEDICINE  &  SURGERY 

We  were  caught  nodding  and  we  apologize. 
We  trust  no  one  of  our  subscribers  was  de- 
frauded; but,  if  so  we  stand  ready  to  make 
the  amount  good. 

Our  advertising  columns,  as  our  other 
columns,  shall  remain  worthy  of  confidence, 
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DEPARTMENTS 


PEDIATRICS 


Fran'k   Howard  Richardson,  M  D  ,  Editor 
Brooklyn.  N.  Y.  and  Blark  Mountain,  N.  C. 


The  Pediatrician's  View  of  Medical 
Matters  in  General 


It  would  not  be  fitting,  nor  is  it  in  any  wise 
necessary,  for  the  editor  of  this  column  to 
extend  congratulations  to  the  editor-in-chief 
upon  the  success  of  th^  past  year.  It  would 
not  be  fitting,  because  of  the  fact  that  there 
is  a  strong  esprit  du  corps  among  the  members 
nf  the  editorial  board, — so  that,  like  a  loyal 
family,  who  love  to  hear  others  praise  their 
members,  but  would  not  think  of  doing  so 
themselves,  we  prefer  to  leave  it  to  others  to 
express  what  we  feel.  It  is  not  necessary,  be- 
cause from  readers  and  from  contemporary 
journals  alike  are  constantly  coming  pleasant- 
er  things  than  we  should  care  or  dare  to  say 
about  Southern  Medicine  and  Surgery.  It  is 
however  prehaps  not  inopportune  to  express 
the  satisfaction  of  which  the  conduct  of  this 
column  has  been  the  continued  source.  While 
the  editor-in-chief  might  many  a  time  and 
oft  have  hesitated  to  endorse  unqualifiedly 
some  of  the  notions  herein  expressed,  he  has 
never  at  any  time  attempted  to  infiuence  them 
or  to  modify  them;  and  this  very  generous 
attitude  has  itself  imposed  a  restraint,  a  sort 
of  "noblesse  oblige,"  that  has,  it  is  to  be 
ho^ed,  kept  the  wandering  pen  of  the  column- 
ist within  some  sort  of  decent  bounds-  It  also 
s;cms  as  if  it  might  not  be  altogether  beside 
the  point  to  lay  out  some  plans  as  to  how  the 
column  would  be  conducted  in  the  future. 

"Constant  Reader," — if  such  this  column 
can  lay  claim  to  among  the  many  to  whom 
other  pages  of  the  journal  bring  pleasure  or 
profit, — has  learned  long  since  that  there  are 
certain  things  that  he  will  not  find  here. 
.\mong  these  are  gossipy  notes  about  the 
latest  fad  in  infant  feeding  to  be  brought  out 
l)y  some  profesor  of  pediatrics  who  feels  the 
urge  of  doing  something  startling  for  the  en- 
hancement of  the  reputation  of  his  college,  his 


department,  or  himself.  He  will  look  in  vain 
for  long  prescriptions  of  new  combinations  of 
allegedly  remedial  agents,  or  for  perfervid 
recommendatiojis  of  new  apparatus  or  equip- 
ment, without  which  successful  pediatrics 
cannot  be  practised  an  hour  longer  by  the 
medical  profession.  He  will  even  miss  any 
manifestation  of  a  laudable  desire  to  have  the 
number  of  pediatric  specialists  increase,  until 
such  time  as  there  is  no  town  or  hamlet  in 
all  this  broad  land  of  ours  too  small  to  boast 
of  a  pediatrist  who  "limits  his  practice!'' 

He  may  on  the  other  hand  be  compensated 
for  these  patent  lacks  in  an  orthodox  pediatric 
column,  by  finding  some  other  things  that  will 
not  be  altogether  alien  to  his  interests  as  a 
practitioner  of  medicine  in  any  of  its 
branches, — unless  indeed  lie  "limits  himself" 
to  that  youngest  of  the  soecialties,  geriatrics, 
— the  care  and  treatment  of  the  aged!  For 
which  among  us  can  truthfully  say  that  he  is 
never  called  unon  to  treat  a  child,  in  the 
course  of  the  work  that  he  has  chosen  as  his 
own?  He  may  find  some  occasional  chroni- 
clin"  of  the  snread  of  the  good  old  doctrine  of 
universal  breast-feeding, — such  as  that  some 
(Treat  city  or  state  has  decided  to  cut  its  in- 
fantile death  rate  and  its  child  morbidity,  by 
comb'nint;  all  annropriate  aeencies  in  a  cam- 
paign to  bring  back  this  life-bestowing  bless- 
ing unon  a  formula-cursed  race.  He  may  be 
consoled  for  a  lack  of  the  perfectly  necessary 
fine-snun  diagnostic  points  of  internal  medi- 
cine, both  theraneutic  and  diagnostic, —  (well 
renresented  as  these  are  in  other  columns  and 
other  departments  of  this  journal,  which 
stands  second  to  none  in  its  respect  for  such 
thincs)  by  finding  in  these  columns  practical 
points  that  will  help  him  in  adapting  these 
necessary  things  to  his  little  patients,  who  are 
most  decidedly  not  little  men  and  women,  but 
distinct  individuals  for  whose  benefit  all  the 
specialties,  including  internal  medicine,  must 
be  changed  and  fitted  and  made  suitable,  be- 
fore they  can  be  aiijilied.  Pediatrics  will  not 
here  Iji-  considered  as  "internal  medicine  with 
an  age  limit," — here  "Constant  Reader"  will 
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heave  a  sigh  "de  profundis,"'  for  he  has  found 
these  words  here  more  than  once  in  the  dim 
and  distant  past, — but  as  "general  practice 
among  children."  He  may  even  occasionally 
get  something  for  which  he  did  not  realize  he 
was  paying  when  he  subscribed  for  Southern 
Medicine  and  Surgery, —  and  learn  of  the 
doings  of  some  broad-minded  physician,  peda- 
gogue, or  psychologist,  who  has  realized  anew 
that  perfect  health  means  "mens  sana  in  cor- 
pore  sano,"  and  who  has  set  about  creating 
a  school  where  children  can  be  healthy  in 
body  because  they  are  happy  in  mind  and 
soul.  Even  that  new  and  rather  unfamiliar 
conception,  "mental  hygiene,"  may  fmd  har- 
borage here, — if  indeed  Doctor  Hall  does  not 
steal  it  away  from  us  and  carry  it  shrieking 
through  his  own  columns!  For  anything  that 
makes  for  the  happiness  of  children  makes  for 
the  health, — not  alone  of  children,  but  of  the 
whole  race,  whose  future,  as  Phillips  Brooks 
so  beautifully  said,  "moves  forward  on  the 
feet  of  little  children.'' 

And  while  crying  "peccavi," — (for  all  these 
sins,  if  sins  they  be,  have  been  committed, 
and  stand  in  imminent  danger  of  future  com- 
mission )  one  other  long-standing  hobby  which 
is  periodically  brought  out  of  the  paddock 
and  put  through  its  paces  here  will  undoubt- 
edly nose  out  of  the  stable  door  more  than 
once,  and  whinny  and  neigh  for  another  try- 
out.  Ever  since  the  pediatric  editor  first 
dragged  his  weary,  war-worn  bones  through 
the  streets  of  Charlotte,  "spying  out  the  land" 
like  more  persistent,  and  less  easily  intimidat- 
ed, Joshua  in  days  of  old,  the  impression  has 
grown  stronger  and  stronger  in  his  mind  that 
the  South  stands  in  need  of  opportunities  for 
post-graduate  medical  education  of  the  very 
first  rank;  that  the  Old  Xorth  State  is  pecu- 
liarly adapted  to  being  the  home  of  such  a 
post-graduate  center  as  must  some  day  be 
created  to  fill  this  obvious  need;  and  that  in 
no  other  city  of  the  Old  North  State  than  its 
truly  regal  Queen  City,  can  we  reasonably 
hope  or  expect  to  find  or  to  create  the  medical 
faculty  needed  to  staff  such  a  clinic  as  would 
meet  our  requirements.  Poor  tottering  old 
"Constant  Reader"  may  remember  a  series  of 
editorials  on  this  subject  written  in  this 
column  in  the  good  old  days  when  we  still 
hoped  that  a  complaisant  legislature  might  be 
induced  to  create  a  four-year  medical  school 
in  this  state;    and  that   Charlotte,   the  only 


city  in  the  State  with  an  adequate  medical 
personnel  to  staff  such  an  institution,  might 
be  chosen  as  its  seat.  In  spite  of  the  looming 
of  the  new  collegiate  luminary  upon  our  hori- 
zon, the  fact  remains  as  true  today  as  it  was 
then  that  no  city  but  Charlotte  can  for  years 
hope  to  staff  the  clinics  that  must  be  the  loci 
of  the  teachers  who  are  to  instruct  the  gradu- 
ate physicians  of  this  state  and  this  section. 

There  are  several  ways  in  which  such  a 
teaching  center  could  be  commenced.  It  might 
be  the  outgrowth  of  some  already  existing 
clinic  or  group,  which  would  strengthen  its 
staff  by  filling  in  the  gaps  in  its  ranks,  and 
would,  as  did  the  ?^Iayo  Clinic  in  the  ]\Iiddh 
West,  bcome  a  great  diagnostic,  therapeutic, 
and  didactic  center.  Perhaps  a  more  practi- 
cal plan,  at  least  for  the  first  few  years,  would 
be  to  take  a  leaf  out  of  the  book  of  the  Kings 
County  Medical  Society,  of  Brooklyn.  Here 
the  county  medical  society,  like  the  American 
^Medical  .Association  in  \'ienna,  acts  as  a  clear- 
ing house,  and  a  go-between,  and  brings 
doctors  who  want  various  sorts  of  post-gradu- 
ate medical  education  into  touch  with  doctors 
who  are  willing  to  give  such  instruction  in  the 
local  institutions.  The  fact  that  the  men  who 
give  the  instruction,  (and  its  scope  and  its 
character  compare  very  favorably  with  those 
of  formal  post-graduate  teaching  institutions 
anywhere  in  the  world)  are  as  a  rule  men  who 
are  not  professionally  engaged  in  teaching, 
but  do  it  as  a  service  to  their  confreres  and  to 
the  community,  is  by  no  means  a  drawback 
to  its  character  and  excellence.  This  very  cir- 
cumstance enables  them  to  bring  to  their 
teaching  a  freshness  and  concreteness  that  the 
more  formal  teacher  is  apt  to  lack,  through 
his  very  formality.  Whether  or  not  such  a 
foundation  ever  reached  collegiate  rank,  with 
affiliation  with  some  under-graduate  medical 
school  or  some  university,  is  beside  the  point, 
and  need  not  be  considered  for  years  to  come 
What  is  germane  to  the  discussion  today,  is 
the  fact  that  a  distinct  need  exists  for  teach- 
ing of  physicians  in  the  eastern  portion  of  the 
South  by  physicians  in  this  locality;  who 
know  better  than  any  one  else  what  is  needed 
by  their  colleagues,  and  who  are  eminently 
capable  of  providing  teaching  of  a  type  sec- 
ond to  none  throughout  the  country. 

These  are  some  of  the  thoughts  that  occur 
to  the  editor  of  the  pediatric  cokmm,  as  he 
looks  ahead  through  the  year  that  lies  just 
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before.  He  cannot  help  feeling  that  no  doctor 
can  read  Southern  Medicine  and  Surgery 
habitually,  without  being  a  little  better  physi- 
cian to  his  clientele,  those  who  rely  upon  him 
for  the  fine  type  of  service  that  Stevenson  had 
in  mind  when  he  wrote  his  immortal  dedica- 
tion; a  better  friend  to  his  colleagues,  who 
are  as  fine  a  body  of  men  as  one  would  ask 
to  carry  on  the  ideals  of  an  altruistic  profes- 
sion; and  a  truer  adviser  and  comrade  to 
himself. — to  whom  if  he  be  true,  he  "cannot 
then  be  false  to  anv  man." 


UROLOGY 

Hamilton  W.  McKay,  M.D.,  Editor 
Charlotte 


Review  of  1926:  Outline  for  192  7 


When  asked  to  assume  the  responsibility 
of  the  Department  of  Urology,  of  Southern 
Medicine  and  Surgery,  I  announced  to  the 
readers  that,  as  editor  of  this  department,  I 
would  endeavor  to  discuss  only  such  subjects 
as  would  be  of  general  interest  to  the  active 
practitioner  of  medicine.  Working  for  the 
past  year  to  such  an  end,  the  following  sub- 
jects have  been  discussed  in  this  department: 

i      DIAGNOSIS    OF    SUBACUTE    AND    CHRONIC 

GONORRHEA 
ii       THE     DIAGNOSIS     AND     MANAGEMENT     OF 

ACUTE    PROSTATITIS 
iii      GONORRHEAL    EPIDIDYMITIS  —  ITS    MAN- 
AGEMENT 
iv      THE     DIAGNOSIS     AND     MANAGEMENT     OF 

PENILE  SORES 
V       THE  MANAGEMENT  OF  ACUTE  GONORRHEA 
vi       ACUTE   RETENTION   OF    URINE ITS    MAN- 
AGEMENT 

vii       STRICTURE       OF       SMALL       CALIBRE  ITS 

MANAGEMENT 

viii       EXTRAVASATION     OF     URINE  DIAGNOSIS 

AND  DANGERS 
ix      RUPTURE  OF   THE   URETHRA — DIAGNOSIS 

These  subjects  represent  only  a  few  of  the 
very  common  genito-urinary  conditions  that 
every  doctor  at  some  time  either  treats  or  is 
called  in  to  see  in  an  advisory  capacity. 
Problems  in  these  conditions  confront  every 
active  practitioner  of  medicine  frequently 
and,  while  they  may  appear  simple  in  them- 
selves, if  they  are  mismanaged,  great  harm 
and  grave  complications  are   the   lot  of   the 


patients.  I  am  so  thoroughly  convinced  that, 
though  teaching  facilities  have  been  wonder- 
fully improved  in  medical  schools  and  hos- 
pitals that  have  established  this  department, 
the  teaching  is  still  inadequate,  and  in  many 
instances  impractical  in  that  the  teaching  does 
not  meet  the  general  need  of  men  in  the 
field.  The  teaching  of  genito-urinary  dis- 
eases is  too  much  from  the  specialist's  view- 
point. 

The  student  or  doctor  is  taught  at  length 
some  favored  technique  for  prostatectomy, 
when  in  my  opinion  he  should  better  be 
taught  the  cardinal  points  of  vesical  neck 
obstruction,  the  possibility  of  residual  urine 
resulting  from  such  a  condition,  and  the  dan- 
gers of  sudden  decompression  of  the  bladder. 
The  student  is  too  often  taught  the  clinical 
characteristics  and  given  a  clinical  picture  of 
a  differential  diagnosis  between  chancre  and 
chancroid,  and  it  is  not  emphasized  that  every 
suspicious  penile  sore  is  a  grave  potential 
danger  to  the  patient  and  should  be  examined 
with  the  dark  field.  Again,  a  student  hears 
much  about  the  complications  of  gonorrhea 
which  may  sterilize  either  sex;  but  he  hears 
little  about  how  to  prevent  these  complica- 
tions and  how  to  properly  instruct  the  patient 
about  his  future  sexual  relations.  He  hears 
much  about  the  drugs  we  class  as  urinary 
antiseptics;  but  too  little  emphasis  is  laid 
on  proper  urinary  drainage  before  much  can 
be  expected  from  any  drug. 

I  believe  more  than  ever  before  that  de- 
partments in  a  journal  like  this  one  should 
rarely  contain  the  technical  or  theoretical 
article  which  is  so  often  interesting,  but  un- 
proven,  not  because  such  articles  are  not  of 
great  value  in  their  proper  place,  but  the 
busy  doctor  in  the  field  wants  something  he 
can  use  and  which  is  of  proven  value  in  the 
experience  of  others.  H  the  article  is  writ- 
ten about  a  remedy,  the  doctor  wants  to 
know  will  it  work — what  has  been  your  ex- 
perience and  the  experience  of  others  with  its 
use? 

Few,  except  urologists,  are  interested  in  a 
description  of  the  cystoscopic  picture  of  a 
bladder  tumor,  but  the  proper  interpretation 
and  significance  of  hematuria  in  a  middle 
aged  person  should  be  interesting  to  every 
practitioner  of  medicine. 

.\  symptom  or  a  group  of  symptoms  can 
always  be  discussed  to  advantage  in  any  de- 
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partnient.  What  a  group  of  symptoms 
means  in  the  light  of  experience,  is  what  a 
great  many  readers  want  to  know-  Certain 
remedies  or  the  management  of  certain  trou- 
blesome symptoms  in  disease  can  always  be 
discussed  and  will  hold  the  interest  of  a 
reader  of  this  type  of  journal.  For  example: 
a  discussion  of  the  so-called  urinary  antisep- 
tics and  when  to  use  them,  would  be  of  in- 
terest to  almost  every  reader. 

During  the  coming  year  I  am  going  to 
presume  that  the  readers  of  Southern  Medi- 
cine and  Surgery,  who  are  interested  in  arti- 
cles appearing  in  the  department  of  urology, 
will  value  this  department  only  as  it  is  of 
practical  value  to  the  busy  practitioner  of 
medicine.  It  is  not  and  will  not  be  my 
purpose  during  the  coming  year  to  especially 
interest  the  urologist. 

Such  subjects  as  the  ones  listed  below  are 
always  of  interest  to  the  diagnostician  and  I 
hope  the  doctor  who  is  interested  in  investi- 
gation and  the  proper  procedure  after  such 
investigation,  will  find  this  department  of 
some  value  in  his  daily  work.  It  has  oc- 
curred to  me  that  during  the  coming  year 
we  might  possibly  treat  similar  subjects  to 
the  ones  listed  below,  with  value  to  all. 

i       THE    PROPER    INTERPRETATION    AND    SIG- 
NIFICANCE   OF    HEMATURIA 
ii      A     DISCUSSION     OF     SOME     OF     THE     SO- 
CALLED   URINARY   ANTISEPTICS 
iii      WHEN  AND  HOW  TO  GIVE  UROTROPIN 
iv      GENTLENESS,  THE  GENITO-URINARY   SUR- 
GEON'S   GREATEST   ASSET 
V      WHEN    IS    IT    PROPER    TO    HAVE    A    THOR- 
OUGH  UROLOGICAL  EXAMINATION   OF   THE 
BABY  ? 
Vi       THE  RELATION  BETWEEN  UROLOGIST  AND 

PEDIATRICIAN 
Vii       WHAT    LOCAL   ANTISEPTIC   DO   YOU    USE? 
Viii       EMERGENCY    TAPPING    OF    THE    BLADDER 
OR   EMERGENCY   CYSTOTOMY. 


INTERNAL  MEDICINE 

P.AUL  H.  Ringer,  .A.B.,  M.D.,  Editor 
Asheville 


Malaria  Treatment  of  Central  Nervous 
System  Syphilis 

Syphilis  of  the  central  nervous  system  has 
ever  been  most  resistant  to  treatment.    After 


Ehrlich  placed  606  before  the  profession,  and 
after  intra-spinal  medication  was  exhaustively 
tried,  results  continued  to  be  disappointing. 
The  inoculation  of  patients  suffering  from  c. 
n.  s.  syphlKs,  particularly  paresis,  with  ma- 
laria has  latterly  received  much  attention  and, 
in  its  results,  bids  fair  to  eclipse  all  previous 
therapeutic  measures.  .An  interesting  article 
by  Driver,  Gammel  and  Karnosh,  of  Cleve- 
land, appearing  in  the  Journal  of  the  A.  M. 
A  for  November  2  7,  1926,  is  well  worth 
reviewing. 

"Fever  treatment"  of  mentally  diseased 
patients  is  no  new  thing,  Hippocrates  and 
Galen  having  observed  that  diseases  with 
fever  may  act  favorably  on  patients  with 
psychoses.  The  real  basis  for  the  evolution 
of  "fever-therapy"  was  laid  by  Wagner-Jau- 
regg  in  1887.  Before  the  time  that  general 
paralysis  was  known  to  be  due  to  syphilis 
he  wrote:  "Would  it  be  justified  if  we  should 
purposely  introduce  into  the  therapy  of 
psychosis  the  remedy  that  nature  possesses  in 
the  production  of  feverish  diseases,  by  using 
their  inoculation  as  a  therapeutic  agent?" 
He  considered  at  that  time  the  use  of  ma- 
laria, erysipelas  and  recurrent  fever,  and  ad- 
vocated malaria  because  it  was  the  most 
easily  controlled.  Feeling  that  he  could  not 
inoculate  human  beings  with  living  organ- 
isms, he  turned  to  bacterial  derivatives  and 
employed  Koch's  old  tuberculin  with  which, 
in  a  series  of  c.  n.  s.  cases  of  syphilis  he 
observed  far  more  marked  remissions  than  in 
a  series  of  patients  not  thus  treated.  Feeling, 
however,  that  a  true  febrile  reaction  would 
give  better  results,  Wagner- Jauregg  in  1917 
inoculated  nine  patients  having  general  pa- 
ralysis with  benign  tertian  malaria.  Six  cases 
out  of  the  nine  were  favorably  influenced,  and 
four  of  them  showed  complete  remissions, 
enabling  them  to  resume  their  former  occu- 
pations. 

Kyrle  believes  that  early  cases  of  syphilis 
(not  c.  n.  s.  cases)  can  practically  all  be 
cured  by  giving  a  course  of  neo-arsphenamine 
(3  gm.  within  four  weeks)  followed  by  ma- 
laria inoculation,  requiring  about  four  weeks, 
and  this,  in  turn,  followed  by  another  course 
of  neo-arsphenamine.  Forty-five  cases  have 
been  under  observation  from  six  to  eighteen 
months  There  have  been  no  recurrences 
when  treatment  was  carried  out  as  outlined. 

Finger  states  that  the  combination  of  anti- 
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syphilitic  and  non-antisyphilitic  therapy  is 
indicated  in  all  cases  of  syphilis  of  more  than 
four  years'  duration  showing  a  positive  blood 
or  spinal  wassermann  reaction. 

Of  interest  is  the  favorable  influence  on 
the  course  of  syphilis  of  a  severe  dermatitis 
exfoliativa  with  high  fever  following  the  ad- 
ministration of  the  arsphenamines.  A  change 
from  a  persistently  positive  wassermann  to  a 
negative  reaction  has  frequently  been  noted. 

Driver,  Gammel  and  Karnosh  base  their 
observations  upon  a  series  of  seventy-nine 
patients  treated  at  Lakeside  Hospital  and  at 
the  Cleveland  City  Hospital  between  May, 
1925.  and  March  IS,  1926.  Each  patient 
received  the  same  asexual  strain  of  Plasmo- 
dium vivax  originating  from  a  case  of  natur- 
ally acquired  malaria  in  the  medical  service 
of  the  Cleveland  City  Hospital.  .\n  interest- 
ing observation  in  the  smears  made  from  the 
blood  of  inoculated  patients  was  the  high  per- 
centage of  red  cells  invaded  as  compared  with 
cases  infected  by  the  mosquito,  and  the  fre- 
quency of  invasion  of  red  cells  by  two  or 
even  three  plasmodia. 

With  few  exceptions  all  patients  were  in- 
oculated by  the  intra-venous  injection  of 
from  two  to  eight  c.c.  of  blood  taken  from 
patients  already  under  treatment.  When 
more  than  one  patient  was  to  be  inoculated, 
the  blood  was  mixed  in  a  sterile  medicine 
glass  containing  a  small  amount  of  heparin 
solution,  to  prevent  clotting,  thus  necessitat- 
ing only  a  single  puncture  of  the  donor.  No 
attention  was  paid  to  ascertaining  the  blood 
group  oj  the  donor  or  recipient  *  and  no  ill 
effects  were  noted,  aside  from  an  occasional 
slight  rise  in  temperature  a  few  hours  after 
injection,  which  was  interpreted  as  a  mild 
foreign  protein  reaction.  Inoculations  were 
just  as  successful  when  the  blood  was  taken 
at  the  time  the  prospective  donor  was  having 
a  chill,  as  whether  it  was  taken  between  ma- 
larial paroxyms.  The  incubation  period  was 
from  three  to  seven  days,  with  an  average  of 
five  days  in  the  intravenously  inoculated  pa- 
tients. During  this  period  in  about  one- 
third  of  the  cases  a  prodromal  rise  in  tem- 
perature was  noted  before  the  true  paroxysms 
started.  The  maximum  temperature  attained 
during  the  true  paroxysms  ranged  from  102.2 
to    106.9   with   an   average   of    104.7.      .As   a 


♦Italics  mine  (Ed. J 


rule  patients  were  allowed  to  experience  from 
twelve  to  sixteen  chills  Termination  was 
effected  by  the  oral  administration  of  qui- 
nine sulphate  in  ten  grain  doses  three  times 
a  day  for  three  days,  followed  by  five  grain 
doses  three  times  a  day  for  four  more  days. 

Serious  complications  are  not  frequent,  but 
occasionally  they  are  of  such  a  nature  that 
only  prompt  arrest  of  treatment  will  prevent 
disaster.  For  this  reason  the  authors  feel 
that  this  treatment  should  be  administered 
only  in  a  hospital  where  there  is  a  physician 
within  call  at  any  time  of  the  day  or  night. 

Transient  albuminuria  and  cylindruria 
were  noted. 

Herpes  labialis  was  common. 

Secondary  anemia  was  present  in  all  cases, 
usually  amounting  to  a  destruction  of  25  per 
cent  of  the  red  cells. 

.\  50  per  cent  reduction  was  occasionally 
spsn,  but  in  one  case  there  was  a  drop  in  red 
cells  to  1,250,000  with  30  per  cent  hemo- 
globin followed  by  collapse.  The  prompt 
intravenous  administration  of  quinine  follow- 
ed by  a  transfusion  saved  the  patient's  life. 

\  moderate  increase  in  blood  urea  was 
found  in  all  cases  examined.  Frequent  esti- 
mations in  those  patients  showing  toxicity 
were  found  to  be  a  valuable  index  to  the 
severity  of  the  infection.  In  seven  cases  in 
which  the  urea  increased  to  70  mg.  or  higher, 
per  100  cu.  cm.  of  blood,  the  treatment  was 
interrupted.  In  all  these  patients  there  was 
clinical  evidence  of  severe  toxemia,  such  as 
profuse  diarrhea,  dehydration,  marked  pro- 
gressive anemia,  cessation  of  chills,  stupor  and 
marked  prostration. 

.\  moderate  fall  in  blood-pressure  was  noted 
in  all  the  patients,  and  frequent  estimations 
were  found  to  be  one  of  the  most  valuable 
indications  of  the  patient's  condition.  ."K  sys- 
tolic pressure  of  100  mm.  between  chills  ne- 
cessitates great  caution,  and  a  reading  below 
90  mm.  usually  is  followed  by  signs  of  col- 
lapse- 
Reduction  in  weight  averaged  from  three 
to  eighteen  pounds. 

Seventy-nine  patients  were  inoculated  in 
all.  Of  these,  there  were  six  failures  to  re- 
produce the  disease,  and  in  eight  instances 
the  infection  aborted  spontaneously,  or  com- 
plications arose  necessitating  arrest  of  the 
treatment  before  the  patients  had  had  five 
paroxysms,  leaving  a  total  of  sixty-five  cases 
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on  which  to  base  results.    The  series  includes: 

Unselected  cases  of  general  paralysis 31 

Juvenile  paralysis i     2 

Tabo-paralysis   13 

Tabes  dorsalis  — , 12 

Cerebro-spinal  syphilis  7 

In  the  general  paralytic  group,  eight  (26 
per  cent)  obtained  complete  remissions  with 
improvement  sufficient  to  enable  them  to  re- 
turn to  work;  eight  were  definitely  im- 
proved; four  were  slightly  improved;  seven 
were  uninfluenced,  and  four  died.  Similar 
effects  were  seen  in  the  group  of  13  cases  of 
tabo-paralysis.  Two  cases  of  juvenile  paraly- 
sis were  practically  uninfluenced.  The  effect 
in  the  twelve  cases  of  tabes  dorsalis  was  en- 
couraging. The  complete  disappearance  of 
suiEd  Suiujqgji  puB  sasuD  dujsbS  ju^jsisjad 
in  three  patients  lasting  over  a  period  now 
of  from  four  to  six  months,  with  six  others 
showing  a  definite  decrease  in  frequency  and 
severity  of  their  pains,  agrees  with  the  re- 
ports by  Bering,  Weygandt  and  others.  Two 
of  the  cases  of  cerebro-spinal  syphilis  show- 
marked  physical  improvement  as  well  as  defi- 
nite improvement  in  the  serum  reactions  of 
the  spinal  fluid. 

This  paper  presents  a  concise  statement  of 
careful  observation  of  a  fairly  large  series  of 
cases,  and  will  be  of  value  to  any  man  doing 
general  medicine,  giving  as  it  does  details  as 
to  the  administration  of  treatment  and  possi- 
ble complications,  and  setting  forth  most  in- 
telligently a  new  and  important  advance  in 
syphilotherapy. 


THERAPEUTICS 

Frederick  R.  Taylor.  B.S,,  M,D.,  Edito 
High  Point 


Nostrums  and  OrACKERv 


We  had  the  entire  first  draft  of  a  depart- 
ment editorial  written  for  this  number,  and 
were  feeling  rather  happy  over  the  fact  that 
we  seemed  to  be  in  a  rather  quiet  sector  in 
the  war  with  quackery  and  could  therefore 
devote  our  time  and  space  to  more  construc- 
tive work,  when  CRASH!  the  strafing  was 
begun  with  renewed  vigor,  and  we  had  to  lay 
aside  our  original  editorial  until  some  sub- 
sequent date,  in  order  to  pay  our  disrespects 
to  the  enemy. 


The  Koch  Cancer  Foundation  has  already 
been  mentioned  in  these  columns.  While  its 
literature  seems  to  be  gradually  toning  down 
enough  to  warrant  the  hope  that  it  may  soon 
be  recognized  by  everyone  for  what  it  is 
actually  worth,  rather  than  in  its  guise  of 
assumed  greatness,  still,  it  has  kept  going 
on  a  sufficiently  large  scale  to  make  us  wish 
that  someone  of  outstanding  reputation  and 
ability  would  adequately  discuss  the  subject 
once  for  all,  especially  in  some  medical  jour- 
nal published  in  this  part  of  the  country 
Our  wish  was  gratified  in  the  December 
Virginia  Medical  Monthly,  where,  on  pp. 
618-20  may  be  found  a  perfectly  adequate 
editorial  presentation  of  the  matter  by  a  real 
master.  Dr.  J.  Shelton  Horsley.  Most  of  the 
article  is  a  digest  of  the  various  comments 
on  the  Koch  Foundation  that  have  appeared 
in  the  Journal  oj  the  A.  M.  A.,  but  the  skillful 
selection  of  the  essential  and  telling  facts  are 
highly  characteristic  of  Dr.  Horsley  himself. 
A  digest  of  a  digest  may  resemble  warmed- 
over  hash,  but  we  cannot  refrain  from  men- 
tioning a  few  of  the  points  brought  out  by 
the  A.  M  A.  and  emphasized  by  Dr.  Hors- 
ley. After  giving  Dr.  Koch's  educational 
pedigree  up  to  the  time  of  his  graduation  in 
medicine,  the  editorial  points  out  that  "less 
than  a  year  after  his  graduation  in  medicine, 
Dr.  Koch  announced  that  he  had  developed 
a  real  specific  cure  for  cancer."  "  However, 
he  has  seen  fit  to  keep  this  development  se- 
cret for  seven  years.  Then  the  article  goes 
on  to  point  out  that  the  Wayne  County  Med- 
ical Society  of  Detroit  has  three  times  ap- 
pointed a  committee  to  investigate  Dr. 
Koch's  work.  Every  time  the  committee  has 
made  an  unfavorable  report.  The  last  re- 
port, according  to  Dr.  Horsley,  was  published 
in  the  Bulletin  of  the  Wayne  County  IMedical 
Society,  June  30,  1924,  by  the  Cancer  Com- 
mittee of  the  Society.  This  committee  met 
at  Dr.  Koch's  office  on  November  5,  1923. 
Nine  patients  were  demonstrated  to  the  com- 
mittee by  Dr.  Koch  to  illustrate  his  "cures.'' 
Bes'des  these  cases,  four  more  were  carefully 
examined  by  the  committee.  The  editorial 
goes  on  to  state  that  of  these  13  cases  no 
single  one  seemed  to  prove  any  efficacy  of 
Koch's  serum.  (Italics  ours — F.  R.  T)  The 
patie;ns  had  received  either  x-ray  or  radium 
treatment  before  the  Koch  serum,  or  else  had 
not  been  satisfactorily  demonstrated  as  cancer 
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before  treatment.  The  diagnoses  on  the  last 
four  cases  of  the  series  are  extremely  illum- 
inating: 

"Case  Xo.  10.  Myxosarcoma  with  no  result 
from  Koch's  treatment 

■Case  Xo.  11.  Hypernephroma  with  no  re- 
sult from  Koch's  treatment 

"Case  Xo.  12-  Xon-malignant  tumor  of 
ovary.     Treated  by  Dr.  Koch  for  cancer 

"Case  Xo.  13.  Hopeless  metastatic  tera- 
toma of  testis.  Died  soon  after  Koch's  treat- 
ment." 

The  committee  concludes  its  report  as  fol- 
lows : 

"Out  of  the  hundreds  of  cases  Koch  has 
probably  treated,  these  were  demonstrated  to 
us  as  his  best  results.  In  no  instance  have 
we  found  a  case  where  the  diagnosis  of  can- 
cer was  absolutely  established  and  where  no 
other  form  of  treatment  had  been  used,  in 
which  a  cure  or  any  decided  benefit  had  ever 
been  obtained." 

Dr  Horsley  then  quotes  three  typical  re- 
|wrts  from  physicians  to  the  Journal  of  the 
A.  M.  A.  as  follows: 

"Dr.  B.,  Xew  York.  Had  3  patients  who 
took  the  Koch  treatment.  (1)  Woman  with 
carcinoma  of  rectum,  'received  4  injections, 
reactions  were  terrible.  She  did  not  improve, 
but  steadily  became  worse  and  died'  (2) 
Elderly  man  with  beginning  cancer  of  stom- 
ach, 'was  given  two  treatments  and  promptly 
became  worse  and  died.'  (3)  A  case  of  ax- 
illary carcinoma  received  many  treatments, 
'Ultimate  result  was  the  same — death.' 

"Dr.  F.,  ^Mississippi.  Wrote  in  January, 
1925,  that  patient  with  carcinoma  of  stomach 
had  received  Koch  treatment.  Reported  in 
1926  that  patient  had  died  S  months  later. 
Reports  also  in  his  last  letter  the  case  of  a 
man  with  carcinoma  of  the  side  of  the  nose; 
took  Koch  treatment  in  August,  1925:  at 
present  the  cancer  'is  more  than  twice  as 
large  as  it  was  at  the  time  of  the  treatment.' 
Reports  that  another  patient  with  carcinoma 
of  the  cheek  received  the  first  Koch  treatment 
in  .\ugust,  1925:  the  patient  is  now  'down  in 
bed  and  not  expected  to  live.' 

"Dr-  K.,  Xebraska.  Wrote  in  May,  1925, 
that  'cases  of  cancer  in  this  vicinity  have 
been  treated  by  means  of  the  Koch  serum 
with  no  results.'  Reports  in  .\pril,  1926,  on 
3  cases:  (1)  Sarcom^a  in  boy  of  14,  took  Koch 
treatment  and  died.     (2J  Patient  with  carci- 


noma of  pylorus,  took  treatment  and  died. 
(3)  Patient  with  carcinoma  of  rectum  with 
metastases;  took  treatment  and  died." 

It  is  interesting  to  note  that  one  of  the 
members  of  the  Koch  Cancer  Foundation  was 
a  disciple  of  the  .\brams  electronic  reactions, 
and  another  a  lessee  of  the  Abrams  "Oscillo- 
clast,"  and  an  exploiter  of  "Bio-Dynamo- 
Chromatic  Diagnosis." 

Quod  crat  demonstrandum. 


Bernarr  MacFadden  Physical  Culture 
Again 


Probably  most  of  our  readers  are  slightly 
acquainted  with  the  magazine  "Physical  Cul- 
ture," which  so  frequently  adorns  its  covers 
and  its  inner  pages  as  well  with  lurid  pictures 
the  chief  characteristics  of  which  seem  to  us 
to  be  their  brazen  sex  appeal.  Coupled  with 
this  sex  appeal  seems  to  be  an  insatiate  desire 
to  stamp  out  decent  honest  scientific  medi- 
cine, all  in  the  name  of  reform  and  salvation 
for  the  victims  of  intelligent  physicians.  The 
magazine  is  all  too  ubiquitous  to  need  fur- 
ther general  comment.  We  might  state,  how- 
ever, in  passing,  that  while  we  very  rarely 
waste  our  time  in  reading  such  literature,  we 
prefer  the  frankness  of  the  Police  Gazette  to 
the  self-righteous  attitude  of  MacFadden's 
publication. 

For  years  MacFadden  has  declaimed  against 
the  modern  treatment  of  syphilis  with  the 
various  arsenicals  and  mercury.  Xow  he 
comes  out  and  broadcasts  a  "cure"  for  the 
disease  consisting  of  fasting  and  diet.  To 
occupy  much  space  in  these  columns  even 
in  condemning  a  thing  of  this  sort,  would  be 
an  insult  to  the  intelligence  of  any  medical 
reader,  even  though  the  literature  in  question 
seems  to  have  been  sent  rather  extensively 
to  physicians  in  the  form  of  reprints  from 
"Physical  Culture.  "  The  pity  of  it  is  that  it 
is  set  before  the  laity  in  the  guise  of  moral 
reform,  trust  busting,  etc.,  under  such  cap- 
tions as  "Exposed  at  Lastl,"  "The  Menace 
of  Medical  Monopoly,"  etc.  It  is  in  the  lay 
press  that  such  propaganda  should  be  fought. 
Is  there  not  a  present-day  Samuel  Hopkins 
Adams  who  could  deal  with  the  matter  ade- 
quately in  the  Saturday  Evening  Post  or 
some  other  great  periodical  that  reaches  the 
masses  of  the  people?  We  hope  that  the 
Xew  Year  may  bring  forth  a  great  champion 


of  medical  truth  who  will  convincingly  dem- 
onstrate to  all  the  people  who  are  capable 
of  being  convinced  of  any  truth,  that  modern 
medicine  is  not  the  product  of  a  crooked  trust 
that  is  trying  to  steam-roller  the  laity,  but 
is  as  mighty  a  force  in  the  preservation  and 
restoration  of  the  health  of  the  people  as 
modern  electrical  and  mechanical  engineering 
are  in  our  material  progress. 
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might  even  be  worthy  of  consideration  for 
the  Nobel  Prize  in  Medicine.  First,  however, 
the  acid  test  of  time  must  be  applied- 


Naecosan 


Recently  some  of  the  newspapers  of  our 
state  and  nation  have  featured  rather  promi- 
nently "narcosan,"  a  new  remedy  for  drug 
addiction  discovered  by  A.  S-  Horowitz.  The 
Journal  of  the  A.  M.  A.  for  December  18th 
has  an  interesting  comment  on  this  situation. 
It  seems  that  Horowitz  is  the  Horowitz  of 
the  Horowitz-Beebe  "cure"  for  cancer  that 
was  rather  widely  heralded  some  years  ago. 
and  that  he  was  also  connected  with  the 
Merrell  proteogens  for  the  cure  of  practically 
everything.  Naturally  this  would  make  us 
skeptical  of  his  present  discovery,  but  this 
time  his  claims  are  supported  by  a  clinical 
investigation  by  Dr.  Ale.xander  Lambert,  for- 
merly president  of  the  American  Medical 
Association:  and  Dr.  Frederick  Tilney,  one 
of  the  editors  of  Archives  oj  Neurology  and 
Psyehiatry.  Lambert  and  Tilney 's  report  was 
published  in  the  New  York  Medical  Journal 
and  Record,  after  having  been  rejected  by  the 
Journal  oj  the  A.  M.  A.  because  the  Council 
on  Pharmacy  and  Chemistry  rejected  the 
product  known  as  "lipoidal  substances,"  and 
this  product  has  not  been  resubmitted  for 
e.xamination,  and  its  composition  seems  to  be 
still  unknown,  and  also  because  of  the  ab- 
sence of  control  experiments. 

We  do  not  attempt  to  pass  judgment  on 
the  merits  or  demerits  of  narcosan — we  know 
nothing  whatever  about  it.  It  does,  however, 
seem  regrettable  that  a  former  president  of 
the  American  Medical  .\ssociation  and  an 
editor  of  one  of  the  .\.  M.  \.  publications, 
could  not,  or  did  not,  use  their  intluence  suc- 
cessfully to  get  narcosan  passed  by  the  coun- 
cil and  admitted  to  New  and  Non-ojjicial 
Remedies,  if  it  is  ell  that  it  is  claimed  to  be, 
before  it  was  so  widely  heralded  in  the  lav 
press.  However,  we  sincerely  hope  that  it 
may  prove  worth  while — if  it  does,  it  will  be 
one  of  the  great  therapeutic  discoveries  of 
the  century,  and  should  it  prove  a  cure,  it 


A  Further  Note  on  Butesin  Picrate 
Ointment 


We  are  interested  in  testing  out  butesin 
picrate  ointment  in  an  increasing  variety  of 
conditions.  Recently  we  had  a  patient  who 
had  the  most  extensive  eczematoid  ringworm 
infection  of  the  hands  that  we  have  ever 
seen.  He  had  been  to  three  physicians  from 
August  to  November,  got  steadily  worse,  and 
his  last  physician  had  confessed  that  he  knew 
nothing  further  to  do  for  him.  We  decided 
to  try  butesin  picrate.  First  we  soaked  his 
hands  in  hot  boric  caid  solution  to  remove 
the  crusts.  Then  we  wrapped  his  hands  up 
in  gauze  spread  with  the  butesin  picrate 
ointment.  He  was  discharged  free  from  any 
lesions  within  three  weeks,  this  treatment 
being  applied  every  other  day  for  18  days. 

.\  short  time  ago  we  had  a  patient  with 
pityriasis  rosea  who  suffered  much  from  un- 
usually severe  itching  due  to  the  fact  that 
she  herself  had  used  some  irritating  applica- 
tions. \n  ordinary  phenol  lotion  giving  no 
appreciable  relief,  we  prescribed  butesin 
picrate  ointment.  We  have  not  heard  from 
her  since,  and  she  was  to  report  if  she  had 
further  trouble.  Presumably  she  either  im- 
proved or  went  to  someone  else.  Had  she 
returned  unmiproved,  we  should  have  taken 
the  very  interesting  suggestion  made  by  Dr. 
Elliott  in  last  month's  Southern  Medicine  and 
Surgery,  and  used  the  alpine  lamp. 

A  HAPPY  NEW  YEAR  TO  E\ERY- 
BODY!   (except  to  the  quacksl) 


ORTHOPEDIC  SURGERY 


Miller,  M.D.,  Editor 
Charlotte 


Fractures  of  the  Os  Calcis 


In  a  very  comprehensive  discussion  of 
fractures  of  the  heel  bone  by  Brickner  in  the 
September  issue  of  The  American  Journal  of 
Surgery,  the  oftentimes  chronic  disabling  con- 
sequences of  this  lesion  are  well  pointed  out. 
He  states  that,  in  practicalh'  all  cases  there 
is  a  decided  impairment  of  locomotion  and 
under  best  conditions  a  long  period  of  dis- 
ability  is   entailed.     Results,   without   more 
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treatment  than  the  traditional  plaster,  are 
appallingly  bad,  as  reported  by  Cotton,  after 
a  review  of  the  end  results  in  a  large  number 
of  cases. 

Cs  calcis  fracture  most  commonly  occurs 
from  a  fall  upon  the  sole  of  the  foot.  There 
is  usually  much  disturbance  of  bone  relations. 
To  immobilize  the  foot  without  reducing  dis- 
tortion of  structures  leaves  the  patient  a 
cripple.  .An  injury  so  threatening  in  its  por- 
tent of  permanent  disability  deserves  the 
most  meticulous  efforts  to  restore  bony  rela- 
tions and  early  return  of  joint  function  The 
subastragaloid  joint  is  frequently  involved 
and  the  lateral  motion  of  the  foot  impaired. 
.Arthrodesis  of  this  joint  is  sometimes  neces- 
sary to  overcome  bad  results  of  this  fracture. 
.\  traumatic  flat  foot  is  a  frequent  aftermath. 

For  properly  reducing  these  fractures  the 
method  of  Cotton  is  recommended:  "(1) 
Loosening  the  entangled  or  impacted  frag- 
ments: (2)  Pulling  the  heel  down  with  the 
hands,  or  by  traction  with  a  steel  sound 
passed  through  an  incision  in  front  of  the 
tendon  achillis,  or,  best,  with  fracture  tongs; 
( 3  )  \'igorous  pronation  and  supination  to  free 
the  subastragaloid  joint:  (4)  Narrowing  the 
widened  bone  by  hammering  and  impacting 
the  separated  outer  plate,  with  blows  of  a 
mallet  through  a  pad  of  felt,  the  inner  side 
of  the  foot  being  supported  on  a  sand-bag; 
(S)  .Application  of  a  plaster  cast  with  the 
foot  somewhat  e.xtended  to  relax  the  heel 
cord." 

Weight  bearing  should  not  be  allowed  un- 
der one  month  and  better  results  are  seen 
where  weight  bearing  is  postponed  as  long  as 
four  months.  Early  active  and  passive  mo- 
tions are  encouraged  to  preserve  better  joint 
function  and  this  should  be  supplemented  by 
baking,  massage  and  careful  supervision  of 
the  general  convalescence  of  the  injured 
member. 


RADIOLOGY 


John  D.  MacR.ak,  MTJ.,  Editor 
Asheville 


Tuberculous  Bones  and  Joints 
X-ray  Diagnosis 


These  conditions  are  almost  always  recog- 
nizable in  radiographic  studies  and  practically 
all  cases  will  be  diagnosed  by  combining  the 


clinical  with  the  x-ray  study. 

History  is  of  less  value  than  either  x-ray 
or  clinical  studies  because  the  cases  so  gener- 
ally occur  in  children  and  history  taking  in 
children  is  unsatisfactory. 

The  disease  as  above  stated  is  commonest 
in  early  childhood.  While  bone  and  joint 
tuberculosis  in  adults  is  almost  invariably 
easily  demonstrated  as  secondary  to  the  in- 
fection in  some  other  part  of  the  body  as 
pulmonary  or  intestinal  tuberculosis;  it  seems 
generally  to  be  primary  in  children.  How- 
ever, this  is  only  seeming,  for  the  disease 
gains  entrance  in  childhood  through  the  ali- 
mentary tract  and  the  primary  lesion  is 
thought  to  be  in  the  mediastinal  or  mesen- 
teric lymph  nod?s. 

Tubercle  bacilli  are  carried  in  the  blood 
current  from  the  infected  lymphatic  tissue  to 
be  deposited  in  the  bone  marrow  at  the  epi- 
physeal line  in  the  epiphysis  or  diaphysis  be- 
cause of  the  great  vascularity  of  bones  in  this 
region  during  the  period  of  development. 

The  true  primary  lesion  may  never  be  rec- 
ognized because  it  may  heal  while  the  bone 
and  joint  disease  progresses.  It  is  hard  to 
conceive  of  this  infection  gaining  direct  en- 
tra::ce  to  the  bone  and  joint-  It  must  first 
develop  as  a  focus  somewhere  else  in  the 
body. 

Occurrence  in  the  large  joints,  especially  in 
the  hip  and  weight-bearing  joints  of  the  body, 
is  the  rule.  Most  lesions  are  in  the  hip  and 
spine.  The  bones  and  joints  of  the  upper 
extremities  are  much  less  frequently  affected 
and  rarely  do  we  find  the  tuberculous  lesions 
in  the  flat  bones  or  in  the  shafts  of  long 
bones. 

Trauma  must  be  an  important  factor.  This 
is  in  accord  with  the  fact  that  weight-bearing 
structures  are  most  frequently  attacked. 
Moreover,  experimental  studies  have  demon- 
strated that  in  infected  animals  traumatized 
joints  are  very  apt  to  become  infected 

Pain  is  present  as  a  rule.  Elevation  of 
temperature  is  noted  as  it  is  when  tubercu- 
losis is  present  in  any  tissue.  The  von  pirquet 
test  is  very  helpful,  but  it  loses  its  signifi- 
cance if  there  is  adenopathy  which  may  be 
tuberculous  in  origin.  The  physical  condition 
as  indicated  by  loss  of  weight  is  not  always 
a  reliable  guide,  for  in  the  first  stage  the  pa- 
tient may  continue  to  gain  weight  while  the 
disease  establishes  itself. 
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Physical  examination  may  disclose  few 
evidences  of  involvement  at  first;  muscle 
rigidity  develops  early  for  nature  attempts 
to  relieve  pain  by  fixation  of  the  affected 
joint  and  accomplishes  this  by  contraction  of 
muscles  which  later  produce  deformities. 
This  effort  of  nature  may  so  succeed  in  re- 
lieving pain  that  the  patient  may  continue 
his  activities  for  a  time  with  little  or  no  suf- 
fering. Tenderness  may  be  complained  of 
when  pressure  is  applied  over  the  affected 
part.  As  the  disease  advances  deformity  and 
atrophy  of  muscles  are  easily  recognized  and 
are  peculiarly  indicative  of  the  presence  of 
the  disease. 

Early  diagnosis  is  greatly  to  be  desired  for 
correct  treatment  applied  at  this  time  will 
hasten  arrest,  limit  or  prevent  deformity  and 
make  for  a  good  prognosis. 

Prognosis  is  good  when  the  disease  is 
early  recognized  and  treated  in  infants  and 
children  but  is  bad  when  the  diseease  is  first 
seen  in  an  advanced  state.  In  adults  it  is 
worse  than  in  children,  for  in  grown  people 
the  disease  generally  is  a  complication  of  ex- 
tensive pulmonary  disease. 

Surgeons  probably  rely  on  the  results  of 
x-ray  studies  more  than  any  other  diagnostic 
measure  because  from  their  disclosures  their 
methods  of  treatment  are  largely  determined 
and  also  the  x-ray  evidences  are  most  valuable 
in  differential  diagnosis. 

The  radiograph  of  a  tuberculosis  joint  will 
show  several  conditions-  First  and  most  con- 
stant, atrophy  is  recognized  in  muscles  and 
bones.  The  muscles  will  shrink  from  lack 
of  use  and  limited  nutrition  and  the  bones 
will  lose  calcium  and  will  be  more  easily  pene- 
trated by  x-rays.  It  is  useful,  in  early  cases 
especially,  to  make  radiographs  of  the  oppo- 
site joint  to  the  one  suspected  of  being  diseas- 
ed. If  a  hip  joint  is  suspected,  make  films 
showing  the  whole  pelvis;  preferably  the  films 
should  be  stereoscopic.  In  studying  a  knee 
joint  show  both  knees  in  ant-post,  plane  on 
one  film  and  both  in  the  lateral  plane  on  an- 
nother.  By  this  procedure  we  have  the  benefit 
of  comparison. 

Films  may  be  made  so  early  after  symp- 
toms develop  that  they  will  show  no  definite 
evidence  of  disease.  When  this  is  the  case 
treatment  must  governed  by  the  symptoms 
alone.  Unfortunately  most  cases  come  to  the 
jurgesn  after  «i»strBctive  changes  have  been 


established. 

Destruction  with  little  or  no  evidence  of 
repair  of  bone  is  characterized  by  loss  of  de- 
tail in  the  x-ray  picture.  There  is  loss  of 
bone  density  and  its  outlines  are  lost  is  a 
hazy  and  muddy-looking  picture.  Sometimes 
the  surgeon  on  examining  the  x-ray  films  ex- 
presses dissatisfaction  and  asks  for  a  better 
radiograph,  when  the  hazy-looking  film  is 
truly  characteristic  of  tuberculous  bone  and 
joint  disease. 

The  joint  membranes  first  become  thicken- 
ed by  infiltration,  they  are  hyperemic  and 
softened.  The  muscle  contraction  presses  the 
bones  of  the  joint  together  and  thins  the 
membranes,  thus  producing  narrowed  joint 
spaces. 

i\Iost  of  the  pathological  conditions  other 
than  tuberculosis  in  joints  and  bones  show 
evidences  of  efforts  at  repair  by  new  bone  de- 
posit, while  tuberculosis  of  these  tissues  is 
characterized  by  atrophy,  destruction  without 
repair  and  deformity,  and  the  radiograph  is 
peculiarly  lacking  in  clear  cut  detail. 


MENTAL   AND   NERVOUS 


Jamfs  K.  Hall.  M.D.,  Editor 
Richmond 


Xarco:an  in  the  Treatment  of  Narcotic 
Addiction 


Dr.  Alexander  Lambert  and  Dr.  Frederick 
Tilney  of  New  York  are  such  outstanding  men 
in  the  profession  of  medicine  that  any  pro- 
nouncements made  by  them  are  worthy  of 
serious  cons'deration.  In  the  Medical  Journal 
and  Record,  December  15,  1926,  they  report 
in  detail  their  observations  and  experiences 
relating  to  the  use  of  Narcosan,  a  relatively 
new  substance,  in  the  treatment  of  morphine 
addiction.  On  iMarch  3D.  1926,  this  new 
substance  was  made  use  of  first  in  the  Cor- 
rection Hospital  on  Welfare  Island  in  New 
York,  although  the  substance  had  previously 
been  used  elsewhere  for  the  same  purpose, 
but  detailed  reports  of  results  seem  not  to 
have  been  kept.  Commissioner  of  Correc- 
tions of  New  York  City,  F.  A.  Wallis,  called 
in  Dr.  Lambert  and  Dr.  Tilney,  with  other 
physicians,  for  the  purpose  of  having  made 
a  scientific  investigation  of  Narcosan  as  a  use- 
ful substance  in  the  treatment  of  addiction  to 
to  some  of  the  opium  derivatives.     Below  I 
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quote  at  length  from  the  article  statements 
relative  to  the  constitution  of  nareosan,  to- 
gether with  the  tentative  theory  offered  in 
explanation  of  its  helpfulness. 

"The  treatment  advocated  was  the  use  of 
nareosan,  a  substance  made  by  A.  S.  Horovitz, 
a  biochemist,  not  a  physician.  This  substance 
had  been  used  successfully  for  narcotic  ad- 
diction, and  had  been  the  subject  of  consid- 
erable controversy,  but  with  no  comprehen- 
sive test  under  proper  conditions  to  settle  its 
value  A  strong  and  valid  argument  against 
it  at  this  time  was  that  it  was  an  unknown 
substance,  and  under  the  objections  to  secret 
remedies  could  not  be  used. 

"It  was  suggested  to  Mr.  Horovtiz  that  he 
patent  nareosan,  through  which  act  its  com- 
position would  become  known.  !Mr.  Horovitz 
assented,  and  immediately  patents  were  ap- 
plied for  at  Washington.  This  places  nareo- 
san on  the  same  basis  as  thyro.xin,  the  active 
principle  of  the  thyroid  gland  as  patented  by 
Kendall  of  the  Mayo  Clinic,  or  of  salvarsan, 
an  arsenical  preparation  patented  by  the 
chemist.  Ehrlich,  neither  of  these  chemists 
being   physicians. 

"The  patent  papers  show  that  nareosan  is  a 
S(jlution  of  lipoids,  together  with  nonspecific 
proteins,  and  water  soluble  vitamines. 

"The  lipoids  are  obtained  from  soy  beans 
and  cotton  seeds  by  extraction  with  hot  alco- 
hol: the  vitamines  from  plant  seeds  by  per- 
colation with  saline  solutions;  the  nonspecific 
proteins  from  alfalfa  seeds,  or  Hungarian  mil- 
let, by  extraction  with  highly  diluted  hydro- 
chloric acid.  Equal  parts  of  these  three  solu- 
tions are  mixed  together  to  form  nareosan. 
The  proteins  extracted  by  acid  are  used  in- 
stead of  those  obtained  by  alkalies,  as  the 
acid  proteins  are  nontoxic,  while  some  of 
the  alkaline  proteins  are  highly  toxic.  The 
hot  alcohol  extracts  both  fats  and  lipoids,  the 
fats  being  separated  from  the  lipoids  by  a 
process  f)f  saponification. 

"The  lipoids  in  nareosan  have  the  chemical 
affinities  and  reactions  similar  to  those  of 
sphingomyelin,  and  as  for  sphingomyelin,  the 
formula  cannot  be  exactly  given.  Levene  and 
Rolf  in  their  review  of  the  phosphorous  con- 
taining lipoids,  state  that  but  three  of  these 
are  known,  lecithin,  cephalin,  and  sphingo- 
myelin. Many  other  lipoids,  when  originally 
separated,  were  supposed  to  be  new  individ- 
ual substances,  but  have  been  shown  to  be 
fractions  or  combinations  of   the  three  just 


named. 

"Sphingomyelin  yield?  by  hydrolysis  phos- 
phoric acid,  two  bases,  choline  and  sphingo- 
sine,  and  two  fatty  acids,  but  while  the  com- 
position of  it  seems  to  be  agreed  upon,  the  al- 
location of  its  atoms  in  forming  its  constitu- 
tion is  still  under  discussion,  and  until  it  can 
be  made  synlhetically,  its  exact  structure  can- 
not be  defienitely  stated. 

"The  exact  formula,  therefore,  of  the 
lipoids  in  nareosan  cannot  at  this  time  be 
more  definitely  stated. 

"It  has  been  independently  proved  by  sev- 
eral chemists  that  nareosan  does  not  contain 
morphine,  heroine,  codeine,  nor  chloral  hy- 
drate, nor  does  it  contain  any  alkaloid,  nor 
habit  forming  drug. 

"The  theory  on  which  nareosan  was  com- 
pounded was  that  of  Myer  and  Overton  re- 
garding anesthetics  that  the  'Narcotizing  sub- 
stance enters  into  a  loose  physiochemical  com- 
bination with  the  vitally  important  lipoids  of 
the  cell.' 

"The  theory  of  the  action  of  nareosan  in 
the  body  is  that  narcotics,  such  as  morphine, 
call  forth  in  the  body  certain  protective  sub- 
stances to  neutralize  them.  If  the  narcotics 
be  suddenly  withdrawn,  and  not  given,  these 
neutralizing  substances  are  themselves  toxic 
to  the  body.  The  lipoids  in  nareosan  neutra- 
lize these  toxic  substances  in  place  of  the 
narcotic. 

"After  seventy-two  hours,  because  the  with- 
drawal symptoms  are  over,  these  neutralizing 
reactions  have  ceased,  the  lipoids  are  then 
continued  to  replace  the  depleted  lipoids  in 
the  body.  The  nonspecific  proteins  of  the 
nareosan  solution  are  added  to  stimulate  the 
blood  forming  tissues.  This  is  a  theory  which 
scientific  investigations  must  prove  or  dis- 
prove. 

"In  this  regard  it  is  interesting  to  note  that 
the  work  of  van  Leeuwen  confirms  the  idea 
that  the  lipoids  exert  a  definite  influence  on 
the  action  of  alkaloids  in  the  body.  He  has 
shown  that  cephalin  augments  the  action  of 
pilocar[)ine,  while  lecithin  inhibits  this  action 
of  cephalin  on  the  pilocarpine. 

"He  has  also  proved  that  the  serum  of  men 
and  animals  inhibits  the  action  of  cocaine, 
without  destroying  the  cocaine,  and  has  fur- 
ther shown  that  lecithin  possesses  the  same  in- 
h'biting  effect  on  the  cocaine.  In  an  inter- 
esting discussion,  he  holds  that  this  effect  is 
produced   by   a   physical   c<imb:nati(jn   in  the 
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adsorpt'on   of   the   drug,   and   is   not   due,   as  to  the  use  of  heroine  and  morphine,  or  those 

many  others  believe,  entirely  to  the  destruc-  self-comm'tted    who    had    b?en   sent    by    the 

tion  of  the  drug  by  the  liver.    Other  workers  courts  to  rid  themselves  of  their  addiction.  In 

have  found  that  animal  tissues  render  inert  a  few  of  these  patients  the  addiction  had  been 

other  alkaloids  such  as  digitaline  and  strycli-  of  short  duration,  in  many  of  several  years, 

nine.  ten  or  fifteen  years'  duration,  others  had  been 

"But  the  work  of  Greenfield  and  Pellini  even  thirty  or  forty  years  steadily  addicted  to 
shows  that  up  to  the  present  time,  though  some  narcotic.  It  was  strikingly  noticeable 
sedulously  sought  for  by  many  investigators,  that  many  of  these  patients  began  by  smoking 
these  neutralizing  or  protective  substances  to  opium.  They  then  took  to  opium  by  mouth, 
morphine  have  not  been  proven  to  exist  in  the  or  morphine  by  hypodermic,  and  then  turn- 
blood  of  human  beings  or  animals  tolerant  to  ed  to  heroine,  because  of  the  difficulty  of 
morphine.  Nor  was  any  toxic  substance  found  obtaining  morphine  at  present.  Sixty-three 
present  in  the  blood  as  a  result  of  morphine  per  cent  of  the  men,  and  eighty-four  per  cent 
habituation.  The  validity  of  a  theory,  how-  of  the  women  were  using  heroine,  sixteen  per 
ever,  of  how  narcosan  acts  is  a  question  aside  cent  of  the  men  and  twelve  per  cent  of  the 
from  its  value  and  effectiveness  as  a  remedy  women  used  morphine,  seventeen  or  eighteen 
for  narcotic  addiction.  per  cent  of  the  men  were  using  cocaine  with 

"Commissioner  Wallis  was  extremely  anxi-  their  heroine,  only  one  man  combined  cocaine 

ous   to   find   some   form  of   treatment   which  vvith  morphine:  of  the  women  only  two  used 

would    replace    the    so-called    'cold    turkey'  cocaine,  one  with  heroine,  and  the  other  with 

method,  or  ordinary  withdrawal  method  prac-  morphifle.     Heroine  and  morphine  combined 

ticed  in  the  penal  institutions  in  New  York,  were  used  by  twelve  per  cent  of  the  men,  and 

He  was  anxious  to  try  narcosan  as  an  effec-  ijy  t^o  of  the  women. 

live  and  useful  treatment  to  help  solve  part        '  -As  in   all   prison   statistics,  onlv   a  small 

of  the  narcotic  problem  with  which  the  penal  percentage  of  these  patients  gave  sickness,  or 

institutions  in  large  cities  in  this  country  are  pgjn^  gg  the  reason  for  their  starling  ths  ad- 

'^'-™-  d'ction.    The  majority  drifted  into  it  through 

"A  special  ward  was  set  aside  in  the  Cor-  the  temptations  of  their  environment.     Many 

rection  Hospital  on  Welfare  Island  for  me.:,  who  were  taking  heroine  volunteered  th;  in- 

aid  quarters  at  the  other  end  of  the  building  formation  it  was  the  most  easily  obtained  nar- 

for  women,  under  Supervising  Warden  H.  O.  cotic,  and  that  in  other  parts  of  the  country 

Schleth.     The  treatment  was  b-gun  on  March  they  would  tak?  morphine  instead  of  heroine, 

30,  1926  2S  that  was  there  th?  more  readily  obtained 

"Some  219  men  and  147  women  have  be?n  of  the  two. 
g-'ven  this  treatment.     It  has  shown  itself  to  '.All    these  patients  previous  to   admission 

be  of  unquestioned  value,   producing  a  sue-  to  the  narcotic  ward  had  had  their  baths,  their 

cessful  withdrawal  of  the  drug  in  a  few  days,  thorough  investigation  as  to  whether  or  not 

in  some  instances  with  but  little  discomfort,  they  were  cDncealinT;  any  narcotic  on  them- 

and  in  all  instances  with  less  suffering  than  selves.     On  adm'ss'on  to  th^  ward  they  weie 

the  ordinary  withdrawal  method.  The  patients  given  a  capsule  composed  of: 

sleep  with  hypodermics  of   any  kind   during  Hydrargyri  chloridi  mitis  gr.   1 

and  after  their  treatment,  and  at  the  end  of  a  £,;t    colocvnthidis  gr.  3 

few  days  are   hungry,   and   digest   easily  all  ^^^     euonvm'n  gr.   1/2 

that   their   renewed   and   voracious  appetites  Resinae  podophvlli  gr-   1/2 

cause  them  to  take.  Capsici  gr.   1/2 

"The  treatment   is  easily  carried  out   with  Strychrinae   siilph.  )  aa gr.   1/60 

much    less   detail    than    with    the    belladonna  Pulv.  zingib.  ) 

treatment,   and   with   no   delirium   as   in   the         -jhis    wa?    followed    three    or    four   hours 

hyoscine    treatment,    and    leaves   the   patient  j^ter  by  a  dose  of  epscm  salts:  as  soon  as  their 

free  from  depression,  and,  as  must  be  empha-  bowels'  acted   thev   were   given   one  c.   c.   of 

sized,  with  a  returned  ability  to  sleep.  narcosan  hyprdeimically.    This  was  given  in- 

"The  type  of  patients  were  those  found  in  tramuscularly,  in   the   muscles  of  the   upper 

the  penal  institutions  of  a  large  city,  the  petty  arm.  or  in  I'le  shoulder  at  the  back  of  the  arm. 

offenders  for  small  crimes,  who  were  addicted  These  hypcdeiniics  are  given  thus  every  four 
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hours  for  the  first  twenty-four  hours,  then 
every  six  hcurs  for  three  days  and  night,  and 
then  every  twelve  hours  for  three  days,  and 
then  once  a  day  for  about  ten  days,  or  until 
the  patient  had  has  about  forty  injections. 
No  injuections  of  mophine  or  heroine  must 
be  given.  If  these  narcotics  are  given, 
intense  d'stress,  nausea,  and  vomiting,  head- 
ache, and  a  sense  of  benumbing  collapse  is 
produced.  In  fact,  th?  administration  of 
morphine  or  heroine  can  produce  a  serious  col- 
lapse. If  the  patients  succeed  in  smuggling  in 
narcotics  and  take  them,  these  symptoms  soon 
are  evident.  The  narcosan  treatment  is  self- 
protective  against  the  patient  indulging  on 
the  sly  in  narcotics.  If  patients  are  nervous- 
ly collapsed  from  the  sudden  withdrawal  of 
(heir  narcotic  before  treatment  begins,  they 
thould  be  given  narcosan  immediately  to  quiet 
them,  especially  the  women,  who  are  more 
I'kely  to  become  wildly  hysterical  under  these 
c'rcumstarces.  This  quiets  them  and  then 
ihey  should  have  their  cathartics. 

"For  the  first  twelve  hours  the  patient  be- 
comes nervous  and  restless,  he  feels  weak,  and 
is  I'kely  to  be  troubled  with  twitching  of  his 
nriscles,  pain  in  the  back,  and  headiche.  and 
often  pain  in  the  legs-  As  the  narcosan  is 
r'ven  to  h'm  he  bec<  mes  less  nervous,  and  if 
the  patient  'is  excessively  nervous  an  extra 
dose  of  narcosan  can  be  given  to  h'm  at  the 
tvo  hour  interval.  The  majority  of  the  pa- 
t'cnts  do  not  sleep  much  the  first  night,  not 
a  few,  however.  di  get  short  naps,  or  among 
some  of  the  heroine  takers,  they  obtain  quite 
a  little  sleep.  Some  patients  go  through  the 
crtirc  treatment  with  hardly  any  u  icomforl- 
;:ble  symptoms. 

Tn  the  next  twelve  hours  th^  twitching  a".d 
the  nervousness  continue,  and  patients  are 
apt  to  have  nausea  and  vomit'n;,  and  some 
have  abdominal  cramps  and  diarhea.  Some 
of  these  patients  will  have  s'nnly  the  nausea 
and  vomiting,  others  will  have  only  the 
d'arrhea.  When  their  d'arrhea  becomes  ex- 
cessive there  is  a  diminution  in  I'le  amount  "f 
urire  passed.  If  th^  d  arrh°a  is  not  excessive 
they  begin  frequently  to  sh  )w  a  diuretic  ef- 
fect, and  pass  an  increased  amount  of  urire. 
Many  of  them  feel  cold  and  are  with  diffi- 
culty kept  warm,  others  swear  abundantly. 

"On  t'l--  second  and  third  n'ght  they  beg'n 
to  sleep  at  short  intervals,  o-  ( b  ain  two  to 
f(jur  hours  sleep,     .-\fter  the  second  night  the 


majority  of  patients  say  that  they  feel  much 
better. 

"Often  when  vomiting  other  substances, 
these  patients  can  retain  fruit  juices,  such  as 
of  lemons  and  oranges,  and  it  relieves  the  dry- 
ress  of  their  mouths,  and  makes  them  more 
comfortable. 

".\mong  those  who  show  a  severe  reaction 
are  especially  those  with  morphine  addiction 
of  long  standing:  these  patients  are  likely  to 
have  severe  abdominal  cramps,  their  pulse  be- 
cnnes  frequent  and  even  feeble. 

"In  other  patients  the  pulse  bec(jmes  in- 
frequent, dropping  down  below  50,  but  these 
do  not  have  as  much  discomfort  as  those  with 
rapid  pulses.  Those  with  slow  pulses,  how- 
ever, do  not  seem  to  have  as  quick  reaction  to- 
wards convalescence  and  recovery  as  those 
with  frequent  pulse  rates.  By  the  third  night 
the  patients  are  beginning  to  sleep  better,  and 
the  symptoms  are  abating  even  in  those  who 
seemed  previously  severely  ill. 

"They  soon  improve,  and  in  the  great  ma- 
jority of  instances  on  the  fourth  day  become 
comfortable.  They  acknowledge  their  physi- 
cal craving  for  narcotics  has  ceased.  By  the 
fifth  day  their  appetite  begins  to  return,  and 
they  sleep  more  both  in  the  day  time,  and  at 
night,  and  soon  their  appetites  become  ex- 
ccss:\-e,  and  they  are  hungry,  and  continuous- 
ly eager  for  food,  especially  sugar.  The  older 
pat'ents,  and  those  long  addicted  to  morphine, 
convalesce  more  slowly  and  complain  of  weak- 
ress  although  they  sleep  and  have  no  pain  nor 
narcotic  longing. 

'■'During  the  treatment,  if  the  patients  are 
very  nervous  and  uncomfortable,  hypodermics 
of  one  sixtieth  of  a  grain  of  strychnine,  or 
c\en  one  thirtieth,  can  be  given  every  four 
hours,  or  even  every  two  hours  as  the  patient's 
need  seems  to  demand  If  every  three  hours 
the  patients  are  given  thirty  grains  of  bicarbo- 
nate of  soda  dissolved  in  water,  and  made 
to  drink  it,  their  vomiting,  and  their  diarrhea 
is  much  less,  their  abdominal  cramps  are 
markedly  dimniished,  and  they  do  not  go  on 
"nto  simulation  of  collapse  that  a  few  of  them 
will  do  if  the  bicarbonate  of  soda  is  omitted, 

"We  have  tried  many  remedies  to  relieve 
their  headaches,  and  other  pains,  and  reme- 
dies to  relieve  their  nausea  and  vomiting; 
aspirin  and  phenacetin  and  the  other  cnnl  tar 
products  d  )  not  seem  to  give  satisfactory  re- 
sults,  ard    the   patients   were  better   without 


so 
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them  than  when  they  are  given. 

"The  one  drug  that  seems  to  relieve  their 
nervous  restlessness  is  the  strychnine,  and  if 
the  bicarbonate  of  soda  is  pushed,  their  dis- 
comfort during  the  treatment  remains  at  a 
minimum. 

"Fear  is  a  great  element  in  these  patients 
coming  off  of  their  narcotics,  and  the  women 
are  especially  prone  to  become  hysterical 
through  fear.  Another  emotion  is  that  of 
anger  because  no  narcotics  can  be  given. 
They  emotionally  cling  tenaciously  to  their 
narcotic,  and  resent  the  deprivation.  JMany 
patients  have  committed  themselves  to  reduce 
the  necessary  amount  of  their  drug  to  be 
taken  after  they  go  out  in  order  to  obtain  a 
rerewal  of  their  former  pleasure  in  beginning 
their  addiction  over  again.  These  resent  bit- 
terly the  obliteration  of  their  narcotic  craving 
by  the  third  or  fourth  day.  If  these  emotions 
are  qu'eted,  and  bicarbonate  of  soda  is  push- 
ed regularly,  their  symptoms  are  much  dimin- 
ished. 

"Patients  are  not  delirious  as  in  the  hyo- 
scine  treatment,  thrashing  around  in  a  low 
delirium;  they  are  not  ugly  and  obstreperous, 
as  in  the  slow  reduction  treatment;  they  are 
tractable,  subdued  and  quiet,  and  soon  ap- 
preciate that  the  hypodermics  of  narcosan  re- 
lieve their  smyptoms.  and  they  ask  for  an 
extra  hypodermic  from  time  to  time. 

"These  hypodermics  do  sting,  and  give  a 
burning  sensation,  but  when  given  straight 
into  the  muscle,  and  the  place  is  rubbed  pre- 
viously, and  the  skin  stretched,  and  not  pick- 
ed up  and  pinched  between  the  fingers,  and 
the  place  of  the  injection  rubbed  thoroughly 
after  it  is  given,  this  stinging  and  burning  is 
much  diminished  in  its  severity,  and  in  many 
persons  ceases  altogether.  Before  the  giving 
of  each  hypodermic  it  is  necessary  to  boil 
carefully  the  syringe  and  the  needle,  and  when 
this  is  done  there  are  not  infections;  if  it  is 
not  done  abscesses  may  occur.  The  needles 
boiled  in  dilute  soda  solution  just  previous  to 
the  injections,  and  kept  in  mineral  oil,  keep 
in  e.xcellent  condition,  and  give  no  trouble. 
Old  abecesses  were  frequently  found  in  these 
patients,  but  when  opened  and  dressed,  they 
healed  with  more  than  usual  rapidity. 

"In  the  early  jjeriod  of  giving  na-.cosan, 
the  severity  of  the  abdominal  cramps  in  a  few 
patients,  the  intensity  of  the  nausea  and  vom- 
iting and  simulation  of  collapse  as  similar  to 
an  abdominal  perforation,  but  with  Kussmal 


type  of  breathing,  gave  the  picture  of  an  acute 
acidosis  poisoning.  It  was  on  this  evidence 
that  the  bicarbonate  of  soda  was  used  and 
pushed  so  vigorously,  with  such  excellent  re- 
sults. One  patient,  a  negress,  thirty-six  years 
old,  who  in  two  previous  reduction  treatments 
had  had  convulsions  and  serious  collapse, 
nearly  ending  fatally,  had  intense  pain  due 
to  intestinal  spasm,  with  small  frequent  pulse 
and  cold  extremities,  with  unexplained  dysp- 
nea and  collapse.  In  spite  of  vigorous  stimu- 
htion,  the  patient  died  forty-eight  hours  after 
beginning  treatment;  this  was  the  only  fatali- 
ty-" 

Immediately  preceding,  during  and  after 
the  treatment  rather  thorough  detailed  labora- 
tory investigations  included  urinalysis,  blood 
counts  and  hemoglobin  estimates,  and  an  esti- 
mation of  the  blood  sugar,  urea  nitrogen,  uric 
acid,  creatinin,  and  the  carbon  dioxide  con- 
tent of  the  plasma.  Little  departure  from 
the  normal  was  found  in  any  of  these  consti- 
tutents-  It  seems  rather  strange  that  the  re- 
ports carry  no  record  of  a  wassermann  test 
either  of  the  blood  or  of  the  spinal  fluid.  But 
the  article  deals  with  narcosan  only  as  a  sort 
of  emergency  treatment  of  opium  addiction. 

In  the  contribution  the  authors  make  no 
effort  to  explain  opium  addiction  either  in 
terms  of  physical  disease  or  of  mental  nal- 
adjustment,  or  in  any  other  way.  Practically 
no  life-history  was  obtained  of  any  patient, 
and  a  follow  up  of  patients  after  their  dis- 
charge must  have  been  impossible.  The  mere 
fact  that  only  one  patient  returned  to  the 
house  of  correction  again  as  an  addict  is 
valueless  in  leading  to  a  conclusion  about  the 
fate  of  the  other  365  patients  that  had  been 
put  through  the  treatment. 

One  wond;rs  if  the  vegetable  substances 
ertering  into  the  formation  of  narcosan  have 
a:'y  kinship  with  the  poppy  plant  from  which 
opium  is  derived.  If  so,  it  would  not  be  dif- 
f-cult  to  formulate  the  theory  that  narcosan 
cXts  as  a  physiological  substitute  for  any  of 
the  opium  derivatives.  In  that  case  the  gradu- 
ally reduced  doses  of  narcosan  strung  out  over 
a  number  of  days  would  be  not  unlike  the 
gradual  reduction  of  the  opium-intake  strung 
out  over  a  like  numb?r  of  days. 

I  must  confess  that  the  treatment  seems 
little  better  than  the  gradual  reduction  of  the 
opium  derivative  accompanied  by  catharsis 
and  sedation  such  as  can  be  produced  by  small, 
guardedly-increasing  doses  of  belladonna  and 
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hyoscyamus.  I  am  constantly  witnessii.g  ad- 
dicts come  away  from  the  use  of  opium  under 
such  guidance  as  that  indicated  immediately 
above,  and  in  them  I  do  not  see  diarrhea,  hear 
complaints  of  abdominal  cramp,  nor  of  suffer- 
in;;  in  general.  But  the  problem  presented  by 
I  he  confirmed  use  of  opium  or  its  derivatives 
is  so  larg?  and  complex  that  even  the  Federal 
government  is  unable  to  cope  with  it,  and  it 
behooves  all  of  us  to  reach  out  cheerfully  in 
the  direction  of  any  hope  that  the  situation 
may  be  handled  more  satisfactorily. 


LABORATORIES 


Harvey  P.  Barret,  M.D.,  Editor 
Charlotte 


^Medical  Knowledge  Comes  Siowly 


During  the  last  week  of  the  year  I  attended 
at  the  Hotel  Commodore  in  New  York  City 
the  annual  meeting  of  th?  .\ssociation  for  re- 
search in  Xervous  and  Mental  Disease.  The 
master  minds  in  the  domain  of  neurology  and 
psychiatry  in  the  nited  States  were  there.  The 
meetings  were  presided  ovr  by  Dr.  Frederick 
Tilrey.  When  I  entered  the  hall  Dr.  Harvey 
Cushmg  was  presenting  an  illustrated  talk 
about  malignant  disease  of  the  cerebellum  and 
its  neighborhood.  The  subject  of  the  two-day 
session  was  Th;  Cerebellum.  I  was  amazed 
to  d'scover  how  vague  and  how  limited  is  the 
knowledge  of  that  part'cular  portion  of  the 
brain.  There  was  much  talk  about  the  syn- 
lo"'c  and  th?  synergic  influence  of  the  cere- 
b  Hum  The  inference  is  that  this  organ 
makes  it  possible  for  the  muscles  to  maintain 
a  certain  tone,  and  the  influence  of  the  cere- 
bellum makes  it  possible  also  for  muscles  to 
act  helpfully  in  groups.  But  in  th'  domain 
of  physiology  the  cerebellum  is  not  unlike  the 
continent  of  Africa  to  geographers — large  and 
urdiscovered.  I  was  impressed  by  the  fact 
that  many  of  the  papers  represented  real  re- 
search of  the  most  tedious  and  patient  kind, 
carried  out  over  a  period  of  months  and  of 
years.  But  in  that  laborious  way  comes  most 
definite  medical  knowledge,  and  we  scarcely 
appreciate  our  indebtedness  to  the  labcjratory 
men  who  searches  day  and  night,  year  after 
man  who  searches  day  and  night,  year  after 
are. 


The  Significance  of  Eosinophilia 


By  eosinophilia  is  meant  an  increase  in  the 
total  number  of  the  polymorphonuclear  eos- 
inophile  cells  of  the  blood.  Although  there 
are  many  conditions  in  which  there  is  a  slight 
rise  in  the  number  of  eosinophile  cells,  a  rise 
which  is  usually  transitory,  there  are  a  few 
diseases  in  which  the  rise  is  constant  and  of 
definite  value  as  an  aid  in  diagnosis.  Three 
or  four  of  the  more  important  of  these  condi- 
tions will  be  taken  up  in  this  paper. 

Probably  the  commonest  cause  of  eosino- 
philia and  the  one  for  which  an  eosinophile 
count  is  most  frequently  made  is  infestation 
with  intestinal  parasites.  ".'Kny  animal  para- 
site, from  the  harmless  pin-worm  to  the  most 
malignant  uncinaria,  may  cause  an  eosino- 
philia, but  it  does  not  always,  nor  does  its 
degree  bear  any  relation  to  the  severity  of  the 
infection."     (Emerson). 

In  the  southern  states,  especially,  the  pres- 
ence of  an  increase  in  eosinophiles  is  valuable 
confirmatory  evidence  in  the  diagnosis  of 
hook-worm  and  round-worm  infestations. 

The  percentage  of  eosinophiles  is  usually 
from  8  to  10,  but  may  be  much  higher;  cases 
showing  20  per  cent  or  higher  are  not  un- 
common. 

We  might  say  that  eosinophilia  is  the  rule 
in  the  hosts  of  intestinal  parasites,  and  while 
not  always  present,  its  presence  in  an  undiag- 
nosed case  should  call  for  a  very  careful  e.x- 
amination  of  several  samples  of  feces. 

The  other  classical  condition  in  which 
there  is  an  eosinophilia  is  bronchial  asthma. 
"This  has  considerable  value  in  the  differen- 
tial diagnosis  between  true  asthma  and  asth- 
matic attacks  due  to  other  causes"  (Emer- 
son). We  have  recently  seen  two  cases  in 
which  the  eosinophiles  made  up  IS  and  22  per 
cent,  respectively,  of  the  total  leucocytes. 

In  a  previous  paper  we  called  attention  to 
the  characteristic  lymphocytosis  in  cases  of 
whooping  cough.  In  addition  to  the  lympho- 
cytosis there  is  usually  a  moderate  degree  of 
eosinophilia  in  this  disease.  A  recent  case 
showed  7  per  cent. 

Reports  from  the  Mayo  Clinic  state  that 
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in  some  cases  of  carcinoma  there  is  an  eosino- 
philia  present.  In  this  laboratory  we  have 
recently  had  a  case  of  carcinoma  of  the  cer- 
vix, sections  from  which  were  densely  infil- 
trated with  eosinophile  cells.  A  differential 
count  of  the  blood  showed  11  per  cent  eosino- 
philes. 

Brewer  has  recently  called  attention  to  the 
value  of  eosinophilia  in  diagnosing  subsiding 
acute  infections  of  the  middle  ear. 

Further  work  along  this  line  might  prove 
valuable  in  infections  of  other  organs. 

To  sum  up  we  might  say  that  while  an 
eosinophilia  is  not  diagnostic  of  any  disease 
cond'tion.  like  practically  all  laboratory  tests 
and  examinations,  it  may  prove  a  valuable 
aid  in  diagnosis,  especially  in  infestations 
with  intestinal  and  other  parasites,  in  asthma 
and  in  whooping  cough. 


EAR,  EYE,  NOSE  AND  THROAT 


THE  MATHESON  GROUP,  Editors 
For  th:s  issue  C.  N.  Peeler.  A.B.,  M.D. 
Charlotte 


Headaches  of  Xasal  Origin 


I  wish  first  to  consider  briefly  the  nerve 
supply  of  the  nose  and  its  sinuses,  and  second, 
the  lesions  causing  the  pains. 

The  sensory  nerve  supply  of  the  nose  comes 
from  the  first  and  second  divisions  of  the 
trifacial.  The  nasal  nerve,  a  branch  of  the 
first  or  ophthalmic  division,  supplies  the 
frontal  sinuses,  the  anterior  part  of  the 
ethmoid  sinuses  and  the  upper  anterior  por- 
tion of  the  nasal  cavity.  The  sphenoid  si- 
nuses, posterior  ethmoids  and  antra  are  sup- 
plied by  branches  coming  from  the  spheno- 
palatine or  Meckel's  ganglion.  Branches 
from  this  ganglion  also  are  distributed  to  the 
greater  part  of  the  nasal  cavity  posteriorly, 
the  orbit,  palate,  naso-pharynx,  tonsils  and 
tongue 

The  conditions  of  the  nose  which  may  cause 
headaches  or  neuralgias  are  usually  given  as: 
acute  inflammations,  chronic  inflammations, 
pressure  contacts  due  to  anatomic  variations, 
and  the  presence  of  new  growths  within  th? 
nose  or  accessory  sinuses. 

Irritation  of  the  nerve  fibres  or  their  termi- 
nations producing  pain  may  be  caused  by  in- 
flamed  or  swollen   tissues  surrounding  these 


fibres,  or  by  pressure  from  pent-up  pus  or 
secretions  in  the  sinuses  themselves. 

The  pain  in  acute  frontal  sinusitis  is  locat- 
ed around  the  eyes,  more  especially  above  and 
to  the  inner  side.  Percussion  on  the  affected 
side  usually  produces  acute  pain.  There  is 
marked  tenderness  to  pressure  on  the  floor  of 
the  sinus  beneath  the  inner  part  of  the  orbital 
ridge.  The  pain  may  be  the  characteristic 
"sun  pain,"  coming  on  at  the  same  time  each 
day  and  lasting  for  two  or  three  hours  and 
gradually  subsiding,  the  latter  part  of  the 
day  and  at  night  the  patient  is  entirely  free 
from  pain.  Where  the  fronto-nasal  duct  is 
entirely  closed,  the  pain  is  more  or  less  con- 
stant, though  it  is  usually  worse  during  the 
day.  In  acute  maxillary  infections,  the  pain 
is  located  in  the  upper  jaw,  teeth,  often  to 
the  inner  side  of  the  eye  and  supra-orbital 
region.  This  pain  is  usually  first  noticed 
at  the  upper  inner  angle  of  the  orbit,  simu- 
lating a  beginning  frontal  sinusitis. 

Pa'n  of  the  posterior  ethmoids  and  sphenoid 
is  more  diffuse  and  may  be  referred  to  all  the 
branches  of  Meckel's  ganglion.  The  pain  is 
usually  described  as  being  back  of  the  eyes, 
deeply  between  the  ears,  or  about  three  centi- 
meters posterior  to  the  external  auditory 
canal  over  the  temporal  bone. 

The  pain  in  chronic  sinusitis  is  not  as  con- 
stant as  that  in  the  acute,  except  in  cases  of 
exacerbation.  When  pain  is  present,  its  loca- 
tion is  the  same  as  that  of  acute  inflamma- 
tions; i.  e.,  in  frontal  and  anterior  ethmoid 
infections  the  first  division  of  the  fifth  nerve 
is  involved.  In  posterior  ethmoid,  sphenoid 
and  antral  infections,  the  second  division  is 
involved. 

We  frequently  see  cases  in  which  there  is 
no  pain,  and  then  in  others  pain  is  the  pre- 
d  minant  symptom. 

D.  Crosby  Greene  says  in  an  excellent  arti- 
ch  on  "Headaches,  Rhinologic  Aspects," 
Annals  oj  Otology,  Rhinology  and  Laryngo- 
logy, September,  1925, 

".Any  consideration  of  the  subject  of  pain  arising 
in  association  with  inflamniation  in  the  posterior 
ethmoid  and  sphenoid  region  must  refer  to  Binder's 
exhaustive  work  on  this  subject.  He  has  collected 
a  mass  of  clinical  and  anatomic  evidence  to  show 
that  lesions  in  this  area  affect  the  nasal  ganglion  or 
its  roots  and  produce  characteristic  neuraglias,  in- 
volving not  only  the  regions  supplied  by  the  sensory 
fibres  passing  through  the  ganglion,  but  also  remote 
districts,  the  mastoid,  occiput,  shoulder,  arms,  etc., 
the   pathway   to   which,  he   believes,  is  through  the 
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sympathetic  fibres  which  pass  through  the  vidian, 
by  the  deep  petrosal  nerve,  to  the  carotid  plexus 
and  then  on  to  the  cervical  sympathetic  ganglia." 

In  the  third  group  of  cases,  there  is  found 
some  anatomic  variation  which  gives  pressure 
contacts  between  some  part  of  the  septum 
and  the  outer  wall-  These  contacts  are  usual- 
ly found  in  the  anterior  portion  of  the  nose 
due  to  deviations  of  the  septum,  especially 
in  the  upper  part,  or  to  enlarged  or  cystic 
middle  turbinates.  The  amount  of  variation 
is  the  deciding  factor  as  to  whether  the  pain 
is  constant  or  whether  it  is  present  only  dur- 
ing acute  inllanimations.  In  this  group  the 
vacuum  frontal  headaches  first  described  by 
Sluder  should  be  placed. 

Xew  growths  in  the  nose  or  accessory 
sinuses  are  sometimes  the  cause  of  headaches 
or  neuralgia.  This  condition  demands  a  very 
careful  examination  and  thereby  we  may  oc- 
casionalh-  bring  relief  to  a  grateful  patient, 
or  in  case  of  malignancy,  if  discovered  early, 
save  life  itself. 

To  illustrate:  A  patient  came  in  complain- 
ing of  a  constant  dull  aching  pain  in  the  right 
side  of  the  head,  with  pressure  and  fullness  of 
that  s!de.  He  had  been  incapacitated  for  six- 
weeks.  A  polypoid  cyst  completely  filling 
right  antrum  was  removed  intact  which  en- 
tirely relieved  the  condition. 

In  conclusion,  whatever  the  cause  may  be 
in  a  given  sinus,  the  pain  always  has  the 
same  location,  varying  only  in  degree  and 
extension  due  to  the  virulence  of  the  infection 
or  the  amount  of  pathology  present. 


SURGERY 

Georoe  H.  Bvxcii,  M.D.,  Editor 
Columbia 


The   L.ake    Mohonk   Cancer   Conference 


Cancer  is  a  world  problem.  No  race,  no 
climate  is  free  from  its  ravages.  Mortality 
statistics  show  that  it  is  on  the  increase. 
Perhaps  this  is  more  apparent  than  real  due 
to  a  better  trained  medical  profession  and 
more  accurate  diagnoses.  Be  this  as  it  may, 
cancer  is  the  most  important  problem  before 
the  medical  profession  today.  Although  it 
has  been  studied  both  intensively  and  exten- 
sively for  generations,  comparatively  little 
headway  has  been  made  toward  its  solution. 
Other  diseases  are  one  by  one  being  master- 


ed; cancer  remains  the  great  unknown,  but 
not  unknowable.  The  problem  can  be  solved. 
It  must  be  solved. 

On  September  20,  1926,  at  Lake  Mohonk, 
X.  Y.,  there  was  held  an  International  Con- 
ference on  Cancer.  This  was  attended  by 
scientists  from  England,  France,  Germany, 
Holland,  Belgium,  Denmark,  Switzerland, 
and  the  United  States-  The  chemist,  the 
biologist,  the  laboratory  worker  met  with  the 
radiologist,  the  surgeon,  and  the  clinician  for 
discussion,  each  trying  to  contribute  some- 
thing to  the  other  fellow  and  to  learn  some- 
thing from  the  other  fellow,  about  the  course, 
the  habits,  and  the  treatment  of  malignant 
disease.  It  was  perhaps  the  largest  and  the 
most  notable  cancer  symposium  ever  held. 
It  was  an  effort  to  gather  for  reference  and 
study  all  known  facts  about  the  disease.  Our 
knowledge  on  the  subject  needs  to  be  crys- 
tallized; theories  and  facts  must  be  differen- 
tiated. Only  by  such  comprehensive  study 
can  we  progress  to  a  better  understanding  of 
•h's  complex  baffling  question. 

There  was  "reat  d'fference  of  opinion  as 
''1  the  Dossible  cause  of  cancer.  Some  be- 
''"\-ed  it  almsot  sure  to  be  of  m'crobic  orifi;in 
'i'l  others  thought  it  could  not  possibly 
')p  caused  bv  germs.  There  is  no  doubt 
b"ut  the  hered'ty  of  cancer  in  mice,  as  has 
'i!^en  riroved  by  Maud  Slye  in  a  study  of 
" '  000  mice.  Her  work  has  extended  ovr  a 
et-ird  of  17  years;  by  inbreed'itj  she 
h^s  developed  families  of  m'ce  that  have  a 
mortality  from  cancer  of  only  S  per  cent, 
whil;  other  more  susceptible  families  have  a 
cancer  mortality  of  almost  100  per  cent. 
By  breeding  more  susceptible  mice  with  less 
susceptible  mice  she  can  vary  the  cancer 
mortality  almost  at  will.  Every  student  of 
the  subject  agrees  that  chronic  irritation  is  a 
pred'sposing  cause  of  cancer  in  man.  This 
she  finds  true  in  mice — but  the  susceptibility 
varies  with  heredity. 

There  is  great  difference  of  opinion  about 
the  danger  of  biopsy  in  cancer.  Some  think 
the  cutting  off  of  a  small  piece  of  the  growth 
for  microscopical  examination  may  stimulate 
it  to  increased  activity.  Others  think  there 
is  no  harm  even  in  curetting  a  malignant 
uterus.  Both  views  can  not  be  right.  Such 
conflict  in  belief  must  be  reconciled. 

In  the  meanwhile,  those  of  us  who  have 
to  ^clvise  and  t()  treat  people  should  remember 
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that  cancer  does  begin  as  a  local  malady. 
While  it  is  local  it  can  be  destroyed  or  re- 
moved. This  removes  the  pathology,  and 
cures  the  patient-  ^^'hen  the  disease  becomes 
general  the  chance  for  cure  is  lost.  So  all 
suspicious  or  precancerous  lesions  should  be 
excised  before  they  become  cancerous.  The 
world  owes  Dr.  Bloodgood  a  great  debt  for 
his  educational  propaganda  about  this. 
Sources  of  chronic  irritation  should  be  re- 
lieved. Cases  that  have  developed  should  be 
treated  by  surgery,  deep  therapy,  radium,  or 
the  active  cautery,  depending  upon  the  loca- 
tion. We  believe  malignant  disease  will 
prove  to  be  not  a  specific  entity  but  a  group 
of  allied  diseases  each  having  a  different 
cause  and  demanding  different  treatment. 

In  inoperable  cancer  we  believe  it  poor 
psychology  to  tell  the  patient  his  true  con- 
dition. When  hope  is  lost  all  interest  in  life 
is  gone.  The  patient  like  a  drowning  man 
catching  at  a  straw  wanders  from  one  quack 
to  another  seeking  relief;  deluding  himself 
and  oftentimes  impoverishing  his  family. 


About  Nurses  and  Nursing 


Under  the  Direction  of 

Columbia  Munds,  R.N.,  Pres., 

North  Carolina  Nurses'  Association 


Under  the  direction  of  a  parliamentary 
president,  a  faithful  secretary,  an  untiring 
treasurer,  and — last  but  by  no  means  least, — 
an  efficient  corps  of  committees  this  district 
completed  a  banner  year.  Sessions  were  held 
monthly,  a  post  card  sent  to  each  member, 
and  notices  printed  in  the  daily  press. 

The  publicity  chairman  sent  an  account 
of  each  meeting  to  the  American  Journal  oj 
Nursing,  to  which  magazine  45  of  the  130 
members  are  subscribers.  In  March  the 
president  gave  a  tea  at   Biltmore   Hospital, 


of  which  she  is  superintendent;  this  was  fol- 
lowed by  stereopticon  views  depicting  the 
history  of  nursing. 

Another  month  a  tea  and  a  musical  enter- 
tainment were  given  by  the  staff  of  the  \'et- 
eran's  Bureau  Hospital  at  Oteen. 

During  the  year  the  special  finance  com- 
mittee has  raised  $850  through  benefit  par- 
ties and  rummage  sales,  this  money  helping 
toward  the  purchase  of  a  lot  on  which  to 
erect  an  up-to-date  club  and  boarding  house. 

Christmas  boxes,  consisting  of  magazines, 
stationery,  stamps,  toilet  articles  and  food 
delicacies,  were  sent  to  the  invalid  nurses  in 
the  community.  These  come  from  every- 
where to  try  and  regain  their  lost  health  in 
the  mountains. 

The  Red  Cross  campaign  netted  ;i;i56,  and 
the  sale  of  Christmas  seals  was  equally  suc- 
cessful. 

Four  nurses  went  from  the  district  to  the 
American  Health  Congress  in  Atlanta,  the 
association  paying  all  expenses  of  its  dele- 
gates.    Through  the  courtesy  of  the  mayor 

30  reference  books  pertaining  to  nurses  are 
being  placed  in  the  Pack  Memorial  Library. 

The  district  maintains  a  club  house,  in 
which  the  official  registry  has  an  office;  there 
are  also  large  reception  rooms  and  pleasant 
bedrooms,  and  meals  are  served  to  nurses  at 
a  minimum  cost.  With  the  permission  of  the 
house  committee,  members  of  the  district  use 
the  club  for  social  parties. 

\'isiting  nurses  are  requested  to  make  this 
club  their  headquarters  while  in  Asheville. 

It  is  being  planned  to  arrange  some  enter- 
tainments for  the  students  of  nursing  early 
in  this  year. 

M.  R.  B. 


ADVERTISEMENTS 


c 


Not  Strange, 
Is  It-!  -| 


how  quickly  and  widely  a  thinp  will  be  used  if  it  does 
something   better   than  the  other   thing    did    it? 

Tlierein  lies  the  secret,  if  there  be  any.  of  the  wide  usage 
and  great  success  of  Alional.  It  is  a  remedy  that  wltli- 
out  doubt  is  more  effective  against  Insomnia  or  Pain 
tiian  any  other  non-narcotic. 

Try  AUonal  in  your  next  case  of  Insonniia  and  compare 
its  action  with  that  of  any  of  the  hypnotics  wiiich  you 
may  be  using.  Ask  your  patient  tiie  next  day  whether 
sleep  did  not  come  more  quickly  and  whether  it  was  not 
more  refreshing.  We  are  certain  that  in  tlie  majority  of 
cases  tiie  answer  will  be  in  the  afllrmative,  because  our 
files  contain  thousands  of  clinical  reports  from  physicians 
who  have  made  the  test. 

And  for  pain — well,  you  have  no  doubt  seen  from  the 
many  medical  articles  which  have  been  published  that 
in  a  great  number  of  cases  Alional  has  replaced  Morphine 
and  other  narcotics. 

For  your  next  case  of.  Insomnia  or  Pain  write  a  jjrescripcion 
for  Alional  and  you  uill  soon  have  commcing  proof  from  your 
patient  oj  the  great  value  of  this  remedy. 


^^^HolTrnann  La  Roche  Chem ical  Works.N'^York 

'Makers  of  Medicines  of  Rarv  duality 
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CASE  REPORTS 


Suture  of  !Musculospiral  Xerve  With 
Return  of  Function 


Jaimes  \V.  Davis,  M.D.,  F.A.C.S.,  Statesville 
Davis  Hospital 


On  March  24,  1924,  a  young  married  far- 
mer twenty-eight  years  of  age  was  admitted 
to  Davis  Hospital  with  the  following  history: 

On  January  15,  1924,  while  working  about 
a  wood  saw  which  was  operated  by  a  gasoline 
engine,  the  circular  saw  came  off  the  mandrel 
while  revolving  at  a  high  rate  of  speed.  Im- 
mediately on  touching  the  ground,  the  saw 
rolled  in  his  direction  so  rapidly  that  he  was 
unable  to  dodge  it.  Just  before  the  saw 
reached  him,  it  struck  some  hard  substance 
and  bounced  upward  and  the  teeth  of  the 
saw  caught  in  his  right  hand  and  owing  to 
the  fact  that  the  saw  was  still  revolving,  it 
climbed  the  arm.  The  force  with  which  the 
saw  struck  him  and  the  rapidity  with  which 
it  was  revolving  caused  the  teeth  of  the  saw 
to  mangle  the  hand,  forearm  and  arm  badly, 
tearing  the  soft  tissues  and  fracturing  the 
humerus  at  the  middle  third.  He  immedi- 
ately went  to  his  family  doctor  and  was 
treated  until  his  admission  to  the  hospital. 
Immediately  after  the  accident  an  infection 
developed  which  caused  enormous  swelling  of 
the  arm,  forearm  and  hand  so  much  so  that 
for  a  few  davs  it  was  feared  that  he  would 


lose  the  arm. 

As  soon  as  the  infection  subsided  it  was 
seen  that  the  extensor  muscles  in  the  forearm 
and  hand  supplied  by  the  musculospiral  nerve 
were  paralyzed. 

Examination:  A  thorough  exam'nation  re- 
vealed no  constitutional  disease. 

.\  careful  examination  of  the  right  arm 
forearm  and  hand  revealed  the  fact  that  the 
extensor  muscles  were  paralyzed-  .\  very 
minute  and  detailed  examination  made  it  evi- 
dent that  there  was  a  paralysis  of  the  muscles 
supplied  by  the  musculospiral  nerve  and  that 
the  injury  of  the  nerve  had  probably  oc- 
curred at  a  point  where  it  curves  around  the 
humerus  on  the  outer  side.  A  scar  at  this 
point  indicated  that  the  tooth  of  the  saw  had 
probably  severed  the  nerve.  The  fracture 
had  united  and  it  was  evident  that  the  callus 
was  not,  in  itself,  the  cause  of  the  paralysis. 

-An  operation  was  advised  and  this  was 
done  on  iMarch  25,  1924,  under  local  anesthe- 
sia. Just  as  was  expected  the  musculospiral 
nerve  was  found  severed  at  the  point  where 
it  curved  around  the  outer  surface  of  thr 
humerus,  the  two  ends  being  about  one-half 
inch  apart.  Both  ends  were  healed  over 
smoothly  and  the  lower  end  of  the  proximal 
portion  had  a  good  sized  knob  growing  over, 
the  end. 

Operation:     The     nerves     were     carefully 


MISS  ROSE  ZIMMERN  VAN  VORT 
Expert  hospital  executive  and  efficient 
business  manager,  available  for  position 
February  1st.  Reorganization  of  hos- 
pitals and  nursing  schools  a  specialty. 
.Address  care 

Central  Nurses  Club 

132  East  Forty-fifth  Street 

New  York  Citv 
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PINE    CREST  MANOR 

Southern  Pines,  North  Carolina 


ADMINISTRATION  BUILDING  AND  TWENTY-TWO  COTTAGES 

A  private  sanatorium  for  the  care  and  treatment  oj  incipient  and  moderately  advanced  cases 
o;  pulmonary  tuberculosis. 

Located  one  mile  from  Southern  Pines  and  six  miles  from  Pinehurst.  Easily  accessible  bv  rail 
and  motor. 

The  estate  comprises  sixtv-six  acres.  Buildings  are  located  on  the  crest  of  a 
hill  surrounded  in  part  by  long  leaf  pines,  overlooking  Southern  Pines  Country  Club 
and  golf  course.  A  dry  and  invigorating  climate  with  an  abundance  of  sunshine, 
neither  too  warm  in  summer  nor  too  cold  in  winter — a  happy  medium. 

Central  administration  building  and  twenty-two  cottages.  Cottages  for  four 
patients,  two  patients  and  one  patient.  Type  of  construction  insures  coolness  and 
comfort  in  summer.  .\n  efficient  central  heating  plant;  complete  plumbing  facilities, 
including  bath  for  all  cottages.     Call  bell  system  to  all  cottages. 

Physicians'  offices  in  .Administration  Building  include  splendid  laboratory  and 
X-ray  departments. 

Two  physicians  reside  at  the  Sanatorium.  They  are  assisted  by  the  dietician 
and  ten  graduate  nurses. 

Normal  capacity  sixty-six  patient  beds. 

Descriptive  booklet  on  request.  For  reservations,  rates  or  other  iiijormation, 
address 

Jamie  W.  Dickie,  IM.D.,  Physician  in  Charge, 

Southern  Pines,  A'.  C. 
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freed  and  the  little  knobs  at  the  end  removed 
so  that  an  exact  anastomosis  could  be  done. 
The  nerve  ends  were  carefully  sutured  and  a 
fatty  envelope  placed  about  the  point  of  su- 
ture to  prevent  involvement  of  the  nerve  in 
callus  or  cicatricial  fibrous  tissue,  either  of 
which  might  have  prevented  obtaining  a  good 
result. 

Nerve  suture  requires  the  most  minute  care 
and  attention.  In  addition  to  this,  special 
needles  and  special  sutures  are  necessary  in 
order  to  obtain  the  best  results. 

After  the  wound  was  closed  and  dressed, 
the  arm  was  put  up  so  that  the  paralyzed 
muscles  were  not  on  tension.  A  splint  was 
applied  holding  the  hand  in  extension,  pre- 
venting overstretching  of  the  paralyzed  mus- 
cles. Light  massage  and  general  after  care 
were  kept  up  patiently  and  persistently. 

Results:  At  the  end  of  a  year  there  was 
no  apparent  return  of  function.  The  patient 
was  discouraged.  He  was  advised,  however, 
not  to  give  up  but  to  continue  the  treatment, 
and  was  assured  that  there  was  a  possibility 
yet  of  a  return  of  function. 

At  the  end  of  fifteen  months  after  operation 
there  was  noticed  a  slight  return  of  motor 
function  in  the  right  hand  and  forearm. 
From  this  time  on  the  improvement  was  rapid 
and  eighteen  months  after  operation,  the 
nerve  had  apparently  regenerated  until  the 
paralysis  had  practically  disappeared.  The 
forearm  and  wrist  could  be  extended  and  the 
hand  supinated  readily,  there  being  at  this 
time  practically  a  perfect  recovery  of  func- 
tion in  the  muscles  supplied  by  the  musculo- 
spiral  nerve. 

On  November  22,  1926,  the  patient  was 
asked  to  call  at  the  hospital  for  examination 
He  was  given  a  thorough  examination.  The 
only  complaint  was  that  the  right  hand  gets 
cold  easily.  A  practically  perfect  result,  so 
far  as  the  musculospiral  nerve  is  concerned, 
was  found.  He  is  able  to  write  and  to  use 
the  hand  about  as  well  as  ever. 

COMMENT 

Paralysis  of  the  musculospiral  nerve  is 
more  frequent  than  that  of  any  other  nerve 
in  the  body.  This  is  owing  to  its  exposed 
position  making  it  especially  liable  to  be  in- 
jured by  blows  on  the  outer  surface  of  the 
arm  and  by  the  sharp  ends  of  the  fragments 
of  a  fractured  humerus,  or  by  callus  forma- 


tion even  when  the  nerve  itself  is  not  injured 
at  the  time  of  fracture.  Other  not  infrequent 
paralyses  result  from  pressure  on  the  nerve 
in  the  axilla  by  crutches  (crutch  paralysis), 
or  by  sleeping  on  the  arm  in  a  position  so 
that  pressure  is  made  on  the  nerve  (Saturday 
night  paralysis). 

It  is  highly  important  that  treatment  of 
this  condition  be  undertaken  at  the  earliest 
possible  moment.  Damage  may  be  done  to 
the  paralyzed  muscles  if  they  are  not  pro- 
tected from  overstretching  during  the  period 
in  which  they  are  paralyzed. 

Nerve  surgery  is  often  disappointing.  The 
results  are  sometimes  very  discouraging. 
However,  in  every  case  of  nerve  injury  where 
there  is  the  slightest  chance  of  obtaining  even 
a  partial  restoration  of  function,  every  effort 
should  be  made.  The  occasional  happy  re- 
sults that  are  obtained,  even  in  cases  which 
seem  at  first  almost  hopeless,  justify  the  ef- 
fort and  compensate  one  for  the  failures. 


Pyloric  Obstruction 

D.  Heath  Nisbet,  M.D. 
Charlotte 

Complaint:  A  woman  aged  56.  Married 
and  the  mother  of  eight  healthy  children 
Always  a  hard  worker  and  lived  in  the  coun- 
try. Husband  has  high  blood  pressure  with 
the  reading  around  250. 

History:  Health  not  good  for  2  years. 
Menopause  at  52  and  without  symptoms.  Has 
not  had  pneumonia,  influenza,  rheumatism  or 
neuritis.  No  operations.  ^Malaria  1920, 
Throat  has  never  bothered  and  had  all  teeth 
extracted  several  years  ago.  Bowels  consti- 
pated for  years.  This  condition  is  not  worse 
than  before  present  illness.  Hemorrhoids  are 
very  bad  and  bleed  a  great  deal.  Other  than 
this  there  is  never  mucus  or  blood  in  stools. 
Does  not  have  griping,  burning  or  other  dis- 
comfort. Gets  up  one  to  three  times  at  night 
to  void.  No  hematuria;  no  edema.  When 
stomach  hurts  there  is  an  increased  desire  to 
urinate.  Weight  shows  no  loss  in  past  two 
years.  Strength  has  been  poor  for  3  months. 
Sleeps  poorly  and  is  often  unable  to  go  to 
sleep  but  is  not  wakened  by  discomfort.  Ap- 
petite is  poor  and  is  afraid  to  eat 

Present  Illness:  Stomach  has  bothered 
for  two  years  and  present  trouble  is  the  same 
type  as  it  was  in  the  beginning  except  more 
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The  Better  Acid  Medium  Urinary  Antiseptic 

HEXALET 

( Siilphosalic ylic  hexamethylenamine) 


HEXALET 


RIEDEL 


Allays  severe  burning  and  has 
a  soolhing  effect  in  kidney  and 
bladder  conditions  without  causing 
hematuria  when  taken  for  a  long 
period  of  time. 

To  clear  shreds  and  pus  in  chronic 
and  non-specific  cases. 

No  eructations,  gastric  or  stomach 
disturbance. 

Full  literature  upon  request 


j         RIEDEL  &  CO.,  Inc.,  Berry  &  So  5th  Sts.,  Brooklyn,  N.  Y.         ! 

I I 

WESLEY  LONG  HOSPITAL 

Greensboro,  N.  C. 

Surgical — Obstetrical — Medical 

Hundred  Thousand  Dollar  Fire-proof  Annex  Building 

Training  School  for  Nurses 

affiliated  with 

North  Carolina  College  for  Women 

Member  of  the  State  and  American  Hospital  Associations 


THE  BAKER  SANATORIUM 

Colonial  Lake 
CHARLESTON,  S.  C. 

Archibald  E.  Baker,  M.D.,  F.A.C.S. 
Surgeon  in  Charge 


Archibald  E.  Baker,  Jr.,  M.D.   ) 


Barnwell  R.  Baker,  M.D. 


Associates 
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fe 
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severe.  When  stomach  is  empty  it  feels  drawn 
and  there  is  a  craving  for  food,  which  may 
or  may  not  relieve.  Any  relief  is  only  temp- 
orary and  is  followed  by  a  fullness  which  is 
relieved  by  soda.  May  be  comfortable  for  2 
or  3  hours  after  eating  and  then  has  gas, 
heartburn  and  rifting  of  sour  food.  A  colicky 
pain  in  the  epigastrium  radiates  to  and  under 
the  left  border  of  the  ribs.  Relief  is  gotten 
by  soda,  magnesia,  or  by  induced  vomiting. 
Feels  much  better  when  bowels  are  freely 
open.  Has  not  vomited  blood  or  noted  tarry 
stools. 

Examination:  Appears  her  age;  skin 
dark,  very  thin.  Pupils  equal  and  react  to 
light  and  distance.  Sclerae  clear.  Teeth 
false.  Throat  negative.  Neck — no  glands, 
thyroid  not  palpable.  Lungs  clear  and  re- 
sonant throughout.  Heart  normal  in  size; 
sounds  are  clear  and  regular;  no  organic  mur- 
murs. Blood  pressure  175-85,  pulse  76  to 
100.  Ar^pries  not  sclerotic.  Abdomen  full 
and  rounded.  Liver  and  spleen  not  palpable. 
No  tenderness  or  spasm.  No  mass  felt.  Ex- 
tremities— no  edema.  Knee  jerks  present  and 
equal. 

Laboratory — w.b.c.  4700,  r.b.c.  5,  696,000, 
hemoglobin  83  per  cent,  wassermann  negative. 
Urine  negative.  Stomach  analysis  (Ewald 
meal  one  hour  before) — Free  HCl  24,  no  oc- 
cult blood. 

X-ray  showed  a  very  large  stomach  which 
was  only  two  thirds  empty  in  24  hours.  We 
suspected  malignancy  which  was  causing  ob- 
struction and  that  this  so  obscured  the  field 
of  observation  that  it  could  not  be  seen.  She 
was  put  on  atropine  grains  1-150  three  times 
daily  and  told  to  return  in  a  week.  This  she 
did  and  another  study  showed  very  slight  im- 
provement but  an  irregularity  was  seen  just 
at  the  pylorus  and  the  duodenal  cap  did  not 
fill  smoothly. 

She  was  advised  to  enter  the  hospital  for 
observation,  diet  and  treatment.  The  atro- 
pine was  continued  as  before:  an  alkaline 
powder  of  bismuth,  magnesia  and  soda  was 
given  after  the  three  daily  feedings  and  a  hot 
pack  applied  to  the  abdomen  for  30  minutes 
three  times  daily.  Her  diet  was  started  with 
half  milk  and  half  20';  cream,  in  six  ounces 
feedings,  every  two  hours.  This  was  increased 
by  the  end  of  the  week  to  contain  poached 
eg|,  cooked  cereals,  toast,  ice  cream  and  gela- 


tin which  were  given  in  addition  to  the  milk. 

During  her  10  days  she  was  comfortable 
most  of  the  time.  Her  appetite  increased,  the 
bowels  were  regular,  and,  in  spite  of  the  fre- 
quent feedings,  (she  had  been  eating  one  meal 
a  day)  she  had  no  fullness  and  did  not  com- 
plain of  sour  stomach.  A  week  after  her  ad- 
mission another  x-ray  study  showed  the  stom- 
ach empty  in  7'!  hours  and  a  small  irregu- 
larity still  present  in  the  duodenal  cap.  She 
was  comfortable,  had  no  symptoms,  had  re- 
gained her  appetite,  was  stronger  and  was 
sleeping  at  night.  She  was  discharged  to  her 
home  physician.  A  letter  received  in  Decem- 
ber (6  months  after  treatment)  says  that  she 
is  entirely  well,  is  eating  anything  she  wants 
and  is  able  to  do  much  of  her  house  work. 
Comment 

Malignancy  was  suspected  as  she  was  in 
the  cancer  age,  had  definite  symptoms  of 
obstruction  which  were  relieved  by  vomit- 
ing, had  lost  strength,  looked  thin  and  *j 
emacitated,  and  the  x-ray  showed  a  marked  I 
obstruction  at  the  pylorus  which  allowed  only 
one-third  of  the  contents  to  empty  in  24 
hours,  when  normally  it  should  have  been  en- 
tirely empty  in  6  hours.  Against  malignancy, 
there  was  no  loss  of  weight  despite  symptoms 
of  2  years,  no  mass  was  felt  in  the  epigastri- 
um, the  blood  picture  was  within  normal 
limits,  and  free  hydrochloric  acid  was  present 
in  the  stomach  contents  (it  is  frequently 
found  where  obstruction  is  present). 

The  important  point  is  that  we  should  al- 
ways go  slowly  and  take  our  time  in  making 
the  diagnosis.  The  use  of  belladonna  and 
atropine  is  universal,  relieving  spasm  in  the 
intestinal  tract,  but  there  are  conditions  where 
it  must  be  given  to  the  limit  for  several  weeks 
before  the  proper  result  is  obtained.  Belladon- 
na will  fail  in  many  cases,  but  if  it  is  to  be 
used,  it  should  be  taken  for  10  to  14  days 
so  that  the  body  can  be  slowly  relaxed  and 
the  relaxation  will  be  more  permanent.  I  be- 
lieve we  do  not  use  antispasmodics  long 
enough  to  get  our  fullest  knowledge,  and  that 
often  a  diagnosis  of  ulcer  or  malignancy  is 
made  without  proper  study.  In  our  practice 
fully  one-third  of  suspected  cases  show  a  nor- 
mal pylorus  and  cap  after  atropine. 

The  follow  up  of  this  case  is  important  but 
we  have  been  unable  to  get  her  to  report  for 
further  study. 
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NEWS  NOTES 


Clinical  Congress 

or 

American  College    of  Surgeons 

North  and   South   Carolina   Section 

Charlotte,  N.  C. 

January  20th  and  21st,  1927 

STATE    EXECUTIVE    COMMITTE 
NORTH    CAROLINA 

A.  M.  Whisnant,  M.D.,  Chairman,  Charlotte. 
A.  J.  Crowell,  M.D.,  Secretary.  Charlotte. 
E.  S.  Boice,  M.D.,  Counselor,  Rocky  Mount. 

SOUTH    CAROLINA 

Robert  S.  Cathcart,  M.D..  Chairman,  Charleston. 

Daniel   L.   McGuire,  M.D.,  Secretary.   Charleston. 

Julius  H.  Taylor,  M.D.,  Counselor.  Columbia. 

Headquarters  and  registration  at  the  Char- 
lotte Hotel 

Clinics  from  8:30  to  10:30  at  the  hospitals 
on  the  mornings  of  both  days. 

Clinical  addresses  from  11:00  a.  m.  to 
12:30  p.  m.  at  the  Charlotte  Hotel  each  day. 

A  hospital  meeting  from  2:00  to  4:30  p.  m. 
on  Thursday,  the  20th,  at  the  Charlotte 
Hotel: 

TOPICS   FOR   DISCUSSION 

1.  Should  all  hospitals  have  by-laws,  rules, 
and  regulations?  If  so,  what  should  they  em- 
brace? 

2.  What  is  meant  by  the  term  "open"  and 
"closed"  as  applied  to  hospitals? 

3.  What  should  be  the  basic  considera- 
tions and  requirements  for  extension  of  privi- 
leges to  doctors  to  practice  in  a  hospital,  and 
for  membership  and  appointment  to  the  at- 
tending staff? 

4.  What  is  the  ideal  organization  of  the 
medical  staff  in  an  open  hospital? 

5.  What  are  the  essential  requirements  to 
ensure  good  staff  conferences? 

6.  What  are  the  essential  requirements  to 
ensure  accurate  and  complete  case  records? 

7.  What  are  the  minimum  requirements 
for  clinical  laboratory  and  x-ray  services  as 
now  recognized  by  the  American  College  of 
Surgeons? 

8  What  measures  should  be  taken  to  pre- 
vent incomp)etent  and  unnecessary  surgery? 

9.  What  precautions  should  be  taken  to 
prevent  infections  of  clean  surgical  wounds 
and  the  spread  of  infectious  diseases  in  hos- 
pitals? 


10.  What  measures  can  be  adopted  to  in- 
crease the  number  of  postmortems  in  hospit- 
als? 

11  What  should  be  regarded  as  a  proper 
set-up  for  an  efficient  emergency  department? 

12.  What  should  be  a  minimum  standard 
for  nursing  in  an  approved  hospital? 

13.  How  can  an  adequate  nursing  service 
be  assured  to  all  types  of  patients? 

14.  What  should  be  the  status,  functions, 
and  relations  of  the  dietitian  to  the  hospital 
administration  in  its  three  phases,  namely; 
business,  medical,  nursing? 

15.  What  should  be  the  status,  functions, 
and  relations  of  the  social  worker  to  the  hos- 
pital administration? 

16.  What  are  the  essential  requirements  in 
the  organization  and  administration  of  a 
physical  therapy  department  in  a  hospital?  j 

17.  What  can  a  hospital  do  to  make  in-  \ 
ternships  attractive? 

18.  What  should  be  done  to  improve  the 
care  of  chronic  and  incurable  patients? 

19.  How  can  we  better  provide  for  the 
care  of  the  intermediate  or  middle  class 
patient? 

20.  What  are  the  minimum  standard  re-  1 
quirements  for  an  outpatient  department?                 I 

21.  How  can  a  hospital  develop  and  carry 
on  follow-up  and  end-results  in  relation  to  dis- 
charged patients?  j 

22.  What  are  the  successive  steps  to  be  I 
taken  when  a  community  desires  to  build  a  ' 
new  hospital? 

2i.  What  should  be  the  relations  existing 
among  the  chief  executive  officer  and  per- 
sonnel of  the  hospital,  the  medical  staff,  and 
board  of  trustees? 

24.  What  is  the  most  successful  method  of 
preventing  delinquency  in  private  patients' 
accounts? 

25.  What  is  the  most  successful  method  of 
preventing  and  handling  complaints  in  a  hos- 
pital? 

26.  What  can  be  done  to  improve  Work- 
men's Compensation  laws  so  as  to  mode  ade- 
quately compensate  hospitals  for  service 
rendered? 

27.  What  can  be  done  to  prevent  obnoxious 
hospital  legislation  detrimental  to  hospital 
Standards? 
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Office 
Equipment 

No.  707  Rochester  Tabic  with 
cushion  and  stirrups.  Com- 
plete as  illustrated.  Mahogany 
finish   ?14S.OO 

No.  1004  Cabinet  with  Plate 
Glass  Shelves,  Drawer  4 
inches  deep  and  compartment 
10  inches  deep.  Mohogany 
finish  $75.00 

No.  24  Waste  Receptacle  and 
Foot    Stool    with    corrugated 
.  ,      rubber    top    and    foot    lever. 
G.    \2i—.\    Utility   Stand    for   Dressings,    Instruments,  etc.,   with     poj.„.iain  gtcel  Receptacle 

heavy  glass  door  and  sides,  white  opal  glass  top  and  fender,  with  $13.00 

bottle  rack  and  12  bottles.     Mahogany  finish  S70.00 

I^ro.  34 — Stool  for  Doctor,  metal  parts  oxidized  copper,  mahogany  finish  $12.50 

Complete  outfit  as  illustrated  $315.50 
Discount  5'/(   for  cash,  or  satisfactory  terms  on  tim  cpaymcnts. 

Powers  &  Anderson,  Inc. 

Surgical  Instruments,  Hospital  Supplies,  Etc. 

NORFOLK,  VA.  RICHMOND,  VA. 

503  Granby  St.  603  E.  Main  St. 


Maiip  Black  Clinic  &  Private  Hospital 

Spartanburg  South  Garolina 

H.  R.  Black,  M.D.,  F.A.C.S.,  Consultant 

S.  O.  Black,  M.D.,  F.A.C.S.,  Goiter  and  General  Surgery 

H.  S.  Black,  A.B.,  M.D.,  Diseases  of  Women  and  Abdominal  Surgery 

H.  E.  Mason,  M.D.,  General  Medicine 

Russell  F.  Wilson,  M.D.,  Genito-Urinary  Diseases  and  X-ray 

Paul  Black,  Hydro-  and  Electro-Therapeutist 
Especially  equipped  for: 

Surgical.    Hydrotherapeutic,    Dietetic,   Metabolic.  Diagnosis 

Laboratory,  X-ray  and   Radium  and 

Treatment 
Rates  per  week    (payable  weekly  in   advance);     Wards — $17.50;   Two   and   Three    Beds   in    Room — 
$24.50;   Private   Room — $21.00  to  $28.00:   Private   Room  with   Lavatory  and   Toilet— $35.00  to  $40.00; 
Private   Room   with   Bath— $45.00  to  $50.00. 

Address  communications  to:   Miss  Helen  Lancaster,  Business  Manager 
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STOVARSOL^ 

(REG.  U.  S.  PATENT  OFFICE) 

Acetylamino-oxyphenylarsonic  Acid 

Indicated  in  Amebic  Dysentery 

Arccplcci  l>ii  Coimcil  on  P)inr-i)uioi(  niid  Chcmhlr,i  A.  M.  A. 

Distributed  in  bottles  of  25  tablets,  each  tablet  0.25  grams.         May  be  obtained  through  your  druggist 

Literature  furnished  on  request 

MANUFACTURED    BY 

POWERS-WEIGHTMAN-ROSENGARTEN  CO. 

New  York  PHILADELPHIA  St.  Louis 
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29.  What  is  the  best  way  of  selling  a  hos- 
pital to  the  community? 

30  What  hospital  literature  is  available  for 
doctors,  trustees,  hospital  executives,  nurses, 
or  others,  which  will  keep  abreast  with  the 
present   day  hospital   developments  and   ad- 


PROGRAM 


THURSDAY,  JANUARY    20TH 

Morning  Session — 8  to  11;30  A.  M. 

Clinics  at  Presbyterian  and  Mercy  Hospitals.  Get 
schedules  at  registration  desk.  Official  automobiles 
may  be  had  by  inquiring  at  the  desk. 

Hospital  Conference — 10  A.  M.  to  12  Xoon 

Registration  and  Information  Bureau  —  Hotel 
Charlotte. 

Special  Conferences  with  Individual  Hospital 
Representatives  Regarding  Hospital  Standardization 
as  .Affecting  their  Respective  Institutions.  Conducted 
by  M.  T.  MacEachern,  M.D.,  Chicago,  Associate 
Director  .\mercian  College  of  Surgeons  and  Director 
of  Hospital  .■\ctivities. 
Clinical  Lecture,   11:30  to   12:30— Hotel   Charlotte 

"Treatment  of  Malignant  Tumors  of  the  Tongue." 
Dr.  George  David  Stewart,  New  York. 

Hospital  Conference — 2  to  4  P.  M. — Hotel  Char- 
lotte—Albert M.  Whisnant,  M.D.,  Charlotte,  Pre- 
siding. 

PART    ONE 

Chairman's  Remarks — The  Progress  of  Hospital 
Standardization,  with  Special  Reference  to  the  Re- 
port of  Hospitals  in  Local  States  Represented  at 
this  Meeting.  Conducted  by  Franklin  H.  Martin, 
M.D.,  Chicago,  Director-General  .American  College 
of  Surgeons. 

PART    TWO 

Round  Table  Conference  and  General  Discus- 
sion.— Conducted  by  M.  T.  MacEachern,  M.D., 
Chicago. 

4:30  to  S  P.  M. — .Annual  Meeting  Fellows  of 
American  College  of  Surgeons  for  North  and  South 
Carolina. — Conducted  by  Franklin  H.  Martin.  M.D., 
Chicago,  Director-General  American  College  of  Sur- 
geons, and  .Allan  Craig,  M.D.,  Chicago,  .Associate 
Director  .American  College  of  Surgeons  and  Director 
of  State  and  Provincial  Activities. 

7  to  10  P.  M. — Joint  Dinner  for  doctors,  trustees, 
hospital  executives,  nurses  and  others.  .Address: 
"Biliary  Disease,"  Dr.  Charles  H.  Mayo,  Rochester, 
Minn.  .Address:  "Philosophy  of  Life,"  Dr.  Cyrus 
Thompson,  Jacksonville,  N.  C. 

SCHEDULE    OF    CLINICS    IN    CHARLOTTE, 

JANUARY    20tH-21ST 

Presbyterian   Hospital,  Thursdav,  January   20th. 

8  to  11  A.  M. 

8  to  0:30 — Dr.  Alonzo  Myers,  Orthopedics;  Dr. 
W.  M.  Scruggs,  Surgery;  Drs.  Strong  &  Moore,  Sur- 
gery and  Gynecology. 

0:30  to  n— Drs.  Gibbon  &  Gibbon,  Surgery;  Drs. 
Pressley  &  Kennedy,  Surgery;  Drs.  Peeler  &  Motley, 
Ear,  Nose  and  Throat. 

Mercy  Hospital,  Thursday,  January  20th. 
8  to  11  A.  M. 
8  to  0:30— Dr.  T.  C.  Bost,  Surgery;  Drs.  Gibbon  & 
Gibbon,  Surgery. 

9:30 — Dr.  .Alonzo  Myers,  Orthopedics. 

Charlotte  Sanatorium,  Friday,  January  21st, 
t  t*  11  A.  M. 


S  to  9 — Crowell  Clinic,  Genito-Urinary  Surgery, 
Room  1 ;  Drs.  Strong  and  Moore,  Surgery  and 
Gynecology. 

9  to  10 — Dr.  R.  T.  Ferguson,  Gynecology,  Room 
1 ;  Dr.  O.  I^.  Miller,  Orthopedics,  Room  2. 

10  to  11 — Dr.  .A.  G.  Brenizer,  Surgery,  Room  2; 
Drs.  Pressley  and  Kennedy,  Surgery,  Room   1. 

S  to  0:30 — Drs.  Whisnant  and  Hovis,  Nose  and 
Throat,  Room  3. 

9:30  to  11 — Drs.  Matheson  and  Sloan,  Eye,  Ear 
and  Throat,   Room  3. 

St.  Peter's  Hoipital,  Friday,  January  21st, 
8  to  11  A.  M. 

8  to  9:30— Dr.  T.  C.  Bost,  Surgery,  Gynecology; 
Dr.  B.   C.  Nalle,  Gynecology,  Obstetrics. 

0:30  to  11— Dr.  W.  M.  Scruggs,  Surgery;  Dr.  R. 
T.  Ferguson.  Gynecology;  Dr.  .Alonzo  Myers,  Ortho- 
pedics. 

The  North  and  South  Carolina  Hospital  Associa- 
tions will  convene  at  the  Hotel  Charlotte  January 
18,  8  P.  M.,  and  the  sessions  will  continue  through 
January  19th.  The  Fellows  of  the  .American  College 
of  Surgeons  are  cordially  invited  at  attend  these 
meetings. 

FRIDAY,   JANUARY    21ST 

8  to  11  .A.  M. — Clinics  at  Charlotte  Sanatorium 
and  at  St.  Peter's  Hospital.  List  of  clinics  may  be 
had  at  the  registration  desk. 

0  to  11  .A.  M. — Hotel  Charlotte — Continuation  of 
Round  Table  Conference  and  General  Discussion. 

Clinical  Lecture,  11:30  to  12:30— Hotel  Charlotte 
— "Treatment  of  Malignant  Tumors  of  the  Rectum 
and  Large  Intestine."  Dr.  George  David  Stewart, 
New  York. 

2  to  4  P.  M.— Hotel  Charlotte— Scientific  Session— 
.Albert  M.  Whisnant,  M.D.,  Charlote,  Presiding. 

1.  "The  Treatment  of  Fractures  of  the  Spine." 
Dr.  C.  S.  Lawrence,  Winstcn-Salem,  N.  C. 

2.  "Traumatic  Rupture  of  the  Bile  Ducts  with 
Report  of  Case."  Dr.  Geo.  H.  Bunch,  Columbia, 
S.  C. 

3.  "Focal  Infections."  Dr.  Charles  H.  Mayo, 
Rochester,  Minn. 

Clinic  in  Hospital  Standardization,  2  to  4  P.  M., 
at  one  of  the  local  institutions  to  be  announced  at 
the  Hospital  Conference. 

COMMUNITY    HEALTH   MEETIXO 

8  to  10  p.  M.— First  Baptist  Church  and  Second 
Presbyterian   Church. 

"The  .American  College  of  Surgeons."  Franklin 
H.  Martin,  M.D.,  Chicago,  Director-General,  .Ameri- 
can College  of  Surgeons. 

"Some  Things  the  Public  Should  Know  About 
Hospitals."  Rev.  C.  B.  Moulinicr,  S.  J.,  Milwaukee, 
President,   Catholic   Hospital   .Association. 

"Your  Hospital  From  Within."  (Illustrated). 
Malcolm  T.  MacEachern,  M.D.,  Chicago,  .Associate 
Director,  .American  College  of  Surgeons,  Director  of 
Ho.spital   Activities. 

".Adding  Years  to  A'our  Life."  George  David 
Stevvart,  M.D.,  New  York  City,  Prcsident-Elect  of 
the  .American  College  of  Surgeons. 

"How  to  Grow  Old  Gracefully."  Charles  H. 
Mayo,   M.D.,    Rochester,    Mayo    Clinic. 

Motion  Picture  Film; — "How  the  Fires  of  the 
Body  -Are  Fed  "  The  Breath  of  Life."  Presented  by 
.Allan  Craig,  M.D.,  Chicago,  .Associate  .American  Col- 
lege of  Surgeons,  Director  of  State  and  Provincial 
-Activities. 


?  100,000  Offered  for  Conquest  of  Cancer 


Two  prizes  of  $50,000  each  have  been  of- 


January,  1927 


AD\'ERTI5EME\TS 


65 


Park   View    Hospital    Association,    Inc. 

with  Training  School  for  Nurses 
ROCKY  MOUNT,  N.  C. 


SIRGERY: 

E.  S.  Boice,  M.D.,  F.A  C.S. 

B.  C.  Willis,  M.D.,  F.A.C  S. 
OPHTHALMOLOGY  anil 
OTO  LARY.\GOLOG\  : 

E.   B.   Quillen,  M.D. 
I     I    \V    Loonev.  M.D. 
n6i:\rGE.\OLOGY: 

M    I.  Fleming,  M.D. 

iMi:i«\AL  ^h:i>i(:im:: 

C.  T.  Smith,  M.D. 

.!  separate  buUdin^  jor 
Discount  5% 


l)ISEASi:S  OF  THi:  oh:st: 

W.   Hernard  Kinlaw,  M.D. 
I UOLOGY: 

H.    Lee    Large,  M.D. 
I'l.OlATIUCS: 

S   P.  Bass.  M.D. 
EHMAL  SLRGKRY: 

L    R    Gorham,  D.D.S. 
il.CHNUIANS: 

Miss  Mabel  Barrett 

Miss  Lucile  Robbins 

colored  patients  with  training 

for  cash,  or  satisfactory  terms  on 


ATTI:M)I\G   PHYSICLWS:       ! 

J.  p.  Whitehead,  M.D.  j 

\.  P.  Battle,  M.D.  j 

J.  P.  Speight,  M  D.  1 

J.  A.  Speight,  M.D.  I 

E.  M.   Pcrrv,  M  D.  i 

A.  T.  Thorp,  M.D.  ' 

AXLSTHKTIST:  1 

Miss  Kathleen  Mavo,  R.N.  \ 

SUPKUINTI-ADKNT: 

Miss  Olive  Braswell,  R.N,  ! 
M.  E.  WINSTON,  Managci         j 

school  jor  colored  nurses  i 

time  payments  s 


Do  you  like  SOUTHERN 
MEDICINE  &  SURGERY? 

Do  VTj  re::d  its  advertisemonl  ■? 

1)0    yoa    know    that    it    ac.cp'.s    on!\     reliable 

rdv:rtisements    and    th  t    you    ran    depend 

en    them? 
Do  you   realize  lh.;t  .idvertis.r-  will   n  jt   fon- 

lin'.ro  to  put  moni'v  into  it    unk'ss  its  readers 

?hniv  interest  in  the  m.-;ltrr? 
Will    you    take    pain=    to    tell    th?    edvcrti.-crs 

that      you      saw      thMr      advcrH'scmenl      in 

Sruthern  Medicine  rnd  Surgery? 
Will  you  talk  up  The  Ioiirxa;  ? 
Wi'l   you  give  it   your  ner-onal  5u;)ort? 

Will   you  begin   now? 
Will    you    write    some    advertiser    asking    for 

catalog,  prices  or  samples? 
Will  you  tell  us  how  it  may  be  improved? 

[Vrilr 

Southern    Mfdichtr    and    Suri^ery 

P,nl,.^i,n<,i  B'iIr.  Chnrlollr,   •".  C. 


STORM 


Trademark 
psjajsiBaa 


Binder  and  Abdominal 
Supporter 


For    Men,    Women    and    Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Rela.xed  Sacroiliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations, 
etc. 

A.vk    for  3fi-page    Illustratert    Folder 

Mail    orders   filed   at    Philadelphia   only — 

nithin   'M   hours 

KATHERINE    L.    STORM,    M.D. 

Originator,  Patrnire,  Owner  and  Maker 
1701    DIAMOND   STREET        PHILADELPHIA 
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fered  by  William  Lawrence  Saunders,  of 
New  York,  for  discoveries  of  the  causation, 
prevention  and  cure  of  cancer.  The  offer 
was  made  on  December  IS,  1926,  and  will 
stand  for  three  years.  The  donor  expects  to 
renew  it,  if  necessary. 

Mr.  Saunders  is  chairman  of  the  board  of 
directors  of  the  Ingersoll-Rand  Company, 
director  of  the  Federal  Reserve  Bank  of  New 
York  and  president  of  the  United  Engineer- 
ing Company. 

The  decision  upon  which  the  awards  will 
be  made  is  to  be  reached  by  the  American 
Society  for  the  Control  of  Cancer  and  ap- 
proved by  the  .American  Medical  Association 
and  the  American  College  of  Surgeons. 

It  is  Mr.  Saunders'  idea  that  discoveries 
are  not  always  made  by  experts  and  that 
"through  the  lure  of  a  reward  this  serious 
problem  might  be  solved  through  the  genius 
of  a  lay  mind,  by  chemists  or  through  un- 
organized medical  sources.  " 

The  offer  of  !Mr.  Saunders  to  the  Ameri- 
can Society  for  the  Control  of  Cancer  has  not 
yet  been  formally  acted  upon  by  the  society, 
and  it  is  impossible  to  say  at  this  time  what 
rules  other  than  those  proposed  by  Mr.  Saun- 
ders will  control  the  decisions.  Information 
as  to  how  persons  who  wish  to  present  their 
discoveries  for  consideration  should  proceed 
will  be  announced  later 

Mr.  Saunders  made  his  offer  known  through 
a  letter  to  Dr.  C.  N.  B.  Camac,  of  New  York, 
under  date  of  December  13,  1926,  and  read 
by  Dr.  Camac  at  a  dinner  given  in  the  inter- 
ests of  the  American  Society  for  the  Control 
of  Cancer  by  President  Nicholas  Murray 
Butler,  of  Columbia  University,  and  Hon. 
Charles  Evans  Hughes. 


Course  of  Instruction  in  Health 
Examinations 


The  first  course  ever  given  in  North  Caro- 
lina to  physicians  for  the  purpose  of  better 
acquainting  them  with  all  details  of  health 
examinations  is  now  under  way  in  Guilford 
county  under  the  direction  of  the  health  ex- 
amination committee  of  the  Guilford  County 
Medical  Society.  The  discussions  and  demon- 
strations are  held  each  Tuesday  night,  alter- 
nating between  the  Guilford  county  court- 
house, Greensboro,  and  the  municipal  build- 
ing at  High  Point. 


On  January  4,  the  first  program  was  given 
with  Dr.  Frederick  R.  Taylor,  of  High  Point, 
giving  the  plan  and  the  purpose  of  the  series 
of  meetings,  and  Dr.  Harry  Brockman,  of 
High  Point,  demonstrating  the  routine  of  ex- 
amination. The  meeting  was  held  at  the 
courthouse. 

The  program  for  the  remainder  of  the 
series  of  six  meetings  is  as  follows: 

Tuesday,  January  11.  1927,  municipal 
building,  High  Point.  Eye,  ear,  nose  and 
throat — especial  emphasis  on  use  of  otoscope, 
visual  test  and  use  of  opthalmoscope,  and 
advice  in  reference  to  tonsil  removing,  Dr.  C. 
\V.  Banner. 

Orthopedic  defects,  with  especial  attention 
to  posture  and  feet,  Dr.  W.  F.  Cole. 

Tuesday,  January  18,  1927,  county  court- 
house, Greensboro.  Rectal  examination  and 
genitalia,  Dr.  E.  F.  Long. 

Dental  defects — pyorrhea,  etc..  Dr.  J.  S. 
Betts. 

Tuesday,  January  25,  1927,  municipal 
building.  High  Point.  Chest  examination — 
lungs.  Dr.  J.  L.  Spruill. 

Chest  examination — heart  and  circulation, 
Dr.  F.  R.  Taylor. 

Tuesday,  Febuary  1,  192  7,  county  court- 
house, Greensboro.  Examination  of  skin  les- 
ions, Dr.  R.  E.  Perry. 

Significance  of  nervous  reflexes.  Dr.  J.  W. 
Taylor. 

Tuesday,  February  8,  1927,  municipal 
building.  High  Point.  Advice  in  reference  to 
diet,  nutrition,  overweight,  underweight,  alco- 
hol, tobacco.  Dr.  \V.  M.  Jones. 

Advice — personal  hygiene,  Dr.  C.  C.  Hud- 
son. 

All  meetings  will  begin  promptly  at  8  p. 


Recent  Diplomates  National  Board  of 
Medical  Examiners — During  the  calendar 
year  of  1926  there  were  243  physicians  who 
completed  their  credits  in  the  National 
Board's  examinations  by  having  passed  Part 
HI.  .-Ml  have  been  awarded  the  Certificate 
of  the  National  Board,  to  be  delivered  upon 
the  payment  of  the  final  installment  of  the 
fee.  The  Medical  Schools  from  which  these 
diplomates  graduated  are  as  follows: 

Harvard    52 

Rush    30 

Johns  Hopkins  24 

Pennsylvania    . 24 
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HOTEL-BERKSHIRE 


yr^^Convenience,  Comfort ^^^^ 
and  Sconomi/  — 

$_  For  a  room  %viih  private  Bath  —  over 

^  Cr\  eighty  percent  of  our  rooms  are  quoted 
M  J\J  at  this  price-in  fact  we  guarantee  a 
/  ^  =^  $2.50  room  for  you  at  any  time.  Other 
mm  Chicaeo  hotels  advertise  $2.50  rooms 

— we  guar^tee  to  deliver. 
The  Berkshire  isoneofChicago'snewesland  most  beau- 
tifullv  appointed  hotels,  h  is  located  on  the  popular  near 
north  side,  just  five  minutes'walk.or  a  short  rideon  either 
surface  line  or  bus  from  the  "loop",  theatres.  Lake  Mich- 
igan,  Lincoln  Park  and  other  interesting  places  about 
the  city.  You  will  also  like  the  "Little  English  Cafe." 

our  houV  L<ii7i«  Inou  uh>n  '~'f,„<iM 

HOTEL  BERKSHIRE 


St.  Elizabeth's  Hospital 

RICHMOND,  VA. 

Stoff 

J.  Shelton  Horsley,  M.D.. 

Surgtry  and  Gynecology 
J.  S.  Horsley,  Jr.,  M.D., 

Surgery  and  Gynecology 

Wm.  H.  Higgins,  M.D.,  Internal  Medicine 
O.  O.  Ashworth,  M.D.,  Internal  Medicine 
Austin  I.  Dodson,  M.D.,  Urology 
Fred  M.  Hodges,  M.D.,  Roentgenology 
Helen  Lorraine,  Medical  Illustration 
Thos.  W.  Wood,  D.D.S.,  Dental  Surgery 

Administration 

N.  E.  Pate Business  Manager 

SCHOOL  FOR  NURSES 


The 


Trai 


School  IB  affiliated  with  Johns 
Hopkins  Hospital  in  Baltimore  for  a  three  months' 
k.uuise,  each,  in  Pediatrics  and  Obstetrics.  A 
course  in  Public  Health  Nursing  is  given  as  an 
elective  in  the  Senior  year  at  the  Richmond  School 
of  Social  Work  and  Public  Health  which  is  a 
department  of  William  and  Mary  College.  All 
applicants  must  be  graduates  of  a  high  school  or 
have   the  equivalent  education. 

Addrfss 

HONORIA  MOOMAW,  R.N., 

Siiperintendenl   of  Hospital   and  Principal 
of  Training  School 
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Cornell    -  ^ — - 12 

Virginia  , . .. 9 

Yale    ,_.....:....: :._.. .._„     7 

Oregon    , : 6 

Tufts  ..:....'. ....... 6 

Buffalo    '. S 

Columbia    _,... ... ,.! .. 5 

Northwestern    5 

Medical  Evangelists  4 

Michigan    4 

Vanderbllt    4 

Sixteen  candidates  were  examined  by  the 
Subsidiary  Board  of  Baltimore  in  Part  III, 
October  12,  13,  14,  IS,  1926.  Fourteen  of 
these  candidates  were  successful  in  securing 
passing  grades  and  will  receive  the  Certificate 
of  the  National  Board. 

The  chairman  of  the  Subsidiary  Board  is 
Dr.  J.  M.  T.  Finney.  The  chief  associate 
examiners  are:  Dr.  Carl  Davis,  Dr.  E.  K 
xMarshall,  Jr.,  Dr.  William  G.  MacCallum, 
Dr.  J.  SI.  H.  Rowland,  Dr.  W.  H.  Schultz, 
Dr.  J.  W'hitridge  ^^'ill;ams,  Dr.  Gordon 
Wilson, . 

The  names  of  the  new  Diplomates  and  their 
schools  are  as  follows: 

Dr.  Kenneth  E.  .-\ppel.  Harvard  University 
Medical  School 

Dr.  Clifton  H.  Berlinghof,  Johns  Hopkins 
University  School  of  iNIedicine. 

Dr.  Burdelle  S.  Cannon,  Johns  Hopkins 
University  School  of  iVIedicine. 

Dr.  Alvin  F.  Coburn,  Johns  Hopkins  Uni- 
versity of  JNIedicnie. 

Dr.  Eva  F.  Dodge,  Johns  Hopkins  University 
School  of  iMedicine. 

Dr.  Houston  S.  Everett,  John  Hopkins  Uni- 
versity School  of  iMedicine. 

Dr.  William  J.  Gardner,  University  of 
Pennsylvania  School  of  iMedicine. 

Dr.  John  V.  Goode,  Johns  Hopkins  Uni- 
versity School  of  ^Medicine. 

Dr.  Harriet  G.  Guild,  Johns  Hopkins  Uni- 
versity School  of  iMedicine. 

Dr.  Vernon  H.  Norwood,  Johns  Hopkins 
University  School  of  iMedicine. 

Dr.  Helen  W.  Reitsma,  Johns  Hopkins 
University  School  of  iMedicine. 

Dr.  George  iM.  Robson,  University  of  Penn- 
sylvania School  of  iMedicine. 

Dr.  Elmer  G.  Wakefield,  Johns  Hopkins 
University  School  of  iMedicine. 

Dr.  Harry  J.  Warthen,  jr.,  I'niversity  of 
Virginia  Department  of  Medicine. 


iMiNNESOTA  iMEDICAL  SCHOOL  TO  ESTAB- 
LISH Loan  Fund — Dr.  George  G.  Eit  el  has 
given  to  the  iMedical  School  of  the  University 
of  Minnesota  the  sum  of  $80,000.  Dr.  Eitel 
expressed  the  desire  that  his  gift  shall  be  ''for 
the  development  of  loan  scholarships."  Thus 
an  annual  income  of  nearly  $5000,  plus  all 
loans  returned  by  student  borrowers,  is  pro- 
vided for,  which  amount  may  tide,  not  a  few, 
but  many,  medical  students  over  hard  places 
in  th?ir  medical  school  days. 


Annual  Meeting  Buncombe  County 
iMEDICAL  Society — On  December  20th  was 
held  the  forty-first  annual  meeting  and 
banquet  of  this  society  at  the  Battery  Park 
Hotel.  It  was  a  wonderful  meeting  in  every 
respect.  The  attendance  was  the  largest  in 
the  history  of  the  society;  to  wit,  65  regular 
members.  The  thing  most  to  be  remembered 
was  the  adoption  of  the  report  of  a  committee 
appointed  to  find  ways  and  means  of  provid- 
ing the  society  a  permanent  home  and  an 
.Academy  of  iMedicine.  .Annual  dues  were  rais- 
ed from  $5  to  $15  with  the  provision  that  $9 
of  this  amount  be  set  aside  as  a  building  fund 
possibly  to  purchase  shares  in  a  building  and 
loan  association  and  proceed  with  our  acade- 
my when  a  suitable  lot  is  secured.  It  is  plan- 
ned to  set  aside  $1,000  or  more  per  year  for 
this  purpose. 

During  the  present  year  the  roster  has  been 
increased  from  104  members  to  116,  and  the 
prospects  now  are  that  the  increase  the  com- 
ing year  will  be  as  much  as  that  of  1926- 
Officers  for  1927  dected  were  President,  J. 
W.  Huston;  Vice-President,  O.  F.  Eckel; 
Secretary-Treasurer,  iM.  S.  Broun  (re-elect- 
ed.) 

The  Marlboro  County  iM  e  d  i  c  a  l 
Society's  preliminary  program  for  the  annual 
new  year's  meeting  and  banquet,  to  be  held 
it  Bennettsville,  S.  C,  Wednesday,  January 
12,  1927,  beginning  at  5:00  o'clock  is  as  fol- 
lows: 

.Address — Dr.  George  H  Bunch,  President 
S.  C.  Med.  Asso'n.,  Columbia. 

Peptic  Ulcer  and  Gastric  Cancer — Dr.  J. 
Shelton  Horsley,  Pres't  So.  Med.  Asso'n  etc., 
Richmond;  discussion  opened  by  Dr.  L.  R- 
Kirkpatrick,  Bennettsville. 

How  to  .Avoid  the  Fixation  Period  in  the 
Doctor's  Professional  Career — Dr.  E.  A. 
Hines,   sec't'y   S.   C    Med.  Asso'n,   Seneca; 


January,  1927 


ADVERTISEMENTS 

THE  STANDARD 


LOESERS  INTRAVENOUS  SOLUTIONS 

CERTIFIED    — — — ^— 


"The  Intravenous  Administration 
of  Mercurochrome" 

is  the  title  of  a  Supplement  to  the  Journal  of  Intravenous  Therapy 
presenting  a  symposium  of  the  mass  of  new  evidence  that  has 
appeared  on  the  subject. 

The  question  of  dosage  is  still  under  discussion,  and  in  response 
to  the  varying  demand  we  offer 

LOESER'S  INTRAVENOUS  SOLUTION 

OF 

MERCUROCHROME 

6  amps.  50  amps. 

20  cc.     (200  mgm.)  $6.00  $37.- )0 

10  cc.     (100  mgm.)  3.00  20.00 

5  cc.     (  50  mgm.)  2.00  13.33 

Copy  of  the  Symposium  will  be  mailed  upon  request. 

LOESER  LABORATORY 

(NEW  YORK  INTRAVENOUS  LABORATORY) 
New  Location :  22  WEST  26th  STREET  NEW  YORK,  N.  Y. 


ST.  PETERS  HOSPITAL 

( Episcopal ) 


*— 


CharioUe 
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discussion  opened  by  Dr.  F.  H.  McLeod, 
Florence. 

Prevention  of  Heart  Disease — Dr.  Robert 
Wilson,  Charleston;  discussion  opened  by  Dr. 
J.  H.  Cannon,  Charleston. 

The  Good  and  Bad  Features  of  Modern 
Obstetrics — Dr.  L.  A.  Wilson,  Charleston. 

Selecting  the  Method  of  Treatment  of 
Uterine  Fibromas — Dr.  W.  D.  James,  Ham- 
let. 


Mecklenburg  County  Medical  Society, 
met  on  the  evening  of  January  4,  1927.  The 
program  was  as  follows: 

Report  of  two  cases  of  \tg  ulcer  demonstrat- 
ing the  value  of  physiotherapy.  Dr.  James  R 
Alexander;  Duodenal  Ulcer,  Dr.  Edward  R. 
Hipp;  Pyloric  Stenosis  in  an  acid  patient — 
Case  report,  Dr  D.  Heath  Nisbet;  Case  re- 
port, Dr.  H.  W.  McKay. 


The  Charlotte  Clinico-Pathological 
Society  had  a  special  program  for  its  meet- 
ing on  the  evening  of  January  10,  in  the  form 
of  an  illustrated  address  on  Diabetes  by  Dr. 
Henry  J.  John,  of  the  Crile  Clinic,  Cleveland. 
The  meeting  was  held  in  the  auditorium  of 
the  Chamber  of  Commerce  in  order  to  ac- 
commodate the  large  attendance  occasioned 
by  all  the  mmebers  of  the  Seventh  District 
JMedical  Society  having  been  invited. 

A  clinic  was  held  at  the  Presbyterian  Hos- 
pital in  the  afternoon. 


The  Columbia  Medical  Society  (Colum- 
lumbia,  S.  C),  at  its  regular  meeting  on  De- 
cember 13,  elected  Dr.  T  .A.  Pitts,  president. 
Dr.  Pitts  has  been  x-ray  and  laboratory  spe- 
cialist at  the  Baptist  Hospital  for  about  two 
years  and  is  one  of  the  most  popular  members 
of  the  medical  profession  in  Columbia.  He  is, 
according  to  existing  records  of  the  medical 
society,  the  youngest  doctor  in  years  of  mem- 
bership in  the  society  to  be  honored  with 
the  office  of  president.  During  the  past  year 
Dr-  Pitts  was  vice-president. 

Dr.  R.  K.  Foster  was  elected  vice-presi- 
dent and  Dr.  B.  H.  Baggott,  secretary-treas- 
urer. 

The  retiring  president.  Dr.  M.  H.  \\'yman, 
thanked  the  society  for  its  co-operation  and 
gave  a  brief  resume  of  the  work  during  the 
year.  Dr.  Pitts  thanked  the  members  for  the 
honor  conferred  on  him. 


The  society  elected  as  delegates  to  the 
state  medical  association  meeting,  which  will 
be  held  in  Anderson  next  April,  Dr.  C.  E. 
Owens,  Dr.  W.  J.  Bristow.  Dr  X.  B.  Hey- 
ward.  Dr.  W.  R.  Barron,  and  as  alternate. 
Dr.  Carl  A.  Foster. 

The  censor  committee  appointed  consisted 
of  Dr.  R.  B.  Durham,  chairman;  Dr.  W.  J. 
Bristow,  for  a  term  of  three  years,  and  Dr. 
E.  L.  Hoerger,  for  a  term  of  two  years.  A 
committee  to  be  known  as  the  auditing  and 
budget  committee,  consisting  of  Dr-  N.  B. 
Heyward,  chairman.  Dr.  E.  W.  Barron  and 
Dr.  Hugh  Wyman,  was  appointed. 

The  Columbia  Medical  Society  accepted 
the  transfer  of  membership  of  Dr.  Hugh  Wy- 
man from  the  South  Carolina  Medical  Society 
of  Charleston  to  the  Columbia  society. 


Dr.  Edward  Jenner  Wood  is  rapidly  re- 
covering from  a  serious  illness  in  a  Nursing 
Home  in  London.  He  is  assured  that  he  can 
soon  resume  his  work  unhandicapped  by  seri- 
ous organic  lesion-  He  hopes  to  return  to 
-America  by  Easter. 


Dr.  a.  C.  Everett,  of  Rockingham,  en- 
tertained the  members  of  the  Richmond 
County  Medical  Society  the  first  evening  of 
the  new  year  at  dinner  at  his  home,  in  honor 
of  his  son.  Dr.  Houston  Everett  of  Johns 
Hopkins  Hospital.  Twenty-four  plates  were 
laid. 


Dr.  R.  H.  McFadden,  formerly  of  Chester, 
S.  C,  has  removed  to  Charlotte.  He  was 
welcomed  by  the  ;\Iecklenburg  County  Medi- 
cal Society  on  the  evening  of  January  4. 


Dr.  William  Blair  Hunter,  a  well 
known  physician  of  Gastonia  and  Cramerton, 
and  Miss  Rita  Izard  were  married  at  the 
manse  of  the  First  Presbyterian  church,  Gas- 
tonia, on  December  22.  Immediately  follow- 
ing the  ceremony  Dr.  and  Mrs.  Hunter  left 
on  a  northern  bridal  trip.  Before  returning 
home  they  will  also  visit  the  bride's  parents, 
Mr.  and  Mrs.  Ralph  Izard,  in  Richmond,  V'a. 
Mr^  Hunter  has  been  engaged  in  community 
work  here  for  the  past  several  years.  Dr- 
Hunter  was  educated  at  Davidson  College, 
the  University  of  North  Carolina  and  the 
University  of  Pennsylvania,  receiving  his 
medical  education  at  the  last  named  institu- 


January,  1927 


BOOK     REVIEWS 


tion.     Dr.   and    Mrs.   Hunter   will   reside   at 
Cramerton. 


Dr.  T  a.  Griffin,  has  opened  offices  in 
the  Mc.\doo  Building,  Greensboro,  having 
removed  from  Wendell  where  he  has  practiced 
for  15  vears. 


Dr.  C.  S.  Gilmer,  prominent  Guilford 
countv  physician  and  member  of  the  county 
board  of  education,  died  in  a  Greensboro 
hospital  on  January  5,  following  an  illness  of 
five  days. 

Dr.  Gilmer  made  his  home  in  Alamance 
church  section  where  he  carried  on  the  prac- 
tice of  medicine  for  35  years.  He  was  popu- 
larly known  throughout  the  community  and 
in  Greensboro  where  he  had  many  friends. 
For  many  years  he  served  as  elder  of  the  -Ala- 
mance Presbyterian  church.     He  was  gradu- 


ated from  the  New  York  University  School 
of  Medxine  and  was  62  years  old  at  the  time 
of  his  death. 

Dr.  Gilmer  was  best  known  throughout  his 
county  and  section  of  the  state  as  an  ardent 
advocate  of  educational  improvement,  al- 
though a  great  part  of  his  time  was  taken  up 
with  his  flourishing  practice  of  medicine.  He 
served  on  the  Guilford  county  educational 
board  for  eight  years,  being  a  member  of  the 
b»ard  at  the  time  of  his  death. 

Charles  H  Ireland,  chairman  of  the  board, 
said  that  Dr.  Gilmer  was  for  years  one  of  the 
most  progressive  members  of  the  educational 
body,  and  that  he  was  instrumental  in  bring- 
ing the  local  tax  and  consolidation  of  the 
.-Mamance  schcx^  to  a  successful  pass.  The 
.\lamaMce  school  today  is  censidered  one  of 
the  foremost  consolidated  schools  in  the  state. 


REVIEW  OF  RECENT  BOOKS 


PHYSIOLOGY  AND  BIOCHEMISTRY  IN 
MODERN  MEDICINE,  by  J.  J.  R.  MacLeod,  MB., 
LL.D.  (Aberd.),  D.  Sc.  (Tor.),  F.R.S.,  Professor  of 
Physiology  in  the  University  of  Toronto,  Toronto, 
Canada ;  Formerly  Professor  of  Physiology  in  the 
Western  Reserve  University,  Cleveland,  Ohio.  .As- 
sisted by  Roy  G.  Pearce,  .\.  C.  Redfield,  N.  B.  Tay- 
lor. J  M.  D.  Olmstead  and  others.  Fifth  Edition 
with  201  illustrations,  including  o  plates  in  colors. 
$11.00,  St.  Louis,  The  C.  Y.  Mosby  Company,  1026. 

Most  of  us  will  be  able  to  vividly  recall 
that,  in  our  college  courses  in  chemistry  and 
physiology,  little  effort  was  made  to  connect 
the  things  we  were  being  taught  with  any 
possible  disease,  or  its  management.  Two 
near  exceptions  to  this  within  the  recollection 
of  the  reviewer  are:  (1)  a  voluble  professor 
of  anatomy,  in  speaking  of  McKinley's  as- 
sassination, suggesting  that  Roswell  Park  did 
not  have  properly  in  mind  the  anatomical 
relations  of  the  heart,  stomach  and  liver, 
caused  a  class-mate  (Freshmen  we  were)  to 
express  the  opinion  to  me:  "if  Billie  had 
been  there  he'd  have  saved  him;"  and  (2)  a 
free-spoken  demonstrator  of  anatomy  in 
showing  us  how  the  valves  of  the  heart  work, 
remarked  "in  certain  cases  of  disease,  they 
flap  both  ways  like  bar-room  doors." 


From  start  to  finish,  Dr.  MacLeod's  book 
emphasizes  the  application  of  physiology  and 
chemistry  to  the  problems  of  the  doctor  with 
patients  on  his  hands. 

As  soon  as  the  occasion  presents  itself  this 
book  will  be  carefully  re-read,  and  in  that 
instance  from  cover  to  cover;  after  which  it 
is  most  likely  that  you  will  have  a  more  ex- 
tended review. 

Works  of  this  kind  destroy  both  therapeu- 
tic nihilism  and  blind  dependence  on  drugs; 
they  give  those  who  study  and  treat  diseases 
of  mankind  a  reason  for  the  hope  within 
them;  they  e.xplain  so  much  of  the  mysterious 
as  to  leave  no  craving  for  the  magical. 


.An  Introduction  to  THE  PRACTICE  OF  PRE- 
YENTIVE  MEDICINE,  by  J.  G.  Fitzgerald,  M.D., 
LL.D.,  F.R.S.C,  Professor  of  Hygiene  and  Preven- 
tive Medicine  and  Director,  School  of  Hygiene  and 
Connaught  Laboratories,  University  of  Toronto. 
.Assisted  by  Peter  Gillespie,  M.Sc,  C.E.,  M.E.I.C, 
Professor  of  Civil  Engineering,  University  of  Tor- 
onto, and  H.  M.  Lancaster,  B..A.Sc.,  Chief  Dominion 
Dominion  .Analyst,  Department  of  Health,  Canada, 
Ottowa.  Second  Edition,  S7.50.  St.  Louis,  The 
C.  V.  Mosby  Company,  1026. 

Expressions  in  the  chapter  on  "Aims  and 
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Emblems"  are  most  sanguine  of  rapid  prog- 
ress in  preventive  medicine,  not  in  the  dim 
future,  but  in  the  next  few  years  The  state- 
ment is  made  that  "the  state  should  provide 
a.  service  for  those  to  whom  the  cost  oj  com- 
plete health  supervision  is  prohibitive,  and 
such  a  service  should  be  jree  to  all,  rich  and 

poor  alike This  service  should  include 

....  medical,  nursing  and  dental  supervision 
in  schools  and  colleges,  and  finally  clinics  for 
periodic  medical  examinations  of  adults. 
Thus,  health  supervision  would  be  provided 
for  all  those  who  wished  to  take  advantage 
thereof:  from  infancy  to  old  age.  The  second 
important  point  would  be:  No  compulsion! 
Let  those  who  pay  their  taxes  and  help  pro- 
vide the  service  offered  by  the  state,  arrange 
for  their  own  private  supervision  should  they 
so  desire.    Free  education  is  now  provided  at 

the  public  expense Many  .  ■  .  prefer 

to  have  their  children  educated  in  schools  not 
provided  at  the  expense  of  the  state." 

Of  all  the  foregoing  astounding  decl  iration 
for  socialistic  medicine  the  most  attention- 
compelling  is:  "Xo  compulsion"!  Surely  the 
author  must  have  been  expressing  himself 
ironically;  for  no  one  into  whose  hands  his 
book  would  fall  would  assume  that  any  people 
would  ever  submit  to  having  their  members 
compelled  to  accept  the  services  of  a  state- 
employed  and  state-paid  physician,  when 
such  members  could  and  would  employ  their 
own  medical  attendants. 

The  subsequent  chapters  set  forth  the  lat- 
est acquisitions  of  knowledge  of  disease  pre- 
vention, as  regards:  communication  from 
person  to  person,  directly  or  indirectly;  wa- 
ter, milk  or  other  articles  of  food;  domestic 
and  community  sanitation;  maternal  and  in- 
fant mortality;  school  and  industrial  hygiene; 
vital  statistics;   and  public  health  education. 


going  is  quoted  from  Lewellys  Barker's  intro- 
duction. 

In  the  summary  it  is  said  that  the  new 
index  used  can  be  easily  put  to  clinical  use. 

The  reviewer  joins  with  Dr.  Barker  in 
warmly  recommending  this  volume  to  all  stu- 
dents of  internal  medicine  and  psychiatry. 


THE  SIGNIFICANCE  OF  THE  PHYSICAL 
CONSTITUTION  IN  MENTAL  DISE.\SE,  by  F.  I. 
Wertheimcr,  .\ssociate  in  PPsvchiatric  Clinic,  Johns 
Wcrtheimer,  .'\ssociate  in  Psychiatric  CUnic,  by  F.  I. 
Hopkins  Hospital  and  Florence  E.  Hesketh,  Charlton 
Baltimore,  The  Williams  &  Wilkins  Company,  1926. 

This  is  "an  American  contribution  to  an 
important  movement  in  medicine  that  lays 
stress  on  the  human  individual,  or  the  person, 
as  such,  aside  from  the  health  he  enjoys  or 
the  disease  that  may  account  for  inadequacy 
or  responsivity  when  he  is  sick."     The  fore- 


INTERNATIONAL  CLINICS,  A  Quarterly  Illus- 
trated Clinical  Lectures  and  Especially  Prepared 
Original  Articles  on  Treatment,  Medicine  and  Sur- 
gery and  their  Specialties,  by  Leading  Members  of 
the  Medical  Profession  Throughout  the  World. 
Edited  by  Henry  W.  Cattrell,  A.M.,  M.D.,  Philadel- 
phia, U.  S.  A.  Volume  IV,  Thirty-sixth  Series,  1926. 
Philadelphia  and  London,  J.  B  Lippincott  Company, 
1926. 

The  frontispiece  is  an  illustration  of  the 
first  article,  which  deals  with  an  accidental 
syphilitic  infection  of  the  finger  of  a  physi- 
cian in  the  course  of  a  circumcision.  Acidosis 
coma  and  infections  in  diabetes  are  lengthily 
discussed  in  the  second;  and  in  the  third  we 
are  told  of  the  danger  of  lumbar  puncture  in 
organic  cerebral  lesions,  case  reports  adding 
to  the  instructiveness.  Then  follow  articles 
on  experimental  work,  one  limb  defects  and 
tumor. 

Three  are  two  goiter  papers,  one  by  the 
professor  of  Pathology  in  the  University  of 
Berne,  Switzerland,  and  the  other  by  one  of 
our  own  men.  Dr.  S.  O  Black,  of  Spartan- 
burg. 

"Originating  and  Passing  of  Epidemic  Dis- 
eases" is  the  subject  of  a  valuable  contribu- 
tion from  the  Director  of  Institute  of  Hy- 
giene of  the  University  of  Zurich,  Switzer- 
land. An  epitome  of  the  researches  on  epi- 
demic diseases  in  our  own  time  is  given;  and 
to  this  is  added  a  broad  discussion  of  these 
diseases  which  will  greatly  interest  any 
thoughtful  doctor.  An  article  which  should 
be  of  rare  interest  and  profit  is  that  by  Dr. 
Baxter  Haynes,  of  Spartanburg,  S.  C,  on 
"Pellagra  from  the  Viewpoint  of  the  Patient;" 
for  Dr.  Hayne^  was  the  patient. 

There  are  practical  notes  on  neurotherapy 
aphasia  and  the  lipoidal  test,  and  an  address 
on  Pelvic  Infection  delivered  before  the  In- 
terstate Clinical  .Assemblies  at  Cleveland  in 
October.  Breast-feeding  problems,  cirrhosis 
hepatitis,  hypertension  and  diseases  of  the 
heart  will  attract  the  attention  of  all.  Sub- 
jects of  perennial  interest  which  are  dealt 
with  are  pneumonia  and  fracture  surgery. 
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ETIOLOGY,  PROPHYLACTIC  AND  SERUM  TREATMENT 
OF  SCARLET  FEVER* 

J.  BuREN  SiDBURY,  M.D.,  Wilmington 


Scarlet  fever  is  one  of  the  serious  diseases 
of  childhood  and  ranks  fifth  in  mortality  in 
children  from  4  to  9  years.'  Seventy-four 
per  cent  of  all  deaths  from  scarlet  fever  occur 
under  ten  years  of  age.  It  is  not  so  much 
scarlet  fever  per  se  that  we  dread,  but  rather 
the  complications. 

Drs.  Blake  and  Trask,-  of  New  Haven, 
have  divided  scarlet  fever  into  three  definite 
phases:  first — uncomplicated  scarlet  fever; 
second — scarlet  fever  with  septic  complica- 
tions; third — scarlatinal  sepsis. 

First:  Uncomplicated  scarlet  fever  is  a 
specific  toxemia  caused  by  a  superficial  infec- 
t'on  of  the  naso-pharyngeal  mucous  mem- 
b-ane  with  streptococcus  scarlatinae  without 
definite  invasion  of  the  body  tissues  by  the 
organism.  As  in  diphtheria,  a  soluble  toxin 
is  produced  locally,  which  is  absorbed  into 
the  system  and  gives  rise  to  constitutional 
reactions  and  the  rash.  Second:  Scarlet  fever 
with  septic  complications,  consists  of  the  spe- 
c'fic  toxemia  with  the  invasion,  local  or  gen- 
eral, by  the  streptococcus  scarlatinae  or  other 
pyogenic  organisms.  Third:  in  post-scarla- 
tinal sepsis,  the  toxemia  has  terminated  but 
the  infection  of  the  tissues  remains,  producing 
systemic  symptoms.  The  symptoms  produced 
by  the  specific  toxemias  are  fever,  rapid  pulse, 
prostration,  delirium,  nausea,  strawberry 
tongue  and  the  rash:  the  phenomena  caused 
by  bacterial  invasion  are  represented  by  pur- 
ulent rhino-pharyngitis,  sinusitis,  otitis  media, 
mastoiditis,  adenitis,  meningitis,  arthritis  and 
septicemia. 

The  duration  of  the  specific   toxic  phase, 


*Read  before  the  Medical  Society  of  the  State  of 
North  Carolina  meeting  at  Wrightsville  Beach,  June, 
1926. 


which  is  usually  the  duration  of  the  rash, 
varies  from  four  to  seven  days,  but  may  be 
longer  in  severe  cases.  During  this  time,  the 
specific  scarlet  toxin  is  circulating  in  the  blood 
as  has  been  shown  by  Trask  and  Blake.''.  By 
the  end  of  the  first  week,  local  or  general 
septic  processes  are  the  most  prominent  symp- 
toms. By  this  time,  the  specific  toxemia  has 
disappeared,  as  shown  by  the  disapp?araance 
of  the  rash  and  appearance  of  antitoxin  in 
the  circulation  blood,  even  though  the  patient 
may  be  very  sick  and  septic.  .■\11  patients, 
who  have  septic  processes  after  the  rash  has 
d'sappeared,  should  be  considered  in  the  stage 
of  post-scarlatinal  sepsis.  We  must  think  of 
scarlet  fever  as  a  combined  toxic  and  bacte- 
rial infection,  in  which  immunity  to  the  dis- 
ease is  of  an  antitoxic  character  and  not  of 
an  antibacterial  character. 

ETIOLOGY 

The  hemolytic  streptococcus  has,  for  a  long 
time,  been  recognized  as  an  ever  present  or- 
ganism in  the  naso-pharyngeal  mucous  mem- 
brane of  patients  with  scarlet  fever.  Through 
the  work  of  Tunnicliff,''  Bliss,"  Uochez',  Gor- 
don,'' and  the  Dicks'',  this  organism  has  finally 
been  identified  as  the  etiological  agent. 
Krumwid'e'"  reported  a  case  of  scarlet  fever 
in  one  of  his  laboratory  workers,  following 
the  accidental  swallowing  of  a  culture  of  the 
hemolytic  streptococcus.  In  192,?  the  Dicks^. 
by  implanting  the  hemolytic  streptococcus  on 
the  naso-pharyngeal  mucous  membrane  of 
several  volunteers,  experimentally  produced 
scarlet  fever.  This  strain  was  isolated  from 
an  infected  finger  of  a  nurse  who  had  been 
taking  care  of  a  case  of  scarlet  fever 

The  Dicks"  obtained  a  toxic  filtrate  by 
growing  the  organism  on  blood  agar.     This 
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gave  a  positive  reaction  in  those  who  had  had 
the  disease.  This  toxin  is  neutralized  by 
serum  of  convalescent  patients. 

The  Dick  Test — This  test  is  very  much 
like  the  Schick  test,  0.1  c.c.  of  diluted  toxin 
of  known  strength  is  injected  intradermals 
on  the  right  forearm  for  the  test;  a  similar 
amount  of  heated  toxin  on  the  left  forearm 
for  a  control. 

The  positive  reaction  in  the  Dick  test  be- 
gins to  appear  in  four  to  six  hours  and  may 
disappear  in  twenty-four  hours,  but  is  usually 
at  its  maximum  in  twenty-four  hours.  There 
is  a  local  area  of  redness,  varying  in  size  from 
a  dime  to  a  twenty-five  cent  piece.  It  varies 
from  a  faint  pink  to  a  deep  red.  There  may, 
or  may  not,  be  local  induration.  At  twenty- 
four  hours,  the  Dick  test  compares  with  the 
Schick  test  at  four  days. 

The  local  action  of  the  scarlet  fever  toxin 
is  primarily  on  the  capillaries  and  this  ex- 
plains the  rapidity  of  its  appearance  and  dis- 
appearance. 

Positive  reactors  to  the  Dick  test  are  sus- 
ceptible to  scarlet,  in  that  they  do  not  have 
sufficient  antitoxin  in  their  blood.  It  does 
not  mean  that  all  susceptible  cases  will  de- 
velop scarlet  if  exposed.  The  local  mucous 
membranes  in  healthy  persons  have  a  certain 
amount  of  resistance  to  infection,  which  tem- 
porarily protects  the  individual.  This  may 
be  broken  down  by  trauma  or  disease.  A 
striking  illustration  of  this  is  cited  by  Zing- 
her\  and  is  interesting  enough  to  quote  here. 
"One  of  the  physicians  at  the  Willard  Par- 
ker hospital  was  on  duty  in  the  scarlet  fever 
pavilion  for  three  months  without  contracting 
scarlet  fever.  When  assigned  to  duty  in  the 
diphtheria  pavilion,  he  developed  diphtheria 
and  two  days  later  scarlet  fever  The  diph- 
theria process  evidently  destroyed  the  local 
resistance  to  infection  by  the  hemolytic 
streptococci,  which  were  evidently  present 
for  some  time  but  could  not  exert  their  patho- 
genic action  on  the  normal  mucous  mem- 
brane." Xegative  reactions  show  no  change 
in  the  skin  at  the  site  of  injection.  They 
have  antitoxin  in  their  blood,  which  neutral- 
izes the  toxin  injected. 

The  Dick  test  is  positive  in  scarlet  fever 
patients  up  to  four  to  seven  days,  when  anti- 
toxin is  developed  as  a  result  of  the  infection. 
Of  141  cases  tested  during  the  first  five  days 
of  the  disease  at  the  Willard  Parker  hospital, 


100  per  cent  showed  a  positive  Dick  test.  Of 
the  170  cases  tested  on  admission,  158,  or  93 
per  cent,  gave  a  positive  reaction  earlier  in 
the  disease  and  a  negative  reaction  during 
convalescence.     (Zingher'.) 

Two  patients  were  admitted  to  the  Willard 
Parker  hospital  with  a  diagnosis  of  scarlet  of 
12  and  13  days  duration.  They  gave  a 
strongly  positive  Dick  test.  Five  days  later 
they  developed  scarlet  fever.  Ten  days  after 
the  onset  of  the  scarlet  developed  in  the  hos- 
pital, the  Dick  test  was  negative.  A  strongly 
positive  Dick  test  in  a  case  of  so-called  scar- 
let fever,  four  or  five  days  after  the  onset  of 
the  rash,  should  make  one  doubt  the  diagno- 
sis. On  the  other  hand,  a  definite  negative 
Dick  reaction  during  the  first  few  days  of  the 
suspected  eruption,  should  make  one  doubt 
the  diagnosis  of  scarlet  fever.  The  Dick  re- 
action becomes  negative  from  5  to  10  days 
after  the  onset  of  the  illness'. 
Schultz-Charlton  Reaction  (Rash  Extinc- 
tion Test)  — 

In  1918  Schultz  and  Charlton'-  demon- 
strated the  rash  extinction  test,  which  bears 
their  name,  by  injecting  a  small  amount  of 
convalescent  serum  in  the  skin  of  a  scarlet 
fever  patient.  In  six  to  twelve  hours  there 
develops  a  blanching  of  the  reddened  skin, 
which  persists  until  the  rash  fades.  This  is 
produced  by  the  antitoxin  neutralizing  the 
toxin  in  the  area  injected.  This  blanched 
area  does  not  desquamate  if  this  is  given 
within  twenty-four  hours  after  the  appear- 
ance of  the  rash.  The  area  of  blanching  at 
the  site  of  injection  varies  from  2  to  6  cm. 

Zingher'  has  shown  that  there  is  a  close 
similarity  in  the  reactions  to  the  Schick  and 
Dick  tests: 

1.  Mothers  transmit  their  immunity  to 
their  infants  if  they  have  any — and  mothers 
who  give  a  positive  Dick  test  have  infants 
who  also  show  a  positive  Dick  test- 

2.  The  age  susceptibility  is  much  the  same 
as  in  diphtheria. 

3.  The  higher  the  social  stratum  the  higher 
the  susceptibility,  and  vice  versa. 

4.  Families  may  have  a  high  degree  of  sus- 
ceptibility or  vice  versa. 

ACTIVE    IMMUNIZATION    WITH    SCARLET    FEVER 
TOXIN 

From  three  to  five  doses  of  this  toxin  are 
given    subcutaneously    at    weekly    intervals. 
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There  is  usually  little  or  no  reaction.  Occa- 
sionally a  systemic  reaction  occurs  with  fever, 
vomiting  and  flushing  of  the  skin.  We  had 
ore  such  case  in  a  child  who  had  a  very  strong 
Dick  reaction.  His  tirst  dose,  of  500  units, 
,!;.ive  no  reaction:  the  second  dose,  of  3,000, 
\,hich  was  thought  to  be  his  third,  gave  fever, 
nausea  and  a  rafh,  bit  all  symptoms  disap- 
peared in  twenty-four  hours.  Those  who 
have  strong  Dick  reactions  should  receive 
smaller  doses  than  normal. 

Dosage — The  New  York  City  Board  of 
Health  advises  four  doses — 500,  2,000,  5,000, 
12,500  S.  T.  D.  Dick  advises  five  doses  of 
500,  l,50Cr,  5,000,  15,000  and  20,000.  Zing- 
h?r  treated  some  1,400  positive  reactors  and 
6J  per  cent  gave  a  negatix'e  retest  at  the  end 
of  four  weeks.  This  immunity  develops  in 
three  or  four  weeks,  where  diphtheria  im- 
munity takes  three  or  four  months. 

My  tests  show: 

Children  tested  73— Pos.  58— Neg.  15— 
Per  cent  Pos.  79.4. 

Xurses  tested   44 — Pos.   6 — Neg.   38 Per 

cent  Pos.  13.6. 

Zingher  test — 

Number  retested  274— Pos.  107— Neg.  107 
— Per  cent  Neg.  61. 

PROPHYLACTIC    ANTITOXIN    SERUM 

This  is  not  recommended  routinely  because 
most  of  the  serums  now  used  are  very  apt  to 
produce  serum  sickness,  which  is  often  alarm- 
ing to  the  parents.  Too,  the  susceptibility  to 
Ecarlet  is  not  so  great  as  measles  or  some  of 
the  other  contagious  diseases  and  many  who 
are  exposed  do  not  take  it.  The  antitoxin  is 
very  effective  when  given  early. 

With  but  one  or  two  exceptions,  all  the 
patients  to  whom  we  gave  the  serum  devel- 
oped serum  sickness,  and  one  of  them  looked 
as  if  he  would  die  of  a  condition  simulating 
angioneurotic  edema.  .Adrenalin  was  given 
in  these  cases  and  all  the  patients  came 
around  after  much  anxiety  on  the  part  of 
I'irents  and  doctor. 

This  immunity  lasts  a  very  short  time,  just 
as  is  true  in  th:it  iinxiuced  by  other  .-inti- 
toxins. 

Case  1.  Family  of  three-  children— 1,(,  7  and  4 
years.  The  older  child  had  scarlet  fever  six  years 
before.  The  7-year-old  boy  developed  scarlet'  and 
was  given  antitoxin  and  his  4-vear-old  sister  was 
given  a  prophylactic  dose.     The   boy   made  an  un- 


eventful recovery,  with  the  exception  of  a  serum 
sickness  on  the  fifth  day.  Two  days  after  he  was 
released  from  quarantine,  or  32  days  after  her  pro- 
phylactic inoculation,  the  younger  child  came  down 
with  scarlet  and  was  given  the  therapeutic  dose.  She 
ran  a  stormy  course  for  two  and  a  half  weeks,  but 
recovered.  She  developed  serum  sickness  on  the 
lil'th  day  also. 

Case  2.  Boy  of  7  years,  developed  scarlet  fever 
and  was  given  .'intitdvin  24  huur^  aUci  hrst  visit  He 
was  clinically  well  in  two  days  after  administration 
of  antitoxin.  On  fifth  day,  he  developed  serum  sick- 
ness. His  younger  sister,  whom  he  slept  with  the 
night  before,  showed  a  positive  Dick.  She  was  given 
a  prophylactic  dose  and  two  weeks  later  the  toxin 
immunization  was  started.  She  got  four  doses.  Did 
not  develop  scarlet,  nor  serum  sickness. 

TREATMENT 

Scarlet  fever  antitoxin,  when  given  early, 
will  promptly  cure  an  uncomplicated  scarlet 
fever  This  is  evidenced  by  the  critical  fall 
of  the  temperature  and  pulse  to  normal  and 
a  rapid  fading  of  the  rash  with  disappearance 
of  symptoms  of  toxemia.  Quoting  from 
Blake-,  and  Trask:  "During  the  period  cov- 
ered by  this  report,  57  cases  of  uncomplicated 
scarlet  fever,  48  cases  of  scarlet  fever  with 
septic  complications  and  7  cases  off  post  scar- 
latinal sepsis  have  been  treated  with  Dochez's 
unconcentrated  antitoxin  by  intramuscular  in- 
jection. The  57  uncomplicated  cases  were 
all  promptly  cured  within  twelve  to  thirty- 
six  hours,  irrespective  of  the  severity  of  the 
d'sease  at  the  time  of  treatment.  .A,ll  but  five 
remained  well:  of  these,  two  subsequently 
developed  a  mild  non-suppurative  cervical 
adenitis  late  in  convalescence,  one  an  otitis 
media,  one  a  transient  fibrinous  pleurisy,  and 
one  an  acute  nephritis.  .\1I  recovered  satis- 
factorily. Of  the  48  complicated  cases,  all 
but  one  were  promptly  and  permanently  cured 
of  the  specific  toxemia  phase  of  scarlet  fever 
as  shown  by  fall  of  temperature,  rapid  fading 
of  the  rash  and  prompt  neutralization  of 
toxin  in  the  blood.  Their  septic  complica- 
tions, however,  were  not  immediately  cured, 
but  subsided  more  or  less  rapidly,  depending 
upon  the  nature,  duration  and  severity  of  the 
complication.  In  one  extremely  severe  case 
with  ulcerative  tonsillitis,  cervical  adenitis, 
thrombophlebitis  and  septicemia,  a  single  in- 
jection of  40  c.c.  of  antitoxin  failed  to  cure 
promptly  the  toxemia  or  to  benefit  the  coin- 
plication,  and  the  patient  died  on  the  eighth 
day.  Only  three  of  this  group  subsequently 
developed  additional  complications  —  otitis 
media  in  three,  otitis  and  mastoid  disease  in 
one,    non-suppurative    cervical    adenitis    and 
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arthritis  in  one.  In  the  seven  cases  of  post- 
scarlatinal sepsis,  no  demonstrable  benefit 
resulted  from  the  administration  of  anti-toxin. 

Size  Dosage,  advised  by  Blake  and  Trask- 
in  c.c. 
Mild  or  Extremely 

moderately  severe  Severe  Severe 

Children  30— *0  40—60  80 

.\dults  40  60—80  80—120 

.■\s  in  diphtheria,  there  should  be  one  dose 
sufficiently  large  to  keep  the  blood  antitoxic 
long  enough  to  cure  the  disease,  and  it  should 
be  given  as  early  as  possible.  If  the  temper- 
ature rises  again  after  the  drop,  a  second 
dose  should  be  given.  Intravenous  injection 
gives  the  best  results  and  should  be  given  to 
all  severely  toxic  cases. 

Here  I  wish  to  report  tvfo  cases  from  Wil- 
lard  Parker  hospital'-',  which  demonstrate  the 
effect  of  the  serum  treatment. 

Case  1.  \ze  7,  sick  two  davs  with  headache  and 
vomitin.3,  rash  developed  on  morning  of  23rd.  Ad- 
mitted on  afternoon  of  2.*rd  with  temperature  103, 
a  pulfe  of  150,  a  marked  rash  and  an  inflamed  throat. 
Dick  test  made  on  admission  was  positive.  Severity 
was  graded  as  moderate  to  severe.  Received  intra- 
muscularlv,  40  c.c.  (about  3,000  units)  of  Dochez 
antiscarlatinal  scrum.  On  24th  rash  greatly  lessened. 
Dick  test  made  on  morning  was  negative.  Temper- 
ature in  morning,  101,  p.  m.  100.  On  25th,  rash  dis- 
appeared, temperature  oo.     Uneventful  recovery. 

Case  2.  ,\ge  32,  developed  sore  throat  on  the  17th, 
rash  on  the  loth  and  was  admitted  early  in  the 
afternoon  on  the  20th.  Temperature  on  admission 
102,  soon  rose  to  104,  pulse  130.  Throat  inflamed, 
adenitis  was  present  and  the  patient  was  fairly  toxic. 
Received  2.400  unit-  of  antitoxin  serum  intraven- 
ously on  admission.  Within  two  hours  felt  improve- 
ment. At  the  end  of  six  hours  temperature  had 
dropped  to  09  degrees;  rash  had  faded  and  the  pa- 
tient felt  almost  well.  Convalescence  was  unevent- 
ful. 

Complkalions 

.\ntitoxin  seems  to  have  little  effect  on  the  cure 
of  complications,  but  does  seem  to  have  some  effect 
on  their  prevention  when  given  early. 

CONCLUSIONS 

1.  The  Dick  test  is  a  reliable  index  of  im- 
munity and  susceptibility  to  scarlet  fever. 

2.  The  Dick  test  and  the  Schultz-Charlton 
reaction  are  definite  aids  in  diagnosis  of 
doubtful  cases  of  scarlet  fever. 

3.  Scarlet  fever  is  a  combined  toxic  and 
bacterial   infection  caused   by   the  hemolytic 


streptococcus. 

4.  The  immunity  from  scarlet  fever  is  from 
a  toxic  origin  and  not  bacterial. 

5.  The  results  with  the  Dick  test  in  normal 
healthy  persons  resemble  closely  the  results 
with  the  Schick  test. 

6.  Active  immunization  with  scarlet  fever 
toxin  is  a  safe  procedure  and  confers  im- 
munity in  some  50  to  65  per  cent  of  cases  by 
the  end  of  four  weeks. 

7.  Scarlatinal  antitoxin  in  proper  doses  is 
a  specific  and  prompt  cure  for  uncomplicated 
scarlet  fever. 

8.  It  indirectly  benefits  septic  complica- 
tions during  the  acute  stage  of  scarlet  fever 
by  curing  the  specific  toxemia. 

9.  It  is  not  of  value  in  post  scarlatinal 
sepsis  after  the  rash  has  faded. 

10.  "The  amount  of  antitoxin  required  to 
cure  scarlet  fever  promptly  and  with  certainty 
by  intramuscular  injection  varies  from  3,000 
units  to  12,000  units  (30  to  120  c.c.  of  a 
serum  which  neutralizes  10,000  skin  test 
doses  of  toxin  per  c.c.)" — Zingher'- 

11.  The  best  therapeutic  results  are  ob- 
tained by  giving  one  large  dose  early,  as  soon 
as  diagnosis  is  made. 
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Grandpa  (awakening  from  a  gland  opera- 
tion)— Oh,  goodness  gracious,  I  just  know 
I'm  going  to  be  late  to  school  this  morning. — 
GrinncU  Malteaser. 


"Any  moonshine  licker  around  here?" 
"None    whatever,"    answered    Cactus    Ed. 
"There  was  some   last   night.     It's  all   con- 
sumed and  we're  waiting  to  arrest  the  next 
bootlegger." — Washington  Star. 
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WHERE  DO  GALL  STONES  FORM? 


H.  S.  LoTT,  IM.D.,  Winston-Salem 


The  life  history  of  the  elusive  and  migra- 
tory gall  stone  is  of  much  practical  interest 
from  two  distinct  points  of  view.  First,  we 
do  not  know  just  where  in  the  biliary  tract 
the  formation  starts  its  cycle  of  existence; 
and  second,  we  do  not  know  just  when,  and 
v/here,  it  will  stop.  That  this  formation  is 
caused  by  the  precipitation  of  salts  in  excess 
in  a  fluid  medium  of  bile,  we  know  to  be  a 
fact,  and  that  alterations  in  this  normal  and 
vital  fluid  favoring  such  precipitation  may  be 
of  either  infective  or  traumatic  origin,  we 
have  also  learned  to  be  true;  but  just  where 
to  direct  our  attaack  that  we  may  relieve  the 
patient  of  this  pathology,  is  still  in  the 
shadow-land  of  doubt. 

The  gall  bladder,  holding  normally  about 
an  ounce  of  bile,  was  long  deemed  both  the 
"stone  quarry"  and  the  reservoir  of  formative 
creation,  but  the  clinical  history  of  undoubted 
cases — subsequent  to  operation — has  fully 
d'spelled  this  delusion,  and  has  also  fully 
established  both  the  elusive  and  the  migra- 
tory character  of  the  stones. 

Free  stones,  wherever  located,  and  while 
Quiescent,  give  comparatively  mild,  the  pretty 
constant  symptoms  of  "indigestion,"  and  un- 
fortunately it  is  only  when  the  stone  begins 
to  travel,  and  attempts  to  enter  the  lumen  of 
an  outlet  smaller  than  itself,  that  the  crises 
of  pain  awaken  the  conscience  to  the  activity 
of  making  a  correct  diagnosis. 

■Indigestion"  is  the  cloak  for  both  indiffer- 
e  Ke  and  ignorance,  and  I  firmly  believe  that 
if  much  of  the  text  book  teaching  about  it 
could  be  compiled  into  manuscript,  saturated 
with  essence  of  pepsin,  and  burned,  many 
valuable  lives  would  be  saved. 

Accepting  the  theory  as  true,  that  stasis 
of  ble  favors  the  formation  of  stones,  we 
must  also  acknowledge  that  while  the  gall 
bladder  is  the  most  likely  one,  it  is  not  the 
only  place  where  such  stasis  may  occur,  and 
we  must  also  acknowledge  that  stones,  be- 
coming migratory,  either  from  an  over- 
crowded quarry,  or  other  local  conditions  at 
their  point  of  habitation,  may  travel  from  the 
minute  ducts  throughout  the  hepatic  structure 
and  And  their  way  into  the  gall  bladder;  or 


reversing  the  current,  small  stones  forced 
from  this  reservoir  and  through  its  cystic 
duct,  and  missing  the  common  one  of  outlet, 
may  again  find  their  way  into  the  larger 
hepatic  ducts  and  there  become  impacted. 

It  just  happens  that  a  few  cases  have  come 
under  my  observation,  each  presenting  a  dif- 
ferent phase  of  gall  stone  pathology,  and  two 
of  them  also  emphasizing  the  fatal  ravages 
of  the  stones. 

These  patients  were  all  women,  somewhat 
past  the  middle  age  of  life,  and  in  those 
submitting  to  operation,  the  stones  were 
reached  through  an  ample  right  rectus  in- 
cision. 

In  one  case  stones  were  passed  in  the  stools, 
after  a  severe  attack  of  pain.  This  patient 
had  been  subject  to  gall  stone  colic,  followed 
by  more  or  less  jaundice,  for  more  than 
twenty  years,  with  constant  "indigestion." 
Finally,  when  prostrated,  and  in  utter  des- 
peration, she  consented  to  an  operation,  which 
proved  to  be  only  an  exploratory  one,  as  the 
liver  was  found  to  be  but  a  hardened  malig- 
nant mass  extending  far  below  the  border  of 
the  ribs,  and  surely  forecasting  the  fatal  re- 
sult which  followed  very  soon.  In  this  case, 
can  we  doubt  that  her  gall  stones — constant 
local  irritants — perhaps  excited,  and  most 
surely  stimulated  the  malignancy? 

In  a  second  case  the  single  stone  was  lo- 
cated about  midway  of  the  common  duct,  and 
removed  through  a  free  incision  in  the  duct. 
This  patient  came  to  me  almost  in  extremis, 
after  sixteen  years  of  violent  recurrent  attacks 
of  pain  and  constant  and  distressing  indiges- 
t'on.  The  gall  bladder  was  free  from  stones, 
and  of  normal  size  and  content,  while  palpa- 
tion of  all  ducts  throughout  the  entire  region 
revealed  no  other  stones.  A  rubber  tube  was 
passed  into  the  proximal  end  of  the  common 
duct,  brought  out  at  the  lower  angle  of  the 
abdominal  incision,  and  fixed  with  a  catgut 
stitch,  closing  the  incision  to  this  point.  A 
copious  flow  of  bile  marked  the  first  week 
after  operation,  this  gradually  becoming  less, 
until  soon  after  removal  of  the  tube  spon- 
taneous closure  occurred.  The  subsequent 
history  of  the  case — which  is  more  than  thre^ 
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years  old — indicates  that  the  patient  is  well. 
The  single  large  stone,  and  the  question  of 
its  starting  point,  mark  the  unique  features 
of  this  case. 

Another  patient  was  a  very  active,  ener- 
getic woman,  and  her  chief  complaint  upon 
being  sent  to  me  was  of  a  tumor  in  the  right 
lower  abdomen,  which  gave  a  great  deal  of 
trouble  and  discomfort  from  sagging  and 
changing  its  position.  Upon  examination, 
when  standing,  the  tumor  could  be  easily 
palpated  through  the  abdominal  wall,  and  its 
shape — that  of  an  immense  pear — easily  out- 
I'ned.  Through  a  free  right  rectus  incision, 
the  tumor  was  promptly  located  and  deliv- 
ered, proving  to  be  a  gall  bladder,  very  large, 
and  very  tense,  with  the  largest  of  its  stones 
impacted  in  the  cystic  duct.  The  specimen 
was  removed  intact,  and  these  stones,  with 
about  six  ounces  of  heavy  mucus  and  bile, 
found  to  be  the  content.  That  the  gall  blad- 
der had  performed  no  function  for  a  long 
time,  is  beyond  a  doubt,  and  its  removal — 
along  with  its  inhabitants — has  proven  a  great 
comfort  to  the  patient.  No  other  stones  were 
found,  and  the  subsequent  history  of  the  pa- 
tient has  been  satisfactory.  These  stones 
must  have  formed  in  the  gall  bladder,  and 
with  the  permanent  closure  of  the  cystic  duct, 
the  process  must  have  stopped. 

In  still  another  case,  the  patient  had  violent 
attacks  of  pain  almost  throughout  a  life  time. 
Ten  years  ago — during  a  paroxysm — the  gall 
bladder  could  be  distinctly  outlined,  the  size 
of  a  large  pear,  and  projecting  below  the  ribs. 
Operation  at  that  time  would  not  be  consid- 
ered. 

Two  years  ago,  when  operation  was  finally 
accepted,  the  gall  bladder  was  found  com- 
pletely atrophied  and  firmly  fixed  to  the  sur- 
face of  the  liver.  Within  its  shrunken  walls 
were  a  few  small  stones,  while  the  cystic  duct 
was  completely  closed  with  a  larger  one 
These  were  all  removed,  and  although  the  cys- 


tic duct  was  no  longer  patulous,  drainage  was 
established  from  the  cavity  of  the  gall  blad- 
der through  the  lower  angle  of  the  incision. 
Before  closing,  each  duct — so  far  as  the  hand 
could  reach — was  palpated,  and  a  few  small 
stones  milked  out  into  the  common  duct.  The 
convalescence  was  uninterrupted,  and  for  nnie 
months  the  patient  enjoyed  life  more  than  for 
many  years.  Then  came  a  violent  attack  of 
pain,  so  violent  and  so  prostrating,  that,  had 
the  p.oposal  of  a  second  operation  been  ac- 
cepted, the  question  of  enough  vitality  for  its 
performance,  would  have  been  a  very  hard 
one  to  decide.  After  many  hours  of  pain,  and 
also  after  its  sudden  subsidence,  two  very 
large  "mossy-backed"  stones  were  found  in 
the  washings  of  an  enema.  From  their  point 
of  perforation — for  they  had  perforated  the 
gut — emanated  a  pyemia,  giving  localized  pus 
foci  in  several  of  the  joints,  and  the  scene 
was  closed  with  a  rapid,  and  general  perito- 
nitis. Were  the  stones  driven  from  the  gall 
bladder  years  ago,  and  failing  to  enter  the 
common  duct  of  outlet,  secreted  in  some  other 
hiding  place? 

Deductions  from  this  group  of  cases  lead 
me  firmly  to  believe:  First,  that  we  do  not 
know  just  where  the  gall  stones  form;  second, 
that  they  occur  more  often  in  women  than  in 
men;  third,  that  they  are  a  constant,  violent 
irritant  to  the  regions  of  their  origin  and 
invasion;  and  fourth,  and  most  important  of 
all,  that  in  early  recognition  and  early  re- 
moval of  the  stones,  together  with  the  possible 
source  of  their  origin — if  it  can  be  located — 
lies  the  greatest  safety  for  the  future  of  the 
patient. 

Again,  and  in  further  consideration  of  gall 
stone  pathology,  with  deductions  from  clinical 
observation,  and  after  results  of  surgical  pro- 
cedure (the  only  true  basis  for  an  opinion). 
There  are  just  two  things  to  be  done  to  a  gall 
bladder — either  remove  it,  entire;  or  let  it 
alone. 

•■OS  M.T^onic  Temple. 
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GALL  BLADDER  DISEASE 


S.  O.  Black,  M.D.,  Spartanburg 


Disease  of  the  liver,  its  ducts  and  the  gall 
bladder  may  be  of  a  bacterial,  neoplastic  or 
of  toxic  origin.  Infection  of  these  parts  may 
occur  through  the  common  duct,  the  blood- 
vessels, lymphatics  or  (  rarely )  by  contiguity. 
Cholecystitis  is  an  interstitial  inflammation 
of  the  gall  bladder  wall.  It  is  presumed  that 
there  is  a  direct  lymphatic  connection  be- 
tween the  liver  and  the  apposing  gall  bladder 
wall  a^nd  after  the  bladder  wall  has  become 
infected,  as  long  as  this  connection  persists, 
there  is  a  vicious  circle  (Deaver).  Cholecys- 
tectomy is  therefore  preferable  to  cholecys- 
tostomy,  since  it  removes  the  diseased  part, 
breaks  the  circle  and  leaves  no  site  for  stone 
formation.  Drainage  of  the  gall  bladder  cav- 
ity will  not  remove  the  bacteria  from  within 
the  wall  itself,  hence  many  drainage  cases 
have  a  persistence  or  recurrence  of  symptoms 
after  operation. 

Cholecystitis  may  occur  at  any  age  and  in 
either  se.x.  It  is  relatively  rare  in  the  young, 
less  than  one  per  cent  of  the  cases  occur  be- 
fore the  twentieth  year.  Seventy-five  per 
cent  of  the  cases  of  calculous  cholecystitis 
occur  after  forty.  In  the  young,  jaundice  has 
been  reported  in  35-40  per  cent  of  the  cases. 
(Eusterman).  Xon-calculous  cholecystitis  oc- 
casionally occurs  in  children.  It  is  usually 
overlooked.  Its  symptomatology  is  similar  to 
that  in  the  adult.  It  rarely  suppurates. 
Stones  have  been  found  at  operation  in  chil- 
dren as  young  as  six  years  (Bunch)  This 
dsease  usually  occurs  as  a  complication  of 
tonsillitis,  influenza,  typhoid  fever  or  other 
acu'.e  infectious  diseases.  Reed  and  Mont- 
gomery in  1920  could  find  but  28  authentic 
cases  in  the  literature  in  which  cholecystitis 
complicated  typhoid  fever. 

Cholecystitis  without  stone  is  possibly  the 
forerunner  of  stone  formation.  Stones  are 
supposed  to  originate  as  the  result  of  a  ca- 
tarrhal inflammation  of  the  mucous  mem- 
brane, with  descjuamation  of  epithelial  cells 
and  the  deposit  of  bile  salts,  cholesterin,  bili- 
rubin or  calcium.  Bacteria  possibly  initiate 
the  process:  then  stasis  or  sluggishness  has- 
tens the  deposit. 

The  longer   the   disease  has   persisted   the 


less  the  likelihood  of  complete  recovery  after 
operation.  This  is  explained  by  the  fact  that 
as  one  of  the  viscera  is  diseased  the  adjacent 
ones  likewise  become  involved.  With  almost 
every  cholecystitis  of  any  duration  there  is  a 
coexisting  hepatitis  or  pancreatitis.  Ulcer  of 
the  duodeneum  or  of  the  stomach,  or  a  dis- 
eased appendix  frequently  goes  hand  in  hand 
with  the  process.  A  markedly  diseased  liver 
is  comparatively  rare  in  a  patient  with  a  bil- 
iary history  of  less  than  five  years,  though 
it  is  not  infrequent  in  those  with  a  history 
extending  over  ten  to  fifteen  years. 

If  at  the  time  of  elective  operation, 
hepatitis  or  pancreatitis  be  detected,  it  is  not 
unwise  to  remove  the  gall  bladder  and  drain 
the  common  duct  itself,  thus  hoping  to  fur- 
ther rid  these  organs  of  their  pathology.  Not 
only  should  the  appendix  be  removed,  but 
ulcer  if  present  should  be  handled  as  would 
be  indicated  from  the  extent  of  the  opera- 
tion, the  age  and  condition  of  the  patient,  the 
location,  size  and  extent  of  the  ulcer  itself. 

The  symptoms  produced  by  a  calculous 
and  a  non-calculous  cholecystitis  are  mark- 
edly similar.  There  may  be  colics  and  no 
stones,  and  there  may  be  no  colics  and  many 
stones.  Jacobson  has  divided  gall  bladder 
symptoms  into:  (1)  colicky,  (2)  biliary,  (3) 
gastric,  and  (4)  colic-biliary.  Xo  other 
classification  has  improved  on  this  one.  The 
terms  are  self  explanatory. 

The  prognosis  depends  upon  the  age  of  the 
patient,  the  stage  of  the  disease,  the  type  of 
operation,  the  function  of  the  heart,  kidneys 
and  liver,  the  presence  or  absence  of  jaundice, 
etc.  In  jaundice,  operation  is  comparatively 
safe  if  it  (Jaundice)  is  of  recent,  four  or  five 
days,  origin  The  likelihood  of  hemorrhage 
or  oozing  increases  with  the  duration  and  in- 
tensity of  the  jaundice.  Lee  and  Vincent 
first  gave  calcium  chloride  in  aqueous  solu- 
tion intravenously  to  the  jaundiced  patient 
for  th?  purpose  of  hastening  the  coagulation 
time.  The  work  they  began  has  been  im- 
proved, popularized  and  standardized  until  it 
is  now  routinely  used. 

An  operation  is  justifiable,  only  when  it  is 
believed  that   the  patient   will  be  materially 
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benefited.  As  pointed  out  by  W.  J.  Mayo,  it 
is  not  enough  that  the  patient  be  ahve  for 
he  was  alive  to  being  with — he  should  be 
made  better  by  it. 

We  use  one  of  two  incisions  in  exposing 
the  gall  bladder  region.  Either  the  trans- 
verse, in  which  the  fascia  is  tacked  to  the 
underlying  muscle  in  parallel  rows  before  in- 
cising between  the  suture  lines  to  prevent  re- 
traction, which  would  make  closure  difficult; 
or  else  we  use  the  McArthur  modification  of 
the  Bevan  technique.  This  latter  incision 
begins  midway  between  the  costal  cartilage 
and  the  lower  end  of  the  sternum,  and  runs 
downward  to  stop  to  the  right  and  on  a  level 
with  the  navel.  The  incision  is  made  longer 
through  the  skin  and  subcutaneous  tissue 
than  it  is  through  the  fascia  and  muscle  and 
it  is  carried  farther  in  these  structures  than 
it  is  through  the  posterior  rectal  sheath  and 
the  underlying  peritoneum.  Such  a  technique 
not  only  facilitates  closure  but  it  lessens  the 
likelihood  of  hernia. 

Local  anesthesia  in  gall  bladder  work  is  of 
relatively  little  importance  except  in  thin 
people  in  whom  chelecystostomy  is  to  be 
done.  Babcock  prefers  spinal  anesthesia  for 
all  work  below  the  diaphragm.  There  are 
but  few  contra-indications  to  it  in  his  hands. 
We  have  used  it  in  over  100  cases  for  various 
low  abdominal,  pelvic,  rectal,  prostatic,  and 
lower  extremity  operations  with  very  gratify- 
ing results,  but  timidity  has  prevented  our 
using  it  in  operations  of  the  upper  abdomen. 
The  ideal  way  to  remove  the  gall  bladder  is 
to  elevate  its  pelvis  and  to  isolate  the  cystic 
duct  close  to  its  juncture  with  the  common 
duct,  to  doubly  clamp,  divide  and  ligate  the 
stump  of  the  lesser  duct. 

Either  localize  the  artery,  which  usually 
lies  behind  the  duct  and  ligate  it  separately 
or  else  tie  it  in  conjunction  with  the  duct. 
The  point  is  to  properly  dispose  of  it  before 
it  retracts,  else  troublesome  bleeding  will  oc- 
cur. The  cystic  duct  lies  to  the  inner  side 
of  the  pelvis  of  the  bladder  and  not  at  its 
bottom.  The  common  duct  runs  inwards  to- 
ward the  median  line  from  the  liver  until  it 
lies  behind  the  duodenum,  when  it  turns 
downward  and  in  two-thirds  of  the  cases  runs 
through  the  pancreas  head,  in  the  other  third 
running  behind  that  organ  until  it  enters  the 
duodenum.  The  cystic  duct  at  its  juncture 
with  the  hepatic,  is  usually  in  front  of  the 


latter,  though  it  may  enter  at  the  side  or  may 
penetrate  through  its  back.  It  is  therefore, 
imperative  to  carefully  isolate  this  duct  be- 
fore cutting  or  ligating  it  as  it  is  so  easy  to 
injure  the  common  duct  itself.  Occasionally 
when  the  patient  is  very  large,  or  the  gall 
bladder  small  and  situated  more  to  the  under 
surface  of  the  liver,  it  is  safer  to  remove  the 
bladder  from  above  downward,  exposing  the 
cystic  duct  last  instead  of  first.  The  excess 
of  oozing  will  justify  the  extra  precaution- 
There  is  no  operation  more  difficult  to  per- 
form than  the  reconstruction  of  the  common 
duct.  Especially  is  this  so  when  the  patient 
is  obese,  deeply  jaundiced  and  when  the  ends 
of  the  duct  lie  deep  and  hidden  in  a  bed  of 
adhesions.  Experienced  gall  bladder  surgeons 
say  that  repair  of  this  duct  is  not  so  hazard- 
ous if  done  at  the  time  of  injury,  while  still 
elastic,  whereas  if  performed  late  it  is  both  a 
formidable  and  dangerous  procedure. 

In  either  primary  or  secondary  operations 
on  the  common  duct,  if  exposure  be  difficult 
and  the  anatomy  uncertain  in  spite  of  careful 
retraction  and  the  proper  placing  of  damp- 
ened packs,  repeated  aspiration  with  a  fine 
needle  on  a  glass  syringe  will  identify  the 
duct  as  bile  is  drawn  up  into  the  barrel.  We 
have  on  several  occasions  found  this  a  most 
valuable  aid  in  differentiating  between  the 
portal  vein  and  the  common  duct.  The  prin- 
cipal thing  to  bear  in  mind  when  removing 
stones  from  the  common  duct  is  to  leave  none 
behind.  A  small  stone  is  easily  overlooked. 
It  may  be  lying  in  the  lower  fourth  covered 
by  the  duodenum,  or  it  may  be  in  a  diverti- 
culum (Judd).  Autopsy  on  patients  dying 
in  the  hospital,  following  operation  for  stones 
in  the  duct,  has  revealed  in  30  per  cent  of 
the  cases,  stones  still  there.  They  had  been 
overlooked.  When  the  stones  are  small, 
Mayo  dilates  the  sphincter  at  the  ampulla  by 
instrumentation,  thereby  hoping  to  assist  in 
their  passage  into  the  duodenum,  should  one 
be  undetected  at  the  time  of  the  operation. 

When  the  common  duct  is  infected,  it  must 
be  drained  after  opening  into  it.  It  is  at 
times  practical,  in  the  absence  of  infection. 
to  open  the  duct,  remove  a  stone  and  close 
the  orifice  with  a  tiny  needle  and  suture, 
though  a  drain  should  be  carried  down  to  the 
opening.  In  draining  the  duct  we  use  a  small 
rubber  catheter  with  an  opening  in  the  end 
and  one  on  the  side;    we  push  one  end  up 
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toward  the  liver  and  close  the  opening  in  duct 
up  to  and  around  the  catheter. 

At  the  present  time,  in  clean  cases,  a  good 
many  men  are  doing  cholecystectomy  without 
drainage.  Many  of  these  cases  do  well.  Oc- 
casionally there  is  a  leakage  of  bile  or  blood 
and  an  abscess  or  peritonitis  ensues.  We 
practically  always  use  one  drain  regardless 
of  the  cleanliness  of  the  operation  and  the 
dryness  of  the  fossa. 

\\'hen  the  gall  bladder  contains  pus,  when 
it  is  partly  gangrenous,  when  the  patient  is 
of  advanced  age  and  suffering  from  hydrops 
due  to  stone  impacted  in  the  cystic  duct,  we 
do  simply  cholecystostomy,  removing  part  of 
the  fundus  of  the  bladder  and  suturing  the 
remaining  edges  to  prevent  bleeding.  This 
partial  excision  leaves  less  tissue  and  we  hope 
to  favor  atrophy  and  destruction  of  the  por- 
tion which  remains  E.xtraordinary  care  as 
regards  the  placing  of  the  gauze  for  drainage 
is  imperative  in  the  acutely  infected  bladder. 

Many  of  these  patients  are  elderly  and 
already  suffering  from  myocarditis,  chronic 
nephritis,  sclerosis  of  the  vessels,  hypertension 
and  hepatic  incompetency.  They  are  bad 
risks  to  begin  with  and  they  should  be  stim- 
ulated, eliminated,  and  dieted.  Their  fluid 
level  should  be  maintained  by  proctoclysis  or 
hypodermoclysis  for  fear  of  dehydration 
especially  after  operation 

In  patients  with  persistent  or  recurrent 
symptoms  after  biliary  operation  one  must 
consider  the  time  elapsing  between  the  opera- 
tion and  the  development  of  the  symptoms. 
For  instance  if  a  patient  has  an  attack  of 
colic  while  he  is  still  in  the  hospital  after 
operation  for  stone  it  is  reasonable  to  assume 
that  there  is  a  stone  still  in  the  biliary  tract. 
Hepatitis,  pancreatitis,  and  adhesions  will  also 
give  rise  to  a  symptomatology  of  a  varying 
degree,  character  and  intensity.  It  is  there- 
fore important  that  at  the  time  of  the  primary 
operation  the  operator  observe  and  record  the 
true  state  of  the  liver.     Is  it  enlarged,  is  its 


edge  sharp  or  is  it  round,  is  it  mottled  or  is 
it  greyish  in  color?  What  is  the  comparative 
size  of  the  two  lobes,  what  is  the  size  and 
consistentcy  of  the  head  of  the  pancreas? 
If  the  liver  or  pancreas  be  diseased  the  pa- 
tient and  the  patient's  family  should  be  so 
informed  in  order  that  they  might  know  what 
to  expect. 

The  most  frequent  causes  of  death  after 
operations  on  the  gall  bladder  or  the  biliary 
ducts  are  hemorrhage,  hepatic  and  renal  in- 
sufficiency and  infections.  The  mortality  fol- 
lowing cholecystectomy  in  jaundice  is  greater 
than  after  cholecystostomy  in  that  conditino 
(Walters).  This  is  possibly  due  to  hepatic 
injury  which  permits  of  oozing  or  hemorrhage. 

Mann  revolutionized  the  post-operative 
treatment  of  the  patient  with  cholemia,  when 
he  instituted  the  intravenous  injection  of  glu- 
cose solution.  This  procedure  gives  better 
results  than  were  formerly  obtained  by  blood 
transfusion. 

Following  cholecystectomy  the  common 
duct  enlarges  in  size  throughout  its  course. 
This  dilatation  takes  place  because  of  the 
intra-hepatic  pressure  and  the  resistance  to 
the  flow  of  bile  at  the  ampulla  due  to  the 
constrictor  muscle  of  Oddi,  assisted  perhaps 
to  a  certain  extent  by  the  normal  intra-ab- 
dominal pressure. 

Judd  has  operated  on  24  cases  in  which 
the  patient  had  a  continuance  of  symptoms 
after  removal  of  the  bladder.  Careful  search 
through  an  opening  in  the  common  duct 
failed  to  find  stone  or  stricture  and  the  duct 
was  drained  by  catheter.  In  16  cases  recov- 
ery was  complete  and  the  operator  believed 
that  the  symptoms  which  persisted  after  the 
cholecystectomy  were  due  to  an  infected  liver 
or  pancreas  and  that  these  were  relieved  by 
the  drainage. 

REFERENCES 
Eustcrman:      .Annals  of   Clinical   Medicine,    1Q24. 
Mayo,  W.  J.:     Papers  of  Mavo  Clinics,  102.(. 
Judd:     J.  A.  M.  .Assn.,  ig23,'LXXXI,  704-700. 
Babcock:     Surgical  Clinics  of  N.  A.,  Feb.,  1926. 


SOUTHERN  MEDICINE  AND  SURGERY 


Februan-,  1927 


A  BRIEF  ANALYSIS  OF  2,040  DELIVERIES  AT  TERM^ 

John  B.  Cranmer,  M.D.,  Wilmington 


Such  a  summary  as  this  seems  to  be  justi- 
fied at  any  time  because  this  group  of  cases 
represents  an  average  group.  The  general 
class  of  these  patients  represents  neither  ex- 
treme poverty  nor  immoderate  wealth.  The 
The  conditions  under  which  these  deliveries 
took  place  repre^nt  those  which  obtain  in  a 
vast  majority  of  American  homes  and  smaller 
hospitals.  It  would  seem  that  such  a  group 
study  is  particularly  valuable  because  of  these 
environmental  influences  which  have  not 
gone  to  either  extreme.  Certainly  none  was 
over  cared-for  and  none  lacked  needed  atten- 
tion. There  were  no  frills  and  "no  flashing 
of  trumpets  or  blowing  of  horns,"  only  an 
effort  to  give  the  needed  service,  no  more  and 
no  less.  While  the  average  of  the  cases  rep- 
resented what  is  commonly  regarded  as  the 
moderate  salary  class,  still  this  review  would 
indicate  that  greater  means  would  not  have 
brought  greater  protection,  and  that  when 
scant  means  necessitated  stricter  economy 
nothing  was  lost  thereby  to  mother  or  infant- 

SUMMARY  or   MATERNAL  RESULTS 

Time  oj  delivery —  A'o- 

Between  6  p.  m.  and  6  a.  m.    -  1316 
Between  6  a.  m.  and  6  p.  m 724 

Normal  deliveries  1684 

Artificial  deliveries  356 

Primiparas  792 

Multiparas  1248 

Presentations — 

Head    -^ 1848 

L.  O.  A.  and  L.  O.  P.  80% 
R.  O.  A.  and  R-  O.  P.  20% 
(10',,   of  right  occipito  cases 
rotating  posteriorly) 

Breech   

Transverse  

Face  

Brow 

Complications — 

Lacerations    (approx.)    800 

Post-partum  hemorrhage  28 

Adherent  placenta  —       20 

Placenta  previa  20 


128 
48 
12 

4 


Pet. 

64.5 
35.5 
82.5 
17.3 
38.Q 
61.1 

90.5 


6.3 
2.3 
0.6 
0.2 

40. 
1.3 
1. 
1 


*Read  before  New  Hanover  County   Medical  So- 
.iety,  Dec,  1926. 


central  8 
marginal  12 
Premature  detachment  of 

placenta   2       0.1 

Puerperal  sepsis  8       0.4 

Eclampsia    20       1. 

Acute  hydramnios  2       0.1 

Phlegmasia  alba  dolens -.  -        12       0.6 

Sex  oj  child: 

Male  1048     51. 

Female  968     47.5 

Twins  64       1-5 

24  pairs  of  males 
8  pairs  of  male  and  female 
.Average  weight  7'4  lbs. 
Heaviest  17"^  lbs. 
Lightest  1>4  lbs. 
Convalescence  {maternal)  — 

Satisfactory  2030     99.5 

Deaths   10         .5 

Pulmonary  embolus 2 

Premature  detachment 

placenta  2 

Eclampsia    2 

Pulmonary  tuberculosis  ...  1 

Acute  heart  dilatation 1 

Puerperal  sepsis  — -  -  2 

Anomalies  among  the  New-born — 

.Anencephalus  

Hydrocephalus 

Meningocele    

Cerebral  hemorrhage  

(pressure  in  birth  canal) 
Facial  paralysis  6       0.3 

(forceps  pressure) 

Erb's  paralysis  

Ptosis  — 

Naevus  (extensive)  

Pyloric  stenosis  - 

Hare  lip  and  cleft  palate  

Hypospadias    

Absence  of  external  genitalia 

(neither  male,  female  nor 
hermaphrodite) 

Spina  bifida  4       .02 

Convalescence  {new  born) — 

Satisfactory 2004     97.2 

Deaths   --       68      28 


2 

0.1 

2 

0.1 

2 

0.1 

4 

0.2 

2 

0.1 

2 

0.1 

2 

0.1 

4 

0.2 

4 

0.2 

2 

0.1 

1 

0.05 
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Caesarean  section  (recover}- 

all  mothers  and  infants)  _  28        1.3 

]\'asscrmaiin — 

Last  500  cases  two  plus 

(maternal  or  placental 

blood)         .   -         2       0.4 

The  cases  have  all  occurred  in  seven  coun- 
ties of  North  Carolina  and  were  mostly  in 
the  city  of  Wilmington  and  county  of  New 
Hanover,  and  cover  a  period  of  twenty  years. 
This  summary  does  not  include  cases  seen 
in  the  free  wards  of  the  James  Walker  Me- 
morial  Hospital,  those  seen  in  consultation, 
nor  those  occurring  before  the  sixth  month. 
The  patients  have  come  from  twenty-eight 
States,  the  Dominion  of  Canada,  and  from 
foreign  countries,  making  in  all  twelve  na- 
tionalities. The  youngest  mother  was  a  child 
of  thirteen  years,  and  the  oldest  a  woman  of 
fifty-one. 

I  have  estimated  that  in  the  conduct  of 
these  cases,  in  the  time-honored  "specialty" 
of  general  practice  over  the  20-year  period  I 
have  lost  two  full  years  of  sleep.  The  finan- 
cial reward  has  been  comparatively  small  but 
in  the  retrospect  the  tremendous  amount  of 
v.ork  has  in  its  results  been  satisfying,  as  the 
service  has  been  for  the  most  part  a  joy. 

In  comparing  this  small  number  of  cases 
(2040)  with  the  large  number  of  cases  re- 
ported by  Schroeder  (250.000)  I  find  there 
is  a  smaller  proportion  of  head  cases,  a  larger 
number  of  breech  and  transverse  cases,  and 
an  equal  number  of  face  cases.  It  was  inter- 
esting in  this  service  to  note  that  10  per  cent 
of  the  right  occiput  presentations  rotated 
posteriorly. 

Of  the  lacerations  the  vast  bulk  were  of  the 
first  degree,  a  very  few  of  the  second  degree, 
and  fewer  still  of  third  degree. 

(Jf  this  series  eighty  per  cent  were  attended 
in  private  homes  and  under  the  varying  con- 
ditions existing  in  the  average  American  fam- 
ily. The  remaining  twenty  per  cent  were 
attended  in  hospitals  with  well  equipped  ma- 
ternity service  where  suitable  institutional 
nursing  was  available.  It  was  recognized 
that  there  was  a  tremendous  advantage  to 
both  mother  and  child  when  the  labor  could 
be  conducted  in  a  suitable  hospital  equipped 
for  obstetrical  work.  The  reasons  why  this 
is  so,  are  today  perfectly  obvious  even  to  the 
average  layman  who  sees  in  it  greater  safety 


because  every  emergency  can  be  met  prompt- 
ly and  no  patient  need  die  of  hemorrhage  or 
other  accident  because  the  facilities  were  in- 
adequate. The  average  home  is  grossly  in- 
adequate in  one  or  more  particulars,  and 
while  in  many  instances  these  defects  were 
remediable,  the  fact  remained  that  the  ob- 
stetrician was  laboring  under  a  handicap 
which  seemed  hardly  justifiable. 

The  question  of  the  relative  expense  at 
home  or  in  hospital  was  in  most  instances  an 
important  one.  It  was  found  that  the  dif- 
lerence  between  the  two  plans  was  almost 
negligible.  This  being  the  case  there  was  left 
small  justification  indeed  for  a  continuance  of 
the  home  management  of  obstetrics  when 
a  suitable  hospital  was  available.  While  this 
is  true  it  must  not  be  lost  sight  of  that  the 
obstetrician  must  be  sufficiently  plastic  to  be 
able  to  render  safe  service  in  the  home  of  the 
less  fortunate  far  removed  from  a  hospital 
It  cannot  be  too  strongly  stressed  that  the 
home  care  of  obstetrical  cases  must  not  be 
pleaded  as  an  excuse  for  any  catastrophe. 
I'he  properly  trained  man  must  have  at  his 
command  the  ability  to  originate  as  he  pro- 
ceeds, and  such,  patients  in  the  light  of  mod- 
ern bacteriological  knowledge,  have  a  right  to 
expect  and  even  to  demand  protection. 

Nursing  in  obstetrics  presents  probably  the 
greatest  problem  in  the  whole  realm  of  nurs- 
ing. In  no  branch  can  a  nurse  acquire  greater 
nicety  of  skill  and  adaptability  than  in  ob- 
stetrics. At  no  other  point  in  her  career  can 
she  make  or  break  herself  as  easily  as  in 
obstetrical  practice.  Many  expert  obstetrical 
nurses  seem  to  regard  themselves  as  privi- 
leged to  be  the  odious  and  obnoxious  member 
of  the  household,  as  the  wet  nurse  so  soon 
in  her  service  is  prone  to  become.  On  the 
other  hand,  no  one  is  more  loved  and  re- 
spected than  the  conscientious  obstetrical 
nurse,  trained  in  her  work  and  who  is  sensible 
of  her  high  calling.  In  this  series  the  nurs- 
ing was  done  by  three  classes  of  attendants. 
There  were  graduate  nurses  with  general 
training,  the  specially  trained  graduate  nurse, 
and  the  so-called  "experienced  nurse"  who 
had  had  no  institutional  training  but  had 
been  taught  by  some  patient  and  interested 
practitioner.  There  is  no  occasion  to  com- 
[)are  these  three,  nor  could  it  be  done  in  fair- 
ness to  any  class.  The  general  impression 
obtained  was  that  the,  personal  equation  o{ 
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the  nurse's  adaptability  was  most  important: 
that  it  did  not  require  any  great  ability  to 
acquire  a  perfectly  satisfactory  technique; 
but  that  if  the  nurse  lacked  patience,  tact 
and  adaptability,  her  technique  could  not  take 
their  place.  Therefore,  it  was  no  surprise  that 
some  of  the  most  successful  nursing  was  done 
by  the  so-called  "experience  nurse."  As  a 
rule  it  was  found  that  this  type  of  nurse  was 
more  satisfactory  than  the  recent  graduate 
of  the  general  sort.  It  must  be  clearly  un- 
derstood that  the  ability  to  properly  handle 
the  new-born  infant  and  to  minister  to  the 
recently  delivered  mother  of  whom  Oliver 
Wendell  Holmes  spoke  so  feelingly  is  "a  gift 
of  the  gods  not  to  be  acquired  by  the  mere 
signing  of  a  check,"  and  equally  not  to  be 
acquired  at  random  from  a  nurse's  register. 

The  impression  gained  by  experience  is 
that  obstetrics  practiced  in  the  proper  spirit 
is  the  highest  part  of  the  high  calling  of  the 
physician.  It  entails  more  responsibility, 
more  exercise  of  conscientiousness  and  more 
devotion  to  duty  than  any  other  branch  of 
the  profession.  The  obstetrician  who  recog- 
nizes his  opportunities  becomes  the  greatest 
teacher  in  the  world,  for  his  pupil  is  an  ex- 
pectant mother  launched  on  a  new  road  with- 
out landmarks  or  signals  to  guide  her.     She 


is  the  most  apt  of  all  pupils,  for  even  the 
woman  who  has  gone  astray  would  give  to 
her  unborn  child  the  best  which  she  can  attain. 
Every  word  uttered  by  the  conscientious  ob- 
stetrician to  the  expectant  mother  in  her  first 
pregnancy  is  capable  of  influencing  the  whole 
of  her  subsequent  life  as  well  as  the  life  of 
her  child. 

The  conscientious  obstetrician  can  shake 
nations,  can  carry  elections.  His  influence 
makes  prostitutes,  or  the  noblest  product  of 
our  civilization — an  intelligent  consecrated 
Mother. 

All  too  few  of  the  present-day  obstetricians 
appreciate  the  ramifications  of  his  responsi- 
bility to  society,  to  the  State  and  to  the  indi- 
vidual No  man  in  the  whole  world  has  the 
influence  or  wields  the  power  of  the  obstetri- 
cian. 

In  the  immortal  words  of  Oliver  Wen- 
dell Holmes,  "The  woman  about  to  become 
a  mother,  or  with  her  new-born  infant  upon 
her  bosom,  should  be  the  object  of  trembling 
care  and  sympathy  wherever  she  bears  her 
tender  burden  or  stretches  her  aching  limbs. 
God  forbid  that  any  member  of  the  profession 
to  whom  sh?  entrusts,  her  life  doubly  precious 
at  this  eventful  period  should  hazard  it  neg- 
ligently unadvisedly  or  selfishly." 


BURNS  AND  THEIR  TREATMENT* 


John  P.  Kennedy,  MB.,  F.A.C.S.,  Charlotte 


A  burn  is  an  acute  inflammation  caused  by 
excessive  heat  coming  in  contact  with  skin 
or  mucous  membrane. 

Dupuytren  classifies  burns  under  six  varie- 
ties but  I  prefer  the  simple  classification  in 
common  use  which  recognizes  three  degrees 
of  burns.  A  first  degree  burn  in  this  classifi- 
cation is  one  in  which  there  is  slight  hypere- 
mia which  soon  clears  up.  A  second  degree 
burn  is  characterized  by  destruction  of  the 
epidermis  and  by  blister  formation.  A  burn 
of  the  third  degree  involves  the  entire  skin  at 
least  and  may  extend  any  depth  into  the  un- 
derlying tissues. 


*Read  before  the  Seventh  District  Medical  Society, 
Shelby,  N.  C,  October,  1926. 


Burns  of  the  first  degree  give  few  or  no 
general  symptoms  and  the  local  signs  of  hy- 
peremia quickly  disappear.  Burns  of  the 
second  and  third  degrees  give  rise  to  consti- 
tutional symptoms  which  are  influenced  more 
by  the  surface  area  of  skin  involvement  than 
by  the  depth  of  the  burn.  In  severe  burns 
the  symptoms  are  those  of  shock  with  weak, 
rapid  pulse,  surnormal  temperature,  shallow 
breathing  and  cold  skin. 

COMPLICATIONS 

The  complications  of  burns  depend  some- 
what on  the  part  of  the  body  burned.  Burns 
of  the  head  are  more  likely  to  develop  menin- 
gitis, those  of  the  chest  to  develop  pneumonia, 
while  abdominal  burns  may  be  followed  by 
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inflammation  of  the  duodenum  or  even  by  a 
Curling's  ulcer  of  the  duodenum  I  have  seen 
one  child  of  about  ten  years  of  age  who  was 
burned  on  the  epigastrium  develop  an  ulcer 
of  the  duodenum.  This  complication  was 
thought  by  William  Hunter  to  be  due  to  the 
irritant  action  of  bile  altered  by  toxic  prod- 
ucts from  the  burn.  Against  this  theory  is 
the  fact  that  the  ulcer  is  usually  above  the 
entrance  of  the  common  bile  duce.  Moyni- 
han  suggests  that  it  may  be  due  to  septic 
emboli.  Death  may  be  due  to  shock,  embol- 
ism, infection  or  into.xication.  Deaths  oc- 
curring within  a  few  hours  are  probably  due 
to  shock.  Later  deaths  not  the  result  of  some 
complication  are  likely  due  to  toxemia. 

PROGNOSIS 

The  prognosis  of  a  burn  case  depends  upon 
several  factors,  the  most  important  being  the 
area  of  surface  involved.  It  is  usually  stated 
that  where  there  is  more  than  one-third  of  a 
body  surface  burned,  it  will  likely  prove  fatal 
in  an  adult,  whereas,  in  children  a  burn  of 
one-seventh  of  the  body  may  prove  fatal. 
The  surface  area  involved  means  more  than 
the  depth  of  the  burn.  Sajous  reports  that 
after  a  boiler  explosion  on  Lake  Geneva  in 
1892  twenty-two  out  of  twenty-six  cases  died 
within  a  few  hours.  These  were  practically 
all  first  and  second  degree  scalds  with  the 
exception  of  the  hands  and  face,  but  involved 
a  large  portion  of  the  skin  surface.  Children 
are  affected  by  burns  more  than  adults,  the 
debilitated  more  than  the  robust,  and  burns 
over  the  chest  and  abdomen  are  more  serious 
than  those  of  an  equal  area  on  the  extremi- 
ties. The  prognosis  of  electrical  burns  must 
be  very  guarded  as  these  cases  are  said  to 
bleed  very  freely.  Many  have  bled  to  death 
after  amputation  from  what  appeared  to  be 
healthy  stumps,  .\mputation  should  not  be 
done  in  burns  from  electricity,  but  they 
should  rather  be  allowed  to  form  a  line  of 
demarcation  and  slough  off.  In  all  deep  burns 
of  the  extremities,  it  is  a  good  precaution  to 
have  a  tourniquet  in  place  on  the  limb  ready 
to  tighten  in  case  of  hemorrhage.  Burns  in 
the  region  of  the  joints  often  give  marked 
(l.'turmities  if  this  is  not  kept  in  mind  during 
the  course  (jf  treatment  and  [irevented. 

TRKATMKNT 

In  the  treatment  nf  burns,  there  are  eighty 
different  medicines  and  methods  listed  in  one 


system  of  medicine  and  surgery  which  is 
probably  explained  by  the  fact  that  no  one  is 
satisfactory  in  all  cases  and  that  in  the  repair 
of  burns  nature  does  the  work,  being  aided 
or  resisted  by  the  treatment  given. 

The  most  logical  classification  of  the  stages 
of  burns  and  their  treatment  I  have  seen  is 
that  described  by  Ravdin  of  the  University 
of  Pennsylvania  before  the  Clinical  Congress 
of  Surgeons  last  fall-  For  purposes  of  treat- 
ment, he  divided  burns  into  four  stages: 
primary  shock,  toxemia,  injection  and  repair. 
The  stage  of  infection  may  happily  be  ab- 
sent. I  say  happily  because  I  know  of  noth- 
ing which  delays  repair  like  infection. 

Shock  is  often  a  marked  and  dangerous 
feature  of  extensive  burns,  and  is  initiated 
by  excessive  sensory  stimuli,  reaching  the 
whole  nervous  system  and  is  soon  augmented 
by  loss  of  fluids,  causing  a  high  concentration 
of  the  blood  and  is  further  augmented  by  loss 
of  body  heat.  This  loss  of  fluids  and  loss  of 
heat  is  due  to  a  marked  hyperemia  with  dila- 
tation of  the  arterioles  and  capillaries  in  the 
burned  area.  The  three  factors  then  which 
must  be  combatted  in  the  treatment  of  this 
first  stage  of  shock  are  pain,  loss  of  fluids  and 
loss  of  heat.  The  pain  is  eased  and  prevented 
by  wet  packs  of  normal  saline  to  which  has 
been  added  novocaine  to  make  1  per  cent  so- 
lution. The  fluids  lost  are  replaced  by  giving 
large  quantities  of  water  preferably  by  mouth. 
Heat  loss  is  prevented  by  placing  an  electric 
cabinet  over  the  patient's  bed,  keeping  the 
temperature  at  100  degrees  fahrenheit.  .\ 
sheet  suspended  over  the  bed  under  which 
are  jjlaced  electric  light  bulbs  answers  the 
same  purpose. 

The  shock  may  be  combatted  only  to  find 
the  patient  pass  into  toxemia,  or  toxemia  may 
be  superimposed  upon  the  shock.  The  symp- 
toms of  these  two  stages  are  similar  but  the 
causation  is  different.  Toxemia  is  thought  to 
be  due  to  the  absorption  of  toxic  protein 
products  resulting  from  the  action  of  the  heat 
on  healthy  skin.  Ravdin  found  in  experi- 
menting with  dogs  that  if  the  burned  skin 
were  removed  within  eight  hours  the  dogs 
would  not  develop  toxic  symptoms,  whereas 
toxic  symptoms  did  develop  when  burned 
skin  was  left  on  longer  than  eight  hours.  He 
also  found  that  blood  from  the  burned  leg  of 
a  dog  caused  toxic  .symptoms  in  another  dog 
when  the  blood  from  the  burned  leg  of  the 
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first  dog  was  allowed  to  flow  into  the  veins 
of  the  second  dog. 

The  lor;xal  treatment  to  prevent  toxemia 
is  either  to  remove  the  burned  skin  or  prevent 
absorption  in  this  area.  The  patient's  con- 
dition rarely  justifies  immediate  removal  of 
the  burned  skin,  so  that  our  efforts  must  be 
directed  against  undue  absorption  from  the 
area  of  hyperemia.  It  has  been  found  that 
one  part  of  adrenalin  chloride  solution  to  ten 
parts  of  normal  saline  packs  effectively  pre- 
ve.it  the  absorption  of  toxic  material.  As 
soon  as  the  shock  and  toxemia  have  been 
overccme,  the  patent  may  be  anesthetized 
and  have  the  burned  skin  removed,  after 
wh'ch  the  \yound  may  be  dressed  with  salt 
solution. 

Patients  coming  in  markedly  toxic  with 
convulsions  are  treated  by  Ravdin  with  ex- 
sanguination  transfusion  when  30  c  c.  of  blood 
per  pound  of  body  weight  is  removed  and 
35  c.c.  of  blood  per  pound  body  weight  is 
introduced.  He  reports  recovery  by  this  pro- 
cedure in  V.  hat  appeared  hopeless  cases. 
Th  s  method  was  developed  by  Robertson  and 
Eoyd  of  Toronto,  and  has  proved  very  suc- 
cc3sful  in  treating  severe  toxemias  and  infec- 
tions due  to  various  causes,  particularly  in 
children. 

Treatment  icith  Tannic  Acid — The  tannic 
Ec'd  treatment  of  burns  has  been  recently 
brought  back  into  vogue  by  some  published 
reports  of  Edward  G.  Davidson  and  others. 
A  2J.4  per  cent  solution  of  tannic  acid  freshly 
made  up  is  sprayed  on  the  burned  area  every 
four  hours  until  the  burned  area  has  become 
tanned  as  evidenced  by  a  mahogany  brown 
color.  The  area  is  then  allowed  to  dry  and 
kept  dry  under  an  electric  light  cradle.  A 
tough,  heaithy  insensitive  membrane  is  form- 
ed from  the  burned  skin  which  acts  as  a 
protective  dressing,  relieving  pain,  preventing 
flu'd  and  heat  loss  and  preventing  the  ab- 
sorption of  toxic  products.  It  therefore  meets 
the  requirements  laid  down  by  Ravdin  and 
accomplishes  the  same  purpose  as  do  the  hot 
packs  with  adrenalin  chloride  and  novocaine. 
Occasionally  some  absorption  of  toxic  prod- 
ucts will  take  place  beneath  the  tanned  mem- 
brane, in  vv'hich  case  it  will  be  necessary  to 
remove  it  and  institute  other  treatment. 
Tannic  ac'd  is  thought  to  combine  with  the 
poisonous  protein  product  formed  from  *he 
burned  skin  and  thereby  prevent  its  absorp- 


tion. One  distinct  advantage  this  treatment 
has  over  the  debridement  is  that  tannic  acid 
does  not  injure  normal  skin.  Very  often  in 
a  burned  area  there  are  left  little  islands  of 
unburned  skin  with  which  debridement  may 
be  removed  but  which  under  tannic  acid 
treatment  may  be  left  to  start  new  skin  as 
soon  as  the  slough  separates.  This  would 
make  for  quicker  repair  and  less  skin  graft- 
ing. 

Treatment  with  Mercurochromc  and  Par- 
affin— After  shock  and  toxemia  have  been 
combatted,  I  prefer  the  use  of  four  per  cent 
mercurochrome  gently  mopped  on  the  gran- 
ulating surface,  allowed  to  dry  and  then 
sprayed  with  a  thick  layer  of  paraffin.  The 
advantages  of  paraffin  treatment  are  well 
known,  but  it  seems  to  me  that  the  use  of 
mercurochrome  greatly  augments  its  effective- 
ness. The  paraffin  is  removed  daily,  the 
burn  is  dried  with  soft  cotton  applicator, 
mercurochrome  4  per  cent  is  applied,  allowed 
to  dry  and  then  the  paraffin  is  sprayed  on. 
The  paraffin  is  easily  and  painlessly  removed 
because  it  adheres  well  to  the  surrounding 
healthy  skin  but  very  slightly  to  the  burned 
area-  It  is  also  easily  and  quickly  applied  if 
a  large  spray  is  used  and  if  the  paraffin  is 
quite  hot.  By  holding  the  spray  some  dis- 
tance from  the  patient  the  air  will  cool  the 
fine  spray  before  it  strikes  and  as  the  solution 
cools  it  can  be  held  closer  to  the  burned  area. 
The  mercurochrome  soon  clears  up  any  infec- 
tion present,  and  the  paraffin  prevents  ex- 
cessive granulations  which  override  skin  edges 
and  delay  epithelization.  When  using  mercu- 
rochrome it  is  not  necessary  to  use  medicated 
paraffin,  so  that  I  use  parawax — which  is 
plain  paraffin  and  may  be  had  for  20  cents  a 
pound. 

It  is  very  surprising  how  rapidly  new  skin 
will  cover  over  a  raw  surface  if  it  is  kept  free 
from  infection  and  excessive  granulations. 
Skin  graft  will  be  needed  much  less  frequently 
where  these  two  conditions  are  met. 

Case  1.  A  man  aged  30  had  bumin.E  sasoline 
thrown  on  him  four  weeks  before  .admission,  causing 
a  second  and  third  degree  burn  of  his  left  lower 
extremity  from  the  upper  third  of  his  thigh  to  the 
lower  part  of  his  leg  and  completely  encircling  his 
leg  and  thigh.  He  had  an  infected  granulating  sur- 
face covered  with  crusty  scabs.  He  was  treated  with 
mercurochrome  which  was  allowed  to  dry  and  fol- 
lowed by  a  thick  paraffin  spray.  This  was  removed 
daily  and  reapplied.  The  infection  rapidly  cleared 
and  the  granulations  smoothed  down  and  little  areas 
of  epithelial  tissue  began  to  appear  and  to  spread 
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rapidly.  So  rapid  in  fact  was  his  improvement  that 
we  decided  against  skin  grafting,  whereas  on  admis- 
sion we  felt  certain  that  most  of  the  burned  surface 
would  have  to  be  grafted  or  else  it  would  take  six 
months  to  heal.  At  the  end  of  ii  days,  he  was  so 
much  improved  as  to  be  able  to  return  home  with 
only  a  few  very  small  areas  still  unhealed. 

Skin  Grafting — Where  it  is  deemed  advis- 
able to  graft,  I  prefer  to  follow  a  method  pre- 
scribed by  Kilgore  of  San  Francisco.  The 
area  to  be  grafted  is  treated  with  paraffin 
daily  for  three  days.  On  the  fourth  day  small 
pinch  grafts  are  taken  under  novocaine  anes- 
thesia from  the  inner  part  of  the  thigh  or 
arm  and  placed  in  warm  salt  solution.  The 
wound  from  which  the  grafts  are  taken  is 
dressed  with  gauze  soaked  in  vaseline  to 
which  I  add  4  per  cent  mercurochrome.  The 
paraffin  is  now  removed  from  the  burned  area 
and  a  thin  film  scraped  from  over  the  gran- 
ulations and  sponged  dry.  The  granulating 
surface  after  three  days  of  paraffin  treatment 
will  be  found  to  be  smooth  and  flat  and  will 
allow  the  grafts  to  adhere  readily.  The  grafts 
are  gently  pressed  in  place  and  are  left  ex- 
posed to  the  air.  A  crust  forms  which  looks 
like  it  will  remove  all  of  the  grafts.  On  the 
fourth  day  the  area  is  sprayed  with  paraffin 
again  and  the  following  day  this  is  removed 
and  brings  with  it  all  the  crust  but  leaves  the 
grafts  in  place  on  a  healthy  granulating  sur- 
face. 

Case  2.  A  boy  aged  16  had  a  first  and  second 
degree  burn  of  the  face,  neck  and  inner  surface  of 
the  arms  with  a  second  and  third  degree  burn  of  the 
outer  surface  of  the  arms  and  forearms,  back  of  the 
hands  and  the  entire  back.  A  month  after  admission 
the  healing  seemed  to  be  at  a  standstill,  and  it  was 
decided  to  skin  graft  his  back.  It  was  sprayed  with 
paraffin  daily  for  three  days,  and  on  the  fourth  day 
64  pinch  grafts  were  taken  from  the  inner  side  of 
the  thigh  using  novocaine  and  raising  the  grafts  with 
the  point  of  a  needle  and  cutting  them  with  a  safety 
razor  blade  held  in  a  hemostat.  These  were  then 
applied  to  his  back  and  pressed  firmly  in  place.  The 
grafts  were  exposed  to  the  air  for  three  days.  Serums 
poured  out  from  the  raw  surfaces  between  the  grafts 
and  formed  scabs  over  the  back,  so  that  it  looked 
as  though  the  grafts  could  not  possibly  stick,  .^t  the 
end  of  three  days,  the  back  was  sprayed  with  paraf- 
fin and  the  following  day  this  was  removed  and 
brought  with  it  all  of  the  scabs  and  left  60  healthy 
graft.-  out  of  64  applied. 


Case  3.  Another  patient  with  severe  second  and 
third  degree  burns  of  both  thighs  refused  to  allow 
grafts  to  be  taken  from  herself  and  we  attempted 
grafts  from  two  of  her  brothers,  removing  201  pmch 
grafts  and  applying  them  in  the  same  manner  as  in 
the  above  case.  On  the  fourth  day  when  the  par- 
affin dressing  was  removed,  there  was  a  considerable 
amount  of  infection  under  the  scabs  and  practically 
all  the  grafts  came  away.  I  thought  the  loss  of  the 
grafts  could  be  accounted  for  by  the  following  con- 
ditions: 

1.  Grafts  were  taken  from  another  individual 
(although  the  same  blood  group.) 

2.  loo  much  infection  in  the  wound.  This  wo- 
man had  been  burned  two  weeks  before  delivery  an,i 
the  graft  was  attempted  four  weeks  after  delivery. 
The  burned  area  extended  up  to  the  vulva  and  anus, 
making  it  very  difficult  to  keep  it  clean. 

3.  The  patient  continued  to  lie  on  her  back  when 
the  grafts  were  placed  on  the  under  surface  of  her 
thighs,  so  that  the  force  of  gravity  tended  to  pull 
the  grafts  away  from  the  wound. 

SUMMARY 

In  the  early  stage  of  extensive  burns,  it  is 
helpful  to  recognize  a  stage  of  shock  and  a 
stage  of  toxemia.  Prevention  or  treatment  of 
shock  resolves  itself  around  the  relief  of  pain 
and  the  prevention  of  the  loss  of  fluids  and 
loss  of  body  heat.  One  per  cent  novocaine 
packs  'in  normal  salt  solution  locally  with  a 
large  amount  of  water  by  mouth  and  conser- 
vation of  heat  under  an  electric  cabinet  have 
proven  efficacious  in  the  stage  of  shock. 

Toxemia  is  due  to  the  absorption  of  toxic 
protein  products  resulting  from  the  action  of 
heat  on  normal  skin,  and  absorption  may  be 
prevented  by  the  addition  of  adrenalin  chlo- 
ride to  the  wet  packs  or  by  debridement  of 
burned  skin  or  by  treatment  with  tannic  acid. 
Exsanguination  transfusion  may  save  some 
apparently  hopeless  cases  with  toxemia  and 
convulsions- 
Granulating  burns  may  be  treated  to  ad- 
vantage with  mercurochrome  and  paraffin 
dressing.  This  treatment  rapidly  clears  up 
infection,  keeps  down  excessive  granulations 
and  promotes  rapid  epithelization. 

.Areas  to  be  skin  grafted  may  be  prepared 
by  a  three-day  treatment  with  paraffin  which 
gives  a  smooth  flat  surface  to  which  grafts 
readily  adhere. 

50^  Professional  KIdg. 
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THE  MANAGEMENT  OF  FRACTURES  OF  THE  HIP  IN  THE 
ELDERLY:  ABDUCTION  METHOD* 


O.  L.  Miller,  M.D.,  Charlotte 


This  paper  is  written  in  the  interest  of  the 
better  care  of  patients  who  have  had  the  mis- 
fortune to  sustain  a  fracture  of  the  hip.  The 
les-on  is  somewhat  incident  to  later  life  and 
occurs  more  frequently  in  women  than  in 
men,  probably  due  to  some  basic  metabolic 
change  to  wiiich  thj  bones  of  the  former  are 
more  prone. 

One  cannot  consider  this  a  scientific  con- 
tribution if  originality  of  method  be  the  cri- 
terion. Some  simple  suggestions  in  regard 
to  the  dressing  or  the  nursing  of  a  patient 
With  thiS  lesion  may  be  contributed.  These 
experiences  will  come  to  anyone  industriously 
handlirg  a  series  of  fractured  hips.  The 
origin  and  emphasis  of  the  so-called  abduc- 
tion method  of  treating  hip  fractures  must  be 
credited  to  Royal  Whitman  of  New  York. 
HiS  description  of  the  procedure  and  his  in- 
tolerance of  the  disuse  or  delayed  use  of  the 
method  are  well  written  into  current  litera- 
ture. 

In  spite  of  the  fact,  though,  that  the 
method  of  treatment  being  presented  has  been 
well  described  in  somewhat  current  literature, 
there  are  a  number  of  good  and  sufficient 
reasons  for  further  elaborating  the  subject. 
Some  of  these  reasons  are: 

(1)  Whitman's  publications  have  been  in 
journals  of  limited  local  distribution  appar- 
ently, while  a  hip  joint  fracture  is  no  respecter 
of  persons  or  communities.  As  Whitman 
says,  there  was  very  little  progress  made  in 
the  understanding  and  management  of  hip 
joint  fractures  from  the  time  of  Sir  Astley 
Cooper's  writings  on  the  subject  in  1822  to  a 
few  years  ago.  That  being  the  case  the  text 
books  of  the  last  half  century  or  more  have 
been  of  little  or  no  help  to  the  surgeon  or 
practitioner  in  connection  with  this  subject 
On  the  other  hand,  the  discouragement  in  the 
text  books  has  left  an  adverse  impress  on  the 
medical  and  consequently  on  the  lay  mind. 
The  Whitman  abduction  method  of  treating 
these  fractures  should  become  universal,  and 
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to  that  end  the  effort  in  this  paper  is  made, 
as  it  relates  to  our  own  particular  section  of 
the  country. 

(2)  Myths,  superstitions,  heritage  (good 
and  bad)  are  difficult  things  to  get  away 
from.  There  is  a  psychology  abroad  in  the 
land,  and  doctors  are  not  immune  to  it,  that 
vifhen  a  poor  old,  or  even  moderately  old, 
person  fractures  his  or  her  hip,  that  he  or 
she  is  done  for — so  hands  off.  Nothing  could 
be  more  unfair  to  these  unhappy  patients  in 
the  light  of  modern  care  of  hip  joint  frac- 
tures. 

(3)  There  is  a  feeling  that  such  a  patient 
will  probably  die  of  pneumonia  in  a  few  days, 
and  this  forestalls  a  decision  to  energetically 
treat  the  unlucky  person.  Pneumonia  is  far 
more  likely  to  get  the  untreated  than  the 
treated  case.  In  an  experience  of  a  number 
of  years,  I  have  never  seen  an  attack  of 
pneumonia  occur  in  a  treated  case  of  fracture 
of  the  hip.  This  statement  does  not  mean 
that  pneumonia  will  not  occur.  However,  in 
defense  of  the  lessened  mortality  when,  as 
Whitman  says,  'life  saving'  neglect  is  not 
practiced,  Campbell  reports  10  deaths  in  205 
treated  hip  fractures  in  elderly  patients,  and 
Shands  reports  a  mortality  of  5  per  cent  in 
fifty  treated  cases  over  70  years  of  age.  It 
is  my  impression  that  these  patients  whose 
circulatory  systems  are  usually  impaired 
from  the  general  vicissitudes  of  life  get  a 
wonderfully  helpful  physiological  rest,  when 
forcefully  restricted,  while  going  through  the 
convalesence  from  injury- 

(4)  Another,  and  no  small  reason,  why  I 
wish  to  emphasize  the  proper  handling  of 
these  patients  is  that  they  love  life,  and  love 
it  most  abundantly.  Because  they  have  this 
particular  accident  is  no  reason  to  throw 
them  into  the  discard.  The  look  of  joy, 
appreciation  and  contentment  on  the  faces  of 
such  patients,  under  proper  management,  is 
rarely  surpassed  by  any  picture  of  relief  seen 
on  the  human  face  after  distress. 

(5)  Lastly,  a  lack  of  familiarity  with  the 
proper  mechanical  application  of  plaster  of 
parts  spica  casts  has  been  a  bugbear  to  these 
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patients  and  their  doctors.  This  is  unfortu- 
nate, as  the  safest  treatment  demands  the  use 
of  plaster  of  paris,  and  its  comfortable  appli- 
cation must  be  accomplished  if  the  desired 
end  result  is  to  b?  obtained. 

In  this  paper  attempt  is  not  made  to  dis- 
cuss in  detail  the  special  types  of  fractures 
occurring  in  or  about  the  hip  joint,  nor  the 
special  posture  the  injured  limb  assumes. 
Since  the  convenience  of  x-rays  we  can  be 
assured  of  a  specific  diagnosis,  and  the  loca- 
tion of  the  break  does  influence,  to  some  de- 
gree, one's  prognosis.  The  principles  of  treat- 
ment are  the  same  for  all  acute  hip  fractures 
when  the  abduction  method  is  being  followed. 
It  is  a  pretty  safe  assumption,  when  an 
elderly  person  gets  a  fall  and  does  not  want 
to  get  up  or  change  position,  that  he  or  she 
hiis  a  fractured  hip.  So-called  impacted  frac- 
tures are  handled  in  the  same  mechanical 
wa\'  one  handles  all  others. 


iUk^ 


The  best  management  of  the  fractures  and 
the  patients  means  getting  them  promptly  to 
x-ray,  and  hospital  if  possible.  However, 
some  of  my  most  comforting  cases  never  got 
to  a  hospital  nor  x-ray.  This  is  not  at  all 
ideal,  but  is  said  to  emphasize  that  no  excuse 
for  failing  to  handle  these  cases  is  allowable 


— if  one  really  means  to  handle  them.  The 
patient  should  be  placed  on  a  spica  box  or 
spica  table  just  as  early  after  accident  as 
possible.  Then,  with  traction,  carry  both 
limbs  into  sharp  abduction  and  forcefully  in- 
wardly rotate  the  thigh  and  leg  of  the  wound- 
ed side.  When  this  is  thoroughly  done,  apply 
a  well  padded  double  abduction  spica  cast. 
Whitman  illustrates  a  single  spica  but  the 
double  spica  to  us,  assures  better  position,  is 
really  more  comfortable,  and  is  very  easily 
nursed. 

These  cases  generally  recjuire  a  light  anes- 
thetic to  relax  them  so  one  can  overcome 
muscle  spasm  with  reasonable  traction,  and 
secure  a  satisfactory  reduction.  Usually  the 
patient  is  in  some  shock,  and  has  often  had 
m  irphine  as  first  aid.  Both  make  it  possible 
and  desirable  that  the  anesthetic  be  short- 
.After  the  immediate  reduction,  as  a  rule,  the 
anesthetic  can  be  discontinued  and  the  pa- 
tient will  rest  through  the  application  of  the 
spica.  I  have  never  seen  any  ill  effects  arise 
from  any  type  of  anesthetic  intelligently  given 
these  patients  of  any  age.  Gas  anesthesia  is 
excellent  where  the  anesthetist  is  thoroughly 
familiar  with  its  administration. 

Opportunity  has  come  to  me  to  learn  one 
well  worn  quotation  from  Shakespeare.  I 
have  frequently  thought  of  it  in  connection 
with  certain  surgical  situations: 

There  is  a  tide  in  the  affairs  of  men 

Which,  taken  at  the  flood,  leads  on  to  fortune; 

Omitted,  all  the  voyage  of  their  life 

Is  bound  in  shallows  and  miseries. 

It  is  probable  the  author  hardly  meant  this 
interpretation,  but  nothing  is  more  applica- 
ble as  a  surgical  principle  in  connection  with 
fractures  of  the  neck  of  the  femur,  and  fre- 
quently in  connection  with  other  bone  inju- 
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ries.  There  is  a  time  in  the  treatment  of 
these  hip  fractures  in  old  people,  and  that  is 
immediately  at  time  of  the  break  when  if 
ihs  thns;  be  reduced  and  consistently  maii- 
ai^ed  win  practically  assure  a  united  bone  and 
a  comfortable  weight  bearing  limb.  On  the 
other  hand  delaying  the  reduction  of  these 
fractures  a  day  or  a  week  may  cause  one  to 
m'ss  the  keenest  osteogenetic  desire,  so  to 
S"e3k.  inherent  for  a  t'me  in  all  living  bone. 
This  desire  for  union  is  at  the  height  of  acti- 
v.^.ton  immediately  after  injury.  In  the 
yju  ig  it  stands  by  more  or  less  potent  for  an 
irdefinite  time  and  will  surmount  unusual 
obstacles  to  union,  but  in  the  aged  this  is  not 
so  true  and  desire  for  bone  union  is  nominal 
and  short  lived.  To  take  successful  advan- 
tage of  it  means  early  accurate  reduction  of 
disturbed  bone  relations. 

.After  the  operating  room,  or  the  dressing, 
comes  the  nursing.  This  is  most  important 
and  most  interesting.  The  surgeon's  respon- 
sibility in  the  nursing  of  these  cases  for  the 
first  few  days  exceeds  the  usual.  The  pa- 
tients are  frequently  a  little  groggy  for  sev- 
eral days.  I  have  often  had  them  tell  me 
afterwards  that  they  could  not  remember 
much  about  the  first  week  or  ten  days.  A 
bedsore  should  be  unheard  of  here.  The  use 
of  a  Bradford  frame,  as  illustrated,  is  desir- 
al)le    but    not    imperative.     .A    fracture    bed 


should  be  used.  The  patient  should  have 
fluids  forced  by  mouth,  and  by  rectum  if 
necessary.  They  should  have  careful  medical 
management  in  keeping  with  his  or  her  con- 
d't'on  We  make  it  a  rule  to  turn  them  on 
(heir  faces  twice  a  day  and  keep  them  there 
until  they  are  happy  to  be  turned  back. 
They  soon  rest  equally  as  well  front  or  back. 
The  head  of  the  bed  may  be  elevated  if  de- 
sired. Hypostatic  pneumonia  is  impossible  if 
one  follows  this  method  of  nursing,  and  if 
position  does  really  have  to  do  with  pneu- 
monia. The  nurses  and  orderlies  get  on  to 
the  management  surprisingly  quickly  and  it  is 
impossible  to  hurt  the  patient's  hip.  They 
really  never  complain  of  their  hips. 

The  time  it  takes  these  hips  to  unite  is 
variable.  This  depends  upon  at  just  what 
level  in  the  neck  the  fracture  occurs,  also  on 
the  age  and  condition  of  the  patient.  The 
sub-capital  fracture,  where  blood  supply  is 
most  meager,  gives  most  concern.  The  fur- 
ther the  break  is  toward  the  trochanters  the 
more  optimistic  is  the  prognosis  for  good 
functional  union.  The  immediate  manage- 
ment of  the  fracture  at  time  of  injury  is  not 
affected  by  the  level  of  the  break.  We 
usually  keep  the  double  spica  on  for  ten  to 
twelve  weeks,  then  change  and  x-ray  to  see 
just  what  we  are  getting  in  the  way  of  union. 
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If  the  bone  is  uniting,  and  it  usually  is — if 
no  mistakes  have  been  made — a  single  spica 
may  be  applied;  but  this  should  be  a  long 
spica  at  first,  to  be  worn  in  bed.     Guarded 


Plate      1 — Intracapsular 
re;..e;l  in  abduction. 


fracture      reciucccl      and 


weight-bearing  in  a  short  spica  may  be  be- 
gun, depending  on  the  case,  from  four  months 
on.  This  of  course  means  crutches,  and  in 
the  beginning  a  minimum  amount  of  weight 
on  the  lame  leg.  Some  use  an  ischial  bearing 
caliper  splint  to  assist  the  convalesence  of 
the  limb.     All  precautions  may  be  removed 


Plale  2 — Sanit  ca>e  10  months  later  showing  C(in- 
=idcrable  ab.-^crpticin  ul  neck.  Unior  is  firm  and 
function  good. 

between  six  and  twelve  months,  and  it  is  best 
to  check  this  event  with  the  .x-ray.  Do  not 
allow  weight  bearing  until  union  is  sufficient 


Plate  3 — Intracapular  fracture  in  woman  of  74 
years,  reduced  and  dressed  in  abduction. 

to  protect  itself  from  shearing  at  site  of 
break.  Of  course  all  of  this  means  that  one 
must  take  untlagging  interest  in  the  cases  and 
be  desirous  of  nothing  short  of  the  best  end 
result  possible  for  these  old  people.  If  one 
is  not  willing  to  take  this  interest  he  should 
not  attempt  to  treat  a  case- 
Whitman  says  that  the  abduction  treat- 
ment, because  it  is  comprehensive  in  its  scope 
and  equally  effective  for  every  type  of  frac- 
ture, has  raised  the  most  neglected  of  all 
fractures  to  the  first  place  in  the  therapeutic 
scale,  for  it  is  evident  that  in  proportion  to 
the  greater  obstacles  to  repair  that  it  pre- 
sents, the  more  essential  to  success  must  be 
favorable  opportunity,  since  without  oppor- 
tunity failure  is  inevitable. 

It  would  appear  that  the  death  rate  under 
normal  conditions  is  about  10  per  cent.  At 
least  half  of  the  transcervical  fractures  and 
all  of  the  extra-capsular  type  unite  by  bone. 
.Assuming  then  that  the  two  forms  of  fracture 
are  fairly  equal  in  number,  one  may  offer  a 
favorable  prognosis  both  as  to  life  and  func- 
tion in  75  per  cent  or  more  of  all  cases  treated 
by  the  abduction  method  if  it  is  effectively 
applied. 
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WHAT  ARE  WE  DOING? 


T.  E.  SiKES,  D.D.S.,  Greensboro 


I  will  attempt  to  discuss  our  attitude  to- 
ward the  patient,  and  the  cooperation  be- 
tween medicine  and  dentistry-  If  you  should 
be  stricken  with  pain,  great  or  small,  your 
first  thought  would  be  "the  doctor."  If  it 
should  be  within  the  vital  organs  (so-called) 
you  would  immediately  request  the  examina- 
tion of  a  physician.  It  it  should  be  within 
the  mouth  you  would  immediately  consult 
your  dentist.  Pain  is  a  great  thing.  It  warns 
us  of  a  change  taking  place,  deviating  from 
the  normal  and  developing  abnormal  condi- 
tions. .As  the  late  Judge  W.  P.  Bynum.  of 
Greensboro,  said,  "Pain  is  a  blessing  to  man: 
it  does  h'm  good  by  causing  him  to  appreciate 
the  greatness  of  nature  when  it  is  right  and 
functioning  in  a  normal  way." 

One  of  the  earliest  and  most  cherished  rec- 
ollections of  my  childhood  was  the  appear- 
ance of  the  family  physician.  How  well  I 
remember  the  manner  in  which  he  examined 
the  afflicted!  To  my  youthful  mind  this  ven- 
erable man,  with  long  whiskers,  a  quick  and 
alert  step,  a  cordial  and  anxious  inquiry,  ap- 
pe-^red  to  possess  all  knowledge  and  wisdom. 

I  remember  well  the  procedure  of  his  ex- 
am'nation.  First  he  looked  at  the  tongue.  It 
left  the  impression  on  me  that  all  diseases 
left  some  unmistakable  manifestation  on  the 
tongue.  Next  he  would  feel  of  the  pulse, 
thump  the  chest,  and  look  under  the  eyelids. 
Then  he  would  produce  from  the  saddle  pock- 
ets some  white  or  brown  powders  and  with 
the  point  of  a  pocket  knife  and  a  teaspoon 
measure  and  sometimes  roll  them  in  pills.  As 
he  dd  this  he  would  give  directions  as  to 
their  use. 

Th-'s  type  of  man  was  a  great  blessing  and 
a  benediction  to  the  families  whom  he  vis- 
ited, respected,  honored  and  loved.  May  his 
successors  live  forever  1 

However,  we,  who  have  lived  to  this  good 
hnir,  have  seen  the  wonderful  strides  that 
have  been  made  by  the  medical  profession. 
We  have  seen  the  rise  of  splendidly  equipped 
hospitals  throughout  the  State  of  \orth  Car- 
olina, hospitals  that  are  manned  by  skilled 
surgeons.  We  have  watched  come  into  our 
midst  diagnosticians  skilled  in  the  use  of  the 


microscope,  the  x-ray,  the  tluoroscope;  and 
we  have  seen  established  well  equipped  lab- 
oratories, with  skilled  technicians- 

We,  composing  a  great  arm  of  professional 
men,  have  chosen  as  our  life  work  one  of  the 
branches  of  the  great  healing  art.  We  should 
hold  God,  fam'ly,  patient  and  profession  as 
the  greatest  things  while  we  toil  through 
our  short  lives,  and  render  our  services  to 
our  patients  as  we  would  have  them  render 
unto  us  under  the  same  circumstances.  I 
mean  by  this,  never  stop  until  we  have  ex- 
hausted our  resources  as  far  as  our  training, 
ability  and  intellect  will  permit.  We  should 
be  willing  at  all  times  to  call  upon  our  pro- 
fessional brother  and  let  him  help  solve  the 
problem.  Perhaps  he  has  within  his  experi- 
ence or  training  knowledge  of  this  particular 
thing  that  baffles  us,  and  by  taking  h'm  into 
consultation  you  will  render  the  patient  Ih? 
service  which  he  came  to  you  seeking. 

The  tim?  has  been  when  the  physician,  re- 
gardless of  his  ability,  was  looked  upon  by 
the  laity  as  the  superior  intellect  of  the  com- 
munity. He  was  thought  to  know  all  human 
ills,  and  to  heal  all  human  ails.  Should  this 
individual  fail  to  relieve  and  cure,  there  was 
only  one  thing  to  be  done, — trust  in  the  Lord, 
if  he  be  a  believer  in  the  Christian  religion, 
or  just  plain  luck,  if  he  had  missed  this  con- 
ception. 

During  the  late  war  the  two  professions 
were  brought  face  to  face  with  the  fact  that 
they  could  no  longer  get  the  best  results  for 
the  patient  without  cooperation  by  the  two 
branches,  dentistry  and  medicine.  Through 
the  intimate  working  together  of  the  two 
branches  of  the  profession  the  science  of  the 
healing  art  has  been  greatly  advanced. 

\A'hy  some  dentists  cannot  conceive  of  the 
mouth,  teeth,  tonsils,  glands,  bon?s  of  the 
jaw,  veins,  arteries  and  nerves  as  being  a  part 
of  the  human  body  is  astounding,  treating  it 
reparately  and  handling  the  condition  to  his 
conception  of  the  situation.  The  thinking 
mind  will  soon  make  up  its  appreciation  of 
this  so-called  dentist.  Why  medical  men  can 
dismiss  the  mouth  with  the  surrounding  tis- 
sue, and  are  willing  to  treat  prtients  for  ails 
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of  these  parts  without  any  knowledge  and 
investigation  of  the  matter  more  than  a  gen- 
eral conception,  is  beyond  the  imagination  of 
the  dentist  who  thinks.  It  (the  body)  is  one 
unit  functioning,  acting  and  reacting  as  na- 
ture so  intended.  We,  however,  must  realize 
this  before  we  can  render  the  real  service  our 
patient  expects  of  us  when  he  comes  for  our 
consideration  and  consultation, 

1  think  that  there  should  be  a  better  under- 
standing betw-een  the  dentists  and  the  medi- 
cal men.  The  dentist  should  consult  the  med- 
ical men  in  cases  he  does  not  understand. 
Likewise  the  medical  man,  after  he  has  gone 
thoroughly  over  his  field,  should  consult  the 
dentist  in  cases  that  are  baffling  to  him,  and 
the  two  work  hand  in  hand  for  the  good  of 
one  cause. 

There  is  I^r.  Uo-it-all  in  both  fields.  There 
is  Dr.  Cure-it-all  in  both  fields.  Also  Dr. 
\ever-think  in  both  branches.  iMen  of  this 
tyjie  in  both  professions  should  be  indicted, 
their  licenses  taken  away,  and  they  sent 
back  to  the  farms  to  dig  ditches.  What 
the  professions  are  looking  for  are  men 
who  are  thinkers,  who  have  consideration 
for  the  good  of  the  human  race,  who 
are  continuing  to  progress  through  thinking, 
who  will  continue  to  push  forward;  men  who 
are   broad-minded   enough  to  see   and   listen 


to  what  the  other  fellow  has  to  show  and  talk 
about,  his  experiences,  his  failures,  his  suc- 
cesses. This  is  the  way  education  advances. 
Should  he  keep  it  within  the  confines  of  his 
own  mind  the  healing  art  would  come  to  a 
standstill,  and  neither  he  nor  his  brother 
advance.  One  man,  or  one  profession,  cannot 
learn  all  that  is  to  be  accomplished.  Life  is 
too  short;  history  is  being  made  too  fast;  but 
if  two  men  or  two  professions  will  cooperate 
and  work  hand  in  hand  there  will  be  a  change 
for  the  better,  and  greater  things  will  be  ac- 
complished. We  will  then  do  some  things 
that  should  be  done,  and  some  things  that 
should  not  be  done  v/ill  not  be  done.  It  is 
true  that  there  will  be  a  few  men  of  a  hair- 
brained  type  in  both  professions  that  will 
continue  to  think  and  act  as  if  fthey  knew  it 
all  and  never  consult  or  seek  to  learn  from 
their  brothers  of  the  medical  profession. 
Likewise  this  will  be  true  of  the  dental  pro- 
fession. But  those  of  us  that  are  trying  to 
render  our  best  service,  remembering  that  we 
are  all  working  for  one  great  cause — to  min- 
ister to  our  brother  for  his  welfare — let  us 
study  our  cases  together,  work  together  for 
one  cause — the  good  of  the  patient,  whose 
trust  places  him  in  our  hands. 
Ul  Jefferson  Building 


URETERAL  STRICTURES  IN  WOMEN^ 
Report  of  Twenty-five  Cases 

Ivan  Procter,  iNI.D.,  Raleigh 

Mary  Elizabeth  Hospital  and  DiaRiioslic  Clinic 


Ureteral  stricture  is  a  pathological  condi- 
tion resulting  in  partial  or  complete  occlusion 
of  the  upper  urinary  channel.  According  to 
Hunner  it  is  the  result  of  an  inflammatory 
disease,  due  to  a  blood-borne  infection  of  the 
pyogenic  group  derived  from  a  focus  else- 
where in  the  body  such  as  the  teeth,  tonsils, 
nasal  sinuses,  sometimes  gall  bladder,  appen- 
dix or  cervix.  The  symiJtoms  of  stricture  are 
not  constant.     'I'hey  varv  considerablv  with 


*Read    before    ihe    meetinK   of    the    Si.\lh    District 
Medical    Socielv    at    Hurlint'ton,    N,    C,    December, 
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the  individual  patient.  We  have  examined 
patients  with  a  history  of  renal  colic,  and 
found  a  d?flnite  stricture  on  the  affected  side. 
On  examination  of  the  opposite  or  symptom- 
less side,  we  have  found  even  a  denser  stric- 
ture. 

I  recall  one  of  our  first  stricture  cases,  that 
of  a  woman  who  had  gone  the  rounds  for 
three  years.  She  spent  a  week  in  a  hospital 
in  a  distant  city  seeking  a  diagnosis.  She 
did  not  have  symptoms  referable  to  the  urin- 
ary tract  and  her  physician  did  not  make  a 
cystoscopic  examination,     She  then  went   tq 
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Asheville  for  a  six  weeks  dietary  treatment, 
and  so  on.  She  finally  came  to  one  of  my 
associates,  who  requested  cystoscopy.  We 
were  unable  to  get  a  filiform  into  the  right 
ureter.  We  used  the  cystoscope  every  day 
for  five  days,  finally  getting  a  No.  2  olive- 
tipped  bougie  to  enter  the  ureter.  We  con- 
tinued our  work  until  a  Xo.  11  F.  catheter 
passed  The  patient  got  immediate  relief  and 
came  back  for  dilatation  at  regular  intervals. 
I  saw  her  in  April,  1926,  about  four  years 
after  the  original  cystoscopy.  The  ureter  was 
open  and  she  said  she  was  in  e.xcellent  condi- 
tion. 

In  the  early  days  of  our  work  patients  that 
came  for  diagnosis  were  examined  cystoscopi- 
cally  and  many  reported  negative,  but  were 
relieved  of  the  symptoms  following  the  urete- 
ral catheterization.  We  could  not  understand 
this  at  first,  but  after  obtaining  this  result  in 
a  number  of  cases  we  decided  that  the  expla- 
nation was,  that  the  catheter  had  dilated  a 
partially  closed  ureter  and  established  good 
drainage.  The  wax  bulb  that  we  are  now 
using  would  probably  have  demonstrated  a 
stricture  and  a  uretero-pyelogram  would  have 
made  it  visible. 

At  presen]  ureteral  disease  seems  to  be  as 
frequent  as  pathology  in  any  other  abdominal 
or  pelvic  organ.  Ten  years  ago  it  was  rarely 
diagnosed.  Why  this  great  increase?  We 
think  the  chief  reason  is  that  we  are  now 
looking  for  ureteral  disease  and  know  how  to 
recognize  it  when  present.  It  is  a  true  saying 
that  we  do  not  diagnose  a  disease  with  which 
we  are  not  familiar. 

Recently  a  patient  consulted  us  about  hav- 
ing her  appendix  removed.  A  few  weeks 
prior  she  had  suffered  with  an  attack  of  pain 
in  the  right  lower  abdomen;  a  surgeon  pal- 
pated the  abdomen  and  advised  appendec- 
tomy. Careful  investigation  revealed  that 
her  pain  was  colicky  in  character  and  located 
more  over  the  ureter  than  in  the  appendix 
region.  She  said  she  had  always  suffered  with 
backache,  and  we  recalled  that  during  her 
pregnancy  three  years  before,  she  had  com- 
plained a  great  deal  of  her  back.  Figures 
numbers  one  and  two  show  bilateral  strictures 
with  dilatation  of  the  ureters  and  double 
hydronephrosis. 

.Another  patient  forty-five  years  of  age  was 
seen  during  the  course  of  a  routine  diagnostic 
study.     She  complained  of  frequent  micturi- 


tion and  tenesmus  over  a  period  of  twelve 
years.  For  several  months  she  had  been  hav- 
ing two  to  four  attacks  of  pain  in  the  right 
abdomen  each  week;  the  attacks  were  often 
accompanied  by  blood  in  the  urine.  At  cys- 
toscopy the  right  ureter  was  found  strictured 
8  cm.  from  the  bladder,  and  the  pelvis  of  the 
kidney  dilated-  The  attacks  subsided  after 
her  first  treatment  and  she  has  steadily  im- 
proved since. 

We  have  recently  dilated  a  stricture  for  a 
patient  that  we  treated  two  years  before.  The 
patient  was  free  of  symptoms  from  Septem- 
ber, 1923.  until  she  had  a  severe  automobile 
accident  in  March,  1925,  while  spending  the 
winter  in  Florida.  A  few  days  after  the  ac- 
cident she  began  to  have  pain  in  the  right 
side  and  her  surgeon  diagnosed  appendicitis 
without  looking  for  a  McBurney  scar.  She 
told  him  the  appendix  had  been  removed  and 
sh?  made  a  diagnosis  of  a  return  of  her  stric- 
ture. 

Stricture  of  the  ureter  is  accompanied  by- 
many  varied  types  of  symptoms.  The  two 
most  common  symptoms  are  so-called  "blad- 
der trouble"  and  backache.  Many  women, 
who  are  toxic,  and  who  have  suffered  for 
years  with  backache  and  occasional  attacks 
of  cystitis,  really  have  stricture  of  the  ureter, 
as  clearly  demonstrated  by  Hunner  in  a  num- 
ber of  case  reports.  We  have  had  similar 
experiences.  Some  of  these  patients  are  oper- 
ated upon  for  lacerated  perineum  and  mal- 
posed  uterus,  and  not  until  the  symptoms  re- 
fuse to  clear  up  is  the  urinary  tract  given 
consideration.  An  investigation  of  the  ureters 
before  treatment  is  instituted  would  often 
establish  a  more  complete  diagnosis,  and,  if 
stricture  exists,  dilatation  before  operation 
would  safeguard  the  patient  during  convales- 
cence, protect  against  complications,  and 
make  it  possible  to  lessen  the  number  of 
patients  who  are  not  entirely  pleased  with 
results  of  their  operations. 

If  drainage  is  good  for  the  intestinal  tract 
and  for  superficial  infections,  why  is  it  not 
just  as  necessary  for  the  kidneys?  .\ny  se- 
cretion or  excretion  that  is  not  allowed  its 
natural  escape  produces  symptoms.  If  the 
cells  of  the  convoluted  tubules  swell  and  de- 
creases the  urine  we  have  local  and  general 
symptoms.  If  the  lumen  of  the  ureter  be- 
coflnes  closed,  we  also  have  local  and  general 
symptoms.    In  the  former  we  rest  the  kidney 
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and  establish  drainage;  in  the  latter  we  dilate 
the  ureter  and  establish  drainage. 

Pain  is  probably  the  most  positive  sign  of 
stricture,  whether  it  be  local  or  referred. 
Much  of  the  pain  due  to  stricture  is  vague 
and  attributed  to  various  conditions  such  as 
weak  back,  diseased  ovaries,  fallen  womb,  etc. 
Pre-menstrual  pain  is  sometime  diagnosed 
dysmenorrhea  when  the  real  pathology  is  to 
be  found  in  ureteral  stricture. 

Urinalysis  in  ureteral  disease  is  often  mis- 
leading. .Although  stricture  may  cause  as 
much  hematuria  as  a  stone  passing  through 
the  ureter,  it  may  be  accompanied  by  per- 
fectly normal  urine-  We  have  found  the  urine 
free  from  albumin,  casts,  blood,  and  pus, 
when  taken  directly  from  the  mouth  of  a 
ureter  under  the  grip  of  a  tight  stricture. 
Often  the  only  deviation  from  normal  is  a 
few  white  blood  cells.  Hunner  found  30  per 
cent  of  stricture  patients  to  have  normal  urine 
and  50  per  cent  only  a  trace  of  albumen,  and 
occasional  cast,  white  blood  cell,  or  red  blood 
cell,  while  20  per  cent  with  infected  kidney 
pelvis  showed  urinary  evidences  of  this  con- 
dition. 

The  physical  signs  that  go  to  make  up  the 
il'agnosis  of  ureteral  obstruction  are: 

First,  tenderness  on  heavy  percussion  over 
the  kidneys.  The  heavy  percussion  jars  the 
k'dney.  with  its  pelvis  under  tension  and  pain 
is  the  result.  In  our  experience  this  sign  is 
almost  constant  in  patients  who  have  renal 
pelvic  stasis. 

Second,  tenderness  on  bimanual  palpation 
iif  the  kidney. 

Third,  tenderness  throughout  the  course  of 
the  ureter.  The  most  common  point  of  ten- 
d'.'rness  is  where  the  ureter  crosses  the  brim 
of  the  pelvis.  Hunner  says,  "This  is  elicited 
l)y  pressure  at  a  point  about  one  inch  to  the 
right  or  left  of  the  umbilicus  and  one  and 
one-half  inches  below  it."  This  should  not 
be  so  often  confused  with  appendiceal  tender- 
ness because  usually  the  point  of  tenderness 
indicating  appendiceal  disease  is  external  to 
the  mid-point  between  the  umbilicus  and  the 
anterior  iliac  spine,  while  ureteral  tenderness 
is  internal  to  this  point. 

Fourth,  in  women  the  lower  ureter  can  be 
pal|)ated  (through  the  vagina)  as  it  ap- 
proaches and  enters  the  base  of  the  bladder. 
!n  stricture  cases  the  ureter  is  often  tender 
and  pressure  upon  it  produces  an  irritation  of 


the  bladder  with  a  desire  to  void. 

Again  Hunner  has  shown  that  more  than 
60  per  cent  of  the  ordinary  strictures  will  go 
unnoticed  by  the  passage  of  a  plain  six  or 
seven  renal  catheter.  By  the  water  method  it 
is  not  easy  to  pass  as  large  a  catheter  as  it  is 
by  the  air  distention  method.  (We  have  be- 
come accustomed  to  diagnose  stricture  in  cer- 
tain patients  that  show  considerable  reaction 
after  easily  admitting  the  ordinary  ureteral 
catheter.)  By  the  Kelly  method  we  can  pass 
larger  catheters  with  the  wax  bulb. 

Lee  Turlington,  of  Birmingham,  tested  out 
a  hundred  patients  without  urological  symp- 
toms and  showed  that  a  number  thirteen  bulb 
would  pass  a  normal  ureter  without  obstruc- 
tion or  causing  more  than  a  mild  reaction. 

Goldstein  found  that  in  the  male  a  twelve 
F.  bulb  does  not  show  the  hang  in  a  normal 
ureter  that  is  so  characteristic  of  an  infil- 
trated ureter-  He  found  that  in  uretero- 
pyelography of  the  normal  ureter  the  shadow 
material  is  entirely  expelled  from  the  ureter 
in  three  to  seven  minutes,  whereas,  in  the 
ureter  with  stricture,  expulsion  is  delayed 
from  fourteen  to  forty  minutes. 

Some  of  the  most  painful  strictures  show 
little  or  no  dilatation  of  ureter  or  pelvis.  But 
in  stricture  cases  when  the  catheter  is  pulled 
out  the  bulb  will  hang  at  the  inflammatory 
area  and  produce  considerable  resistance  (de- 
tected by  the  amount  of  pull  required  to  ex- 
tract) and  finally  come  through  the  stricture 
with  a  jump  (Hunner.)  These  patients 
usually  have  considerable  pain  following,  and 
the  reaction  corroborates  the  diagnosis. 

.\lthough  ureteral  dilatation  is  the  treat- 
ment necessary  for  the  relief  of  symptoms  and 
to  preserve  the  renal  function,  it  is  necessary 
to  eradicate  foci  of  infection  that  are  the 
source  of  many  strictures.  Some  of  my  stric- 
ture cases  have  had  their  infected  tonsils 
removed  just  at  the  completion  of  ureteral 
dilatation,  and  my  colleagues  have  thought 
that  this  cured  the  stricture.  Without  the 
ureteral  dilatation  it  is  probable  that  the 
symptoms  would  ])ersist.  Our  treatment 
must  be  rational,  relieving  the  patient's  symp- 
toms and  so  far  as  possible,  eradicating  the 
l^athology.  Many  patients  who  have  renal 
colic,  pass  a  small  ureteral  stone  and  then  go 
on  their  way.  Often  these  patients  come  back 
months  or  years  later  with  symptoms  and 
believe  that  thp\-  have  another  stone.    A  stone 
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may  be  present  but  often  we  tind  stricture 
producing  the  symptoms. 

The  credit  for  placing  the  diagnosis  and 
treatment  of  ureteral  stricture  on  a  sound  and 
scientific  basis  belongs  to  Dr.  Guy  L.  Hun- 
ner,  of  Baltimore.  The  work  began  with  his 
discovery  of  the  relationship  between  tonsil- 
litis and  some  of  the  so-called  rheumatic 
urethral  inflammations  such  as  chronic  ureth- 
ritis, and  chronic  ureteritis  caused  by  ton- 
sillitis. Hunner  reported  his  first  fifty  cases 
of  stricture  before  the  New  York  Academy 
of  ^Medicine  in  1915,  and  according  to  the 
records,  his  audience  was  most  skeptical. 

Some  physicians  contend  that  strictures  are 
nothing  more  or  less  than  exaggerated  anat- 
omical narrowings  of  the  ureter.  As  a  matter 
of  fact,  stricture  in  the  majority  of  cases  is 
located  away  from  these  normal  narrowings- 
The  physiological  constrictions  of  the  ureter 
occur  first,  in  the  vesical  portion  of  the  ureter, 
second,  at  the  pelvic  brim,  and  third,  at  the 
uretero-pelvic  junction.  The  great  majority 
of  strictures  occur  about  three  cm.  and  eight 
cm.  above  the  bladder. 

REPORT   OF    25    CASES   OF    URETER.AL   STRICTURE 

Summary.  Oldest  58  years.  Youngest  14 
years.  ^Majority  between  20  and  30.  Seven- 
teen suffered  pain  in  the  back.  22  pain  in  the 
abdomen,  19  pain  at  menstruation,  6  gastro- 
intestinal symptoms,  9  colic,  4  pain  in  the 
hip,  3  hematuria,  9  bladder  symptoms. 

Duration  oj  Symptoms:  For  one  year  or 
less  4,  one  to  three  years  6,  five  years  5.  five 
to  ten  years  3,  ten  to  fifteen  years  4.  fifteen 
to  twenty  years  2. 

Xumber  operated  before  treatment  12. 
Number  operated  for  appendicitis  7.  Relieved 
by  appendectomy  1.  Tonsils  infected  15. 
Normal  urine  2,  leucocytes  in  urine  19,  red 
blood  cells  in  urine  1,  casts  5,  albumin  16, 
culture  taken  12,  positive  8,  staphylococci 
present  5,  colon  bacilli  3.  Trigonitis  compli- 
cated 3,  calculus  present  5,  hydronephrosis 
16.  Location  of  stricture  above  bladder — one 
to  three  cm.  15,  four  to  six  cm.  5,  seven  to 
eleven  cm  9,  at  uretero-pelvic  junction  2. 
Number  of  treatments — one  to  three  9,  four 
to  six  8,  seven  or  more  5. 

Number   examined    bilateral    S;    strictures 


found  bilaterally  7.  Examined  with  wax  bulb 
12:  examined  by  water  method  13;  examined 
with  both  Kelly  and  Brown  Buerger  cysto- 
scopes  8.  Relieved  by  dilatation  17:  not 
heard  from  5:   number  still  under  treatment 


Ca?e  1.  Mrs.  B.  Age  23.  Fara  1.  .\dmitted  July 
0.  102S. 

Chief  Complaint:  Pain  in  lower  abdomen  and 
across  sacro  iliac  joints.  There  were  several  attacks 
of  "cramp-like"  pain  across  the  abdomen  in  chiH.- 
hood  when  attempting  to  void  No  bladder  trouble 
since.  Pains  appeared  in  the  sides  when  fifteen  years 
old.  These  pains  continued  and  have  been  worse  at 
each  menstruation.  Pain  has  also  been  present  across 
the  lower  abdomen  and  back  for  four  years.  While 
pregnant  there  was  no  pain  in  the  sides  but  that  in 
the  back  continued.  There  have  been  several  attacks 
of  sharp  pain  in  the  right  lower  abdomen  with  nau- 
sea and  vomiting.  -^  surgeon  called  in  consultation 
advised  appendectomy  for  releif. 

Menstruation  normal  except  for  pain.  Normal 
labor  March,  1020. 

Accidents:  Abdomen  was  run  over  by  a  buggy 
when  ten  years  old. 

Physical  examination  negative  except  for  tender- 
ness over  the  lower  abdomen  and  lumbar  areas. 

At  cystoscopy  (water  method)  July  seventh  and 
ninth,  all  catheters  larger  than  a  number  two  were 
obstructed  4  cm.,  from  the  bladder,  and  considerable 
ureteral  pain  followed. 

July  25-25 — No.  7  catheter  with  No.  1.?  bulb  5 
cm.  from  tip  was  passed  into  left  ureter,  the  bulb 
jumping  through  a  strictured  area  2  cm.  from  blad- 
der. The  bulb  hung  at  the  same  point  on  with- 
drawal. I'retero-pyelogram  showed  a  dilated  ureter 
and  pelvis.     Capacity  17  c.c.    Culture  negative. 

.■\ugust  7-25 — Right  orifice  clear.  No.  8  catheter. 
No.  IS  bulb  passed  producing  pain  as  it  went  through 
the  strictured  area. 

.\ugust  21 — Free  of  pain  for  nearly  two  weeks. 

October  1 — Free  of  pain.  Feeling  well.  Pregnancy 
progressing   normally. 


Fig.  1,  Case  1.  Stricture  right  ureter  3  cm.  from 
bladder.  Dilatation  of  ureter  and  pelvis.  Capacity 
j2  c.c.     Culture  positive  for  b.  coli  and  staphylococci. 
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Fipc.  II,  Ca;e  I.  Stricture  left  ureter  5  cm.  from 
bladder.  Dilatation  of  ureter  and  pelvis.  Capacit\ 
IT  cc.     Culture  neizative. 


Case  II.     Mrs.  M    As 


Adm;ttel   Much 


Chief  Ccmplaint:     Pain  in  the  back. 

The  patient  states  that  she  has  suffered  for  many 
vcar-  with  pain  in  her  back  (kidney  and  hip  region). 
-\hout  five  months  after  marria.ae  (1Q20)  a  painful 
spot  about  2  cm.  in  diameter  appeared  over  the 
rii;ht  sacroiliac  joint  and  it  has  produced  considerable 
sufferins  since  that  time.  There  is  also  a  constant 
pain  in  the  region  of  the  right  kidney.  The  sacro- 
iliac tenderness  came  on  after  attack  of  acute  artic- 
ular rheumatism;  following  this  her  tonsils  were  re- 
moved. She  was  examined  in  December  on  account 
(  f  the  pain:  Perineorrhaphy  uterine  suspension  and 
appendectomy  followed.  She  was  told  at  thai  time 
he  had  right  nephroptosis  second  degree.  There  has 
been  no  particular  improvement  since  operaticn. 

.At  the  time  of  operation  she  gave  as  her  chie; 
ccmplaint,  pain  in  the  lumbar  region,  backache  and 
1  faliing  sen;-ation  in  the  lower  pelvis.  .A  cystoscopy 
without  catheterization  found  the  bladder  and  ori- 
flees  negative. 

Men.-truation:  Always  accompanied  by  severe 
pain. 

Tonsilltctomy  1020. 

Micturition  diurnal  ten  to  twelve.  Xocturnal  four 
to  five.     No  blood  or  stone. 

Spine  negative.  Definite  tenderness  on  heavy  per- 
cui^sicn  over  the  right  kidney  and  sacro  iliac  joint. 
.Abdomen,  median  scar  below  umbilicus.  Tcndi'rni's- 
over  riu'ht  and  left  ureters  and  pelvic  brim 

I'rine:      negative. 

Blood:     negative. 

April  first,  cystoscopy  (water  meth<id):  Number 
six  catheter  obstructed  in  bolli  ureu-rs.  Right  and 
left  specimens  showed  six  pus  cells  to  high  powLi 
lield.  Fluoroscopy  with  shadow  catheter  in  ureter, 
the  right  kidney  lay  opposite  third  and  fourth  lum- 
bar vertebra.  L'retero-pyeloL'nim — Capacity  2.S  cc. 
Solution  trapped  in  pelvis. 

Catheterization  repeated  o\er  a  |)eriod  of  two 
mrnths  failed  to  overcome  the  ob-^truction  in  the  left 
ureter.  The  right  admitted  only  a  number  six  ca- 
llie'r      Right  and  left  renal  sperinu-n-  negative. 

jiiiu'  fifteenth  the  patient  was  referred  to 
Dr.  Ihiiiner  in   Baltinmre  wlio.  jjv  iisin"  the 


Kelly  nieth(]{i  and  wax  bull)  catheter,  demon- 
strated bilateral  stricture  with  hydronephro- 
sis. He  succeeded  in  passing  number  seven- 
teen bulb  on  each  side.  Prior  to  Dr.  Hun- 
i:er's  treatment  all  catheterizations  had  been 
111  "de  through  a  Brown  Buerger  cystoscope. 


Fig.  Ill,  Case  II.  Pyelogram,  right,  capacity  2,i 
cc.  Complete  trapping  of  solution  in  kidney  pelvis — 
made   without   wax   bulb. 


Fig.  IV,  Case  II.  Stricture  riudit  ureter  S  cm.  from 
bladder.  Dilatation  of  ureter  and  pelvis.  Capacity 
25  cc.  This  urctero -pyelogram  made  with  wax  bulb 
withdrawn  to  .stricture  area.  Compare  with  same 
kidney  Fig.  \'  taken  with  plain  catheter.  This  illus- 
trates the  value  of  the  wax  bulb  in  demonstrated 
stricture  and  showing  the  size  and  shape  of  thu 
ureter. 
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Fig.  V,  Case  II.  Stricture  left  ureter  3  cm.  from 
bladder.  Dilatation  of  ureter  and  pelvis.  Capacity 
20  cc. 

In  conclusion  I  wish  to  e.xpress  my  appre- 
ciation to  Dr.  O.  D.  Baxter,  for  his  assistance 
in  preparing  this  paper,  for  his  many  helpful 
suggestions  and  for  his  untiring  efforts  in 
working  out  a  satisfactory  technique.  With- 
out his  excellent  films  the  work  would  be  very 
incomplete. 

Prior  to  June,  1925,  we  used  the  prismatic 
cystoscope  with  water  distention  of  the  blad- 
der for  both  diagnosis  and  treatment.  The 
delicate  lens  and  electrical  systems,  however, 
are  serious  objections  to  this  instrument.  The 
angle  at  which  the  ureteral  orifices  have  to 
be  approached,  necessitating  a  bend  in  the 
catheter,  reduces  the  efficiency  of  catheteriza- 
tion. Since  visiting  Dr.  Hunner's  clinic  in 
Baltimore,  we  have  been  able  to  simplify  the 
examination,  making  both  diagnosis  and 
treatment  more  accurate  by  the  use  of  the 
Kelly  cystoscope  and  wax  bulb  catheter.  The 
wax  bulb  cannot  be  used  with  very  much 
satisfaction  through  the  Brown  Buerger  cys- 
toscope; while  the  Kelly  instrument  being  a 
simple  10  mm.  tube,  will  permit  of  the  use 
through  it  of  almost  any  form  of  catheter, 
bulb  or  instrument. 

The  patient  is  placed  in  the  knee  chest  po- 
sition and  the  urethra  dilated  to  a  number 
twenty-seven  or  thirty  F.  .\  corresponding 
size  endoscope  is  inserted  and  the  entire  blad- 
der examined.  -A  little  more  technical  skill 
is  required  to  gain  entrance  to  the  ureteral 
orifice,  but  once  the  catheter  is  inserted,  the 
aid  of  a  stylet  makes  the  passage  easier. 
Larger  catheters  can  be  used  because  it  is 


possible  to  insert  in  a  straight  line.  A  ureteral 
specimen  is  collected  both  for  microscopic  ex- 
amination and  culture.  Differential  kidney 
function  is  done  when  indicated.  In  stricture 
cases  the  catheter  is  pulled  down  until  the 
bulb  hangs  in  the  inflammatory  area,  when 
a  twelve  per  cent  sodium  iodide  solution  is 
injected  by  gravity  to  the  point  of  renal  pain. 
.\  pyelo-urcterogram  is  made;  the  catheter 
withdrawn  allowing  the  solution  to  escape. 
.\nother  plate  should  be  taken  fifteen  minutes 
later  to  see  if  there  is  any  retention.  We 
form?rly  used  twenty-five  per  cent,  then  fif- 
teen per  cent  sodium  bromide  solution,  but 
the  twelve  per  cent  sodium  iodide  is  less  irri- 
tating and  gives  clearer  pictures. 

Urologists  should  not  interfere  with  these 
inflammatory  strictures  too  frequently — a 
mistake  that  we  made  in  the  early  days  of 
our  work.  .\  ten  day  interval  should  elapse 
between  dilatations. 

This  technique  we  believe  is  superior  to 
the  other  method.  It  gives  a  natural  view 
of  the  bladder  and  ureteral  orifices.  It  fa- 
cilitates the  passage  of  larger  catheters,  and, 
most  of  all,  allows  the  passage  of  wax  bulb 
catheters,  the  bulb  adding  much  to  the  ac- 
curacy of  locating  the  position,  number,  and 
character  of  the  lesions,  and  is  most  helpful 
in  the  treatment  of  ureteral  stricture. 

SUMMARY 

1.  Ureteral  stricture  exists  as  a  definite 
pathological  condition. 

2-  The  inflammation  is  probably  a  result 
of  focal  infection  from  the  teeth,  tonsils,  etc. 

3.  Contributory  causes  in  exciting  stricture 
symptoms  are:  menstruation,  shock,  acci- 
dents, and  automobile  riding. 

4.  Common  symptoms  are:  backache,  pain 
in  the  right  or  left  lower  abdomen,  pain  prior 
to  menstruation,  pelvic  measure,  falling  sen- 
sation, frequent  and  painful  micturition.  So- 
called  kidney  colic  strongly  suggests  the  pos- 
sibility of  stricture  the  same  as  calculus.  In 
some  cases  there  are  no  bladder  symptoms 
and  the  urine  is  negative. 

5.  Diagnostic  signs  are:  pain  on  heavy  per- 
cussion over  the  kidney,  tenderness  on  palpa- 
tion of  the  abdominal  and  pelvic  ureter.  The 
most  constant  point  of  tenderness  is  where 
the  ureter  crosses  the  pelvic  brim. 

6.  The  x-ray  film  is  indispensable  in  visual- 
izing the  pathology  and  as  a  permanent  rec- 
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iTci.  It  shows  the  amount  and  location  of 
the  pclv'c  or  ureteral  dilatation  as  well  as 
(he  location  of  the  stricture.  It  is  a  check  on 
future  examination. 

7.  The  Kelly  cystoscope  is  far  superior  to 
e.ny  instrument  that  requires  water  distention 
of  the  bladder.  The  hang  of  the  wax  bulb  in 
the  stricture  area  is  almost  pathognomonic  of 
stricture. 
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DISCUSSION  OF  SEVERAL  PHASES  OF  GONORRHEA" 

Claude  B.  Squires,  B.S.,  M.D.,  Charlotte 

From  the  Crowell  Clinic  of  Urology  and  Dermatology 


About  twenty  years  ago  urology  began  to 
branch  off  from  general  medicine  and  sur- 
gery; such  a  division  became  necessary  be- 
cause it  was  realized  that  minute,  precise, 
and  accurate  study  of  each  organ  of  the 
genito-urinary  tract,  and  the  study  of  the 
urinary  tract  as  a  co-ordinated  whole,  was 
essential  for  obtaining  the  best  results. 

The  past  ten  or  twelve  years  of  this  twenty 
year  period  has  shown  a  wonderful  advance- 
ment and  the  actual  solving  of  many  difficult 
urologic  problems.  The  venereal  side  of 
urology  was  and  still  is  relegated  to  a  sec- 
ondary position.  The  management  and  treat- 
ment in  the  actual  solving  of  many  difficult 
during  the  epoch-making  period,  to  be  sure, 
as  is  evidenced  by  the  improved  methods  of 
diagnosis  of  gonorrhea  and  syphilis  and  by 
the  decrease  in  urethral  stricture  and  other 
chronic  sequelae.  However,  this  advance- 
ment, we  believe  is  due  to  the  actual  momen- 
tum of  the  progress  of  urology  as  a  specialty 
not  to  the  special  study  of  gonorrhea. 

We  come  face  to  face  with  this  problem. 
Why  do  physicians,  and  especially  urologists, 
minimize  the  importance  of  venereal  diseases, 
one  of  the  greatest  menaces  to  society  today? 
We  have  no  indisputable  record  that  gonorrhea 
was  prevalent  among  the  Romans,  but  from 
historic  records  it  seems  quite  certain  this  was 
true.  The  Roman  physicians  would  not  even 
allude  to  venereal  disease  believing  it  beneath 
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their  dignity,  and  they  would  not  treat  a 
venereal  disease.  They  referred  to  them  as 
"morbum  indecens."  The  rich  were  treated 
by  slave  doctors;  the  poor,  by  the  official 
corresponding  to  our  district  physician. 
The  modern  urologist  has  evidently  not  been 
taught  the  fundamental  principle  to  consider 
his  vocation  worthy,  and  that  it  affords  a 
distinct  opportunity  to  serve  society.  He 
generally  treats  gonorrhea;  sometimes  talks 
about  its  pathology  and  treatment  in  an  apol- 
ogetic manner,  but  never  admits  he  derives  a 
good  part  of  his  income  from  its  management. 

How  can  we  progress  in  the  treatment  of 
gonorrhea  if  we  are  ashamed  to  treat  it  and 
talk  about  its  manifold  problems? 

Our  legislators  several  years  ago  passed  a 
law  requiring  a  medical  examination  before 
marriage.  The  law  requires  an  examination 
one  week  before  marriage,  and  the  physician 
is  required  to  give  the  groom-elect  and  bride- 
elect  certain  certificates  stating  that  he  or 
she  does  not  have  tuberculosis  in  the  infec- 
tious stage,  and  that  he  does  not  have  vene- 
real disease.  This  law  has  good  possibilities 
if  the  laity  can  be  taught  to  cooperate  intelli- 
gently with  the  physician  The  laity  do  not 
realize  that  such  an  examination  can  not  be 
made  in  a  few  minutes'  time,  or  a  few  hours. 
The  groom-elect,  who  has  had  gonorrhea  some 
time  in  his  life,  and  who,  during  the  week 
preceding  his  marriage  has  no  definite  mani- 
festations of  the  disease,  appears  at  his  phy- 
sician's office  for  a  certificate  and  does  not 
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realize  that  a  certain  series  of  tests  have  to 
be  carried  out,  provided  his  physician  does 
justice  to  himself,  to  his  client  and  to  human- 
ity. It  is  almost  impossible  to  honestly  tell 
such  an  individual  that  he  does  not  have  gon- 
orrhea after  a  single  examination.  The  pres- 
ent law,  without  the  cooperation  of  the  public, 
is  not  of  much  value  and  does  not  protect  in- 
nocent women. 

It  is  my  plan  to  discuss  briefly  a  few  anat- 
omical difficulties  encountered  in  the  treat- 
ment of  gonorrhea  and  to  discuss  treatment 
of  acute  gonorrhea  in  the  male- 
Some  years  ago  Keyes'  stated  that  gonor- 
rhea "rarely  persisted  in  the  male  urethra  for 
more  than  a  year  and  never  longer  than  three 
years."  In  his  recent  work.  Urology-,  he 
makes  this  statement,  quoting  Record's  fa- 
mous remark,  ".\  gonorrhea  begins  and  God 
alone  knows  when  it  will  end."  He  adds  "this 
aphorism  is  as  true  today  as  the  day  it  was 
uttered." 

Morton-\  in  a  late  edition  of  his  Genito- 
urinary Diseases  and  Syphilis  states  that  "the 
duration  of  gonorrhea  depends  on  the  long- 
evity of  the  gonococcus  and  this  organism 
may  live  for  years  after  its  first  introduction 
into  the  body."  It  is  the  opinion  of  many  that 
the  gonococcus  may  lie  dormant  in  the  male 
or  female  host  for  ten,  twenty  or  thirty  years 
or  more,  revealing  its  presence  only  when  the 
patient's  resistance  is  lowered  by  disease, 
e.xposure,  over-exercise,  or  alcoholic  excess.  It 
is  considered  that  while  certain  cases  may  be 
cured  spontaneously,  in  many  others  the 
gonococcus  once  implanted  in  the  genito- 
urinary tract  will  remain  until  eradicated  by 
appropriate  treatment. 

There  are  numerous  difficulties  to  over- 
come in  the  treatment  of  gonorrhea  in  the 
male.  If  the  urethral  mucous  membrane  were 
a  smooth  tube  without  glands,  crypts,  folli- 
cles and  duct  openings,  the  problem  would  be 
a  relatively  easy  one.  However,  this  is  not 
the  case,  and  it  is  my  object  to  discuss  these 
anatomical  difficulties. 

In  order  to  treat  the  disease  in  the  male 
accurately  and  scientifically,  a  sound  knowl- 
edge of  the  anatomical,  physiological  and 
pathological  facts  of  the  parts  involved  is 
absolutely  essential. 

For  clinical  and  pathological  purposes,  the 
urethra  is  divided  into  anterior  and  posterior 
parts.     The  anterior  is  generally  described  as 


extending  from  the  external  meatus  through 
the  bulbous  portion  and  separated  from  the 
posterior  by  the  triangular  ligament.  The 
posterior  extends  to  the  vesical  neck  and  is 
composed  of  the  membranous  and  prostatic 
urethra. 

In  the  anterior  urethra  the  structure  of 
anatomical  importance  are  ( 1 )  Littre's 
glands,  (2)  lacunae  of  Morgagni,  and  (3)  the 
openings  of  Cowper's  glands- 

Littre's  glands  are  probably  of  greater  im- 
portance because  they  are  so  numerous  and 
because  when  infected  they  are  hotbeds  of 
micro-organisms.  Their  ducts  open  on  the 
surface  of  the  urethra,  or  in  the  pouches  of 
Morgagni  and  secret  a  clear  mucus.  (Ince 
invaded  by  the  gonococcus,  suppuration  takes 
place,  the  ducts  become  plugged  with  mucus 
and  pus  and  abscess  formation  results.  In- 
fected in  this  way  these  glands  enlarge,  and 
palpation  of  the  urethra  reveals  the  inflamed 
glands  as  small  characteristic  nodules,  .'is  a 
rule  a  number  of  these  glands  are  infected 
simultaneously.  Gonorrhea  complicated  by 
infection  of  Littre's  gland  offers  great  resist- 
ance to  all  forms  of  treatment.  Recurrences 
or  re-infections  after  a  patient  has  been  pro- 
nounced well  are  often  explained  by  a  rupture 
of  these  glands  into  the  urethra.  Persistent 
and  systematic  treatment  by  massage  over  an 
instrument,  dilatation  of  the  urethra,  followed 
by  a  suitable  irrigation  or  by  application  in 
direct  vision  by  means  of  a  urethroscope  will 
in  time  perfect  a  cure. 

By  no  means  rare  are  the  cases  in  which 
urethroscopy  reveals  the  presence  of  a  mark- 
edly inflamed  gland,  even  after  dilatation, 
massage  and  irrigation  of  the  urethra  have 
been  thoroughly  carried  out.  These  lesions 
are  characterized  by  red,  granulated  and 
everted  edges  and  in  some  cases  pus  oozing 
from  it.  This  condition  calls  for  a  direct 
local  therapy  and  the  urethroscope  is  the 
only  means  by  which  this  can  be  accomplish- 
ed. By  means  of  it,  it  is  possible  in  some 
cases  to  clear  up  an  old  focus  of  infection 
which  has  been  the  causative  agent  in  the  per- 
sistence and  recurrence  of  a  gonorrheal  infec- 
tion. 

The  lacunae  of  JMorgagni  are  invaginations 
of  the  urethral  mucosa.  They  vary  in  num- 
ber from  one  to  five  and,  as  a  rule,  are  located 
on  the  roof  of  the  urethra.  These  invagina- 
tions form  pockets  or  valves  which  occasion- 


Februan-.  1327 


ORIGINAL  COMMUNICATIONS 


allv  obstruct  instruments.  This  quite  often 
explains  the  profuse  bleedin<>;  which  some- 
times accompanies  instrumentation  at  the 
hands  of  the  inexperienced  operator.  The 
largest  and  most  important  lacuna  is  located 
in  the  roof  of  the  fossa  navicularis.  \\'hen 
a  lacuna  becomes  infected,  the  orifice  is  oblit- 
erated and  abscess  formation  takes  place. 
Like  the  infected  Littre's  glands,  such  an  in- 
fected lacuna,  is  a  hotbed  for  micro-organ- 
isms. These  foci  are  not  disturbed  by  irri- 
gations and  injections-  They  are  probably 
best  treated  by  incising  them  through  the 
urethra  under  the  direct  vision  of  the  urethro- 
scope. Occasionally  they  can  be  opened  ex- 
ternally with  good  results;  however,  with  this 
operation  there  is  great  danger  of  leaving  the 
patient  with  a  fistula,  which  is  a  most  dis- 
agreeable result. 

Cowper's  glands  belong  to  the  racemose 
type.  They  are  located  just  behind  the  bulb 
of  the  urethra  between  the  layers  of  the  tri- 
angular ligament.  The  glands  open  by  means 
of  two  small  ducts  which  are  about  3  or  4 
cm.  long  in  the  floor  of  the  bulbous  portion 
of  the  urethra.  Cowperitis  may  appear  at 
any  time  during  an  attack  of  gonorrhea, 
usually  around  the  third  or  fourth  week. 
When  it  takes  the  form  of  a  small  swelling 
the  diagnosis  is  easy;  when  the  swelling  is 
more  diffuse  the  diagnosis  is  more  difficult. 
These  infected  glands  may  rupture  and  form 
an  abscess  between  the  layers  of  the  triangu- 
lar ligament.  They  are  quite  often  confused 
with  a  periurethral  abscess  and  with  early 
urinary  extravasation.  Infections  of  Cowper's 
glands  are  quite  often  the  causative  agent  in 
the  persistence  of  an  obstinate  gonorrheal  in- 
fection and,  inasmuch  as  Cowperitis  is  not  a 
frequent  complication  of  gonorrhea,  it  quite 
often  escapes  observation.  Cowper's  glands 
arc  best  examined  by  the  bidigital  method. 
First  the  bladder  should  be  thoroughly  irri- 
gated with  a  solution  of  boric  acid  or  normal 
salt  solution  and  then  filled  with  the  same 
solution.  The  index  finger  is  then  introduced 
into  the  anus  and  flexed  forward.  At  the 
same  time  the  thumb  presses  on  the  skin  of 
the  perineum  to  one  side  of  the  middle  line. 
Normally  healthy  glands  cannot  be  recognized 
but  when  diseased  are  easily  recognized  as  a 
swelling  about  the  size  of  a  large  pea.  -After 
light  massage  of  these  glands,  the  patient 
cm[)ties    his    bladder    and    the    contents    are 


centrifugalized  and  examined  thoroughly.  .Ab- 
scess of  Cowper's  gland  is  best  treated  by 
extirpation.  .\n  inflammatory  condition  with- 
out abscess  formation  is  probably  best  treated 
by  gentle  massage  of  the  gland  and  dilatation 
of  the  urethra,  followed  by  vesical  irrigation 

The  membranous  urethra,  due  to  the  fact 
that  its  glands  are  few  and  simple,  is  usually 
not  disturbed  by  the  gonococcus;  it  is  the 
natural  barrier  to  its  progress  into  the  pros- 
tatic urethra. 

In  the  prostatic  urethra  the  gonococcus 
thrives,  due  to  the  large  and  complex  glands 
and  numerous  duct  openings.  The  prostatic 
urethra  is  the  seat  of  granulations  which  so 
often  follow  these  infections.  Organisms  may 
live  and  grow  in  these  granulations  for  a  long 
period  without  being  recognized. 

The  verumontanum  may  be  regarded  as  a 
hood  covering  the  prostatic  utricle  and  in- 
flammation of  one  is  usually  associated  with 
inflammation  of  the  other.  In  gonorrheal 
conditions  of  the  posterior  urethra,  the  ureth- 
roscope shows  a  swollen,  red  verumontanum 
much  hypertrophied  and  covered  with  gran- 
ulations. This  condition  calls  for  direct  local 
therapy. 

In  regard  to  the  treatment  of  uncompli- 
cated acute  gonorrhea  in  the  male,  there  are 
several  important  factors  to  be  considered. 
.After  a  diagnosis  has  been  definitely  estab- 
lished, the  importance  of  regular,  systematic 
treatment  shuold  be  thoroughly  impressed 
upon  the  patient  and  the  whole  subject 
should  be  gone  over  carefully  with  him.  In 
this  manner  he  should  be  made  to  realize  the 
far-reaching  effects  of  gonorrhea  and  that  it 
might  embitter  his  life  and  old  age.  However, 
the  fact  that  he  can  be  cured  should  be  im- 
pressed upon  him  equally  as  strongly,  because 
there  is  nothing  more  pitiable  than  a  patient 
with  gonorophobia.  One  of  the  biggest  mis- 
takes in  the  management  of  a  patient  with 
acute  gonorrhea  is  to  tell  him  that  he  only 
has  a  slight  "case"  and  that  he  will  be  well 
in  a  few  days,  or  that  gonorrhea  is  no  worse 
than  a  "bad  cold."  He  should  be  advised  in 
regard  to  his  personal  hai)its;  such  as.  diet, 
rest,  working  and  personal  hygiene. 

Diet:  The  diet  should  be  of  a  bland  na- 
ture; highly  seasoned  foods  should  be  a\iii(|- 
ed.  Instruct  against  over-eating  and  that 
meals  should  come  at  a  regular  interval.  .\ll 
stimulating    drinks    and    alcoholic    beverages 
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should  be  avoided  and  water  taken  with 
meals  instead  of  tea  or  coffee.  One  glass  of 
water  every  hour  during  the  day  should  be 
insisted  upon.  It  is  rather  difficult  to  get 
patients  to  carry  out  this  rule,  but  we  must 
insist  upon  it  in  order  to  get  them  to  drink 
a  nominal  amount. 

Rest:  Patients  should  be  instructed  to  get 
at  least  eight  hours  sleep  at  night  and  rest 
as  much  as  possible  in  the  evenings.  They 
should  leave  off  suggestive  novels  and  shows 
and  all  sexual  e.xcitement  should  be  avoided- 

Work:  Gonorrheal  patients  should  be  al- 
lowed to  work;  however,  they  should  be  in- 
structed not  to  do  strenuous  work.  While 
working,  their  minds  are  removed  from  their 
infection  and  we  have  found  that  this  is  a 
very  important  factor.  When  a  patient  broods 
over  a  venereal  infection  he  will  be  much 
slower  in  getting  well.  The  "happy  go  lucky" 
individual  recovers  much  more  rapidly. 

Internal  Medication:  Here  we  again  in- 
struct our  patients  in  regard  to  drinking  wa- 
ter and  prescribe  some  drug  that  will  render 
the  urine  alkaline.  Recently  we  have  been 
using  a  large  amount  of  citrocarbonate  and 
occasionally  potassium  citrate,  .-^s  a  urinary 
antiseptic  we  use  enteric  coated  acriflavine 
tablets,  one  grain  every  four  hours.  We  have 
found  this  more  satisfactory  than  any  other 
form  of  urinary  antiseptics.  It  very  seldom 
irritates  the  stomach  and  is  easily  taken  by 
the  patient.  We  occasionally  use  urotropin. 
A  mild  laxative  should  be  given  as  often  as  is 
necessary  to  get  at  least  two  or  three  soft 
bowel  movements  daily.  With  patients  who 
have  chordee  we  usually  use  a  compound  con- 
taining potassium  bicarbonate,  tincture  of 
hyoscyamus  and  infusion  of  buchu.  We  advise 
our  patient  to  use  sanitary  bags  and  suspen- 
sories provided  the  gauze  in  the  sanitary  bag 
can  be  changed  every  two  hours.  We  pre- 
scribe the  army  and  navy  suspensory  to  sup- 
port the  scrotal  contents. 

Local  Treatment:  The  objective  in  local 
anti-gonorrheal  treatment  is,  first,  to  kill  the 
gonococcus;  second,  to  localize  the  infection: 
ard,  third,  to  prevent  complications.  Some 
urologists  who  see  many  patients  do  not  be- 
lieve in  beginning  the  local  treatment  for 
several  days  after  the  onset  of  the  urethral 
discharge.  Their  reason  for  this  is  that  there 
is  already  present  an  acute  or  hyper-acute 
inflammation  of  the  urethra,  and  any  drug 


injected  will  increase  this  inflammation; 
however,  my  experience  has  been  the  very 
opposite.  I  find  that  when  a  patient  is  suf- 
fering with  an  acute  or  hyper-acute  urethritis, 
a  very  mild  injection  of  some  non-irritating 
antiseptic  to  be  of  great  benefit  in  lessening 
the  inflammation. 

The  question  arises  as  to  what  antiseptics 
should  be  used.  There  is  no  single  drug,  or 
single  group  of  drugs,  that  can  be  used  rou- 
tinely in  the  treatment  of  gonorrhea  In  the 
past  several  years  we  have  used  mercuro- 
chrome,  acriflavine,  meroxyl,  metaphen,  ar- 
gyrol,  protargol,  potassium  permanganate, 
and  more  recently  we  have  tried  a  preparation 
of  zinc  borosalicylate.  Gonococcides  are 
usually  very  strong  and  are  likely  to  prove 
injurious  to  the  tissues  unless  they  are  used 
in  very  weak  solutions.  Strong  solutions  quite 
often  cause  complications  in  a  few  hours' 
time  and  they  should  not  be  used. 

It  is  a  well  known  fact  that  the  gonococcus 
possesses  an  inherent  ability  to  set  up  a  de- 
fense against  solutions  employed  to  destroy 
it,  so  that  the  effect  of  these  solutions  is 
greatly  inhibited  or  rendered  useless.  There 
are  strains  of  gonococcus  which  are  killed 
very  rapidly  by  mercurochrome  injections, 
while  acriflavine,  argyrol,  protargol  and 
other  antiseptics  will  have  practically  no  ef- 
fect on  them.  On  the  other  hand,  there  are 
certain  strains  which  will  be  killed  by  a  }i 
of  1  per  cent  or  a  y'z  of  1  per  cent  solution  of 
protargol,  while  mercurochrome  which  is  a 
more  powerful  antiseptic,  might  prove  abso- 
lutely useless  and  act  as  an  irritant.  There 
is  another  reason  why  any  one  drug  cannot 
be  used  routinely  in  the  treatment  of  gonor- 
rhea; i.  e.,  the  individual.  Individuals  react 
differently  to  drugs.  A  weak  solution  of  argy- 
rol, or  acriflavine,  for  instance,  might  not 
cause  any  reaction  in  one  patient.  On  the 
other  hand,  it  might  set  up  a  severe  chemical 
reaction  when  used  in  another  patient.  So 
that  each  individual  patient  must  be  consid- 
ered separately  and  the  reaction  of  the  tissues 
to  the  drug  must  be  watched  very  closely. 
This  point  cannot  be  stressed  too  strongly  for 
we  have  seen  many  patients  develop  a  severe 
chemical  urethritis  following  a  very  weak  in- 
jection. We  have  also  seen  some  patients 
whose  urethrae  could  tolerate  strong  injec- 
tions of  mercurochrome  and  siKer  nitrate. 

Several  years  ago  for  a  short  period  we 
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used  mercurochrome  on  practically  every  pa- 
tient coming  to  us  with  acute  gonorrhea.  It 
worked  like  a  charm  in  many  instances  but 
in  others  it  caused  a  very  marked  infection 
111  the  urethral  glands,  and  left  the  urethra 
studded  with  minute  small  abscesses  which 
caused  the  patient  much  pain  and  prolonged 
treatment  several  weeks.  Mercurochrome 
also  in  some  instances  leaves  the  urethral 
mucosa  thickened,  giving  it  a  leathery  feeling. 
This  led  us  to  discontinue  it.  For  the  past 
year  we  have  been  using  alternate  injections 
of  '  J  of  1  per  cent  protargol  solution  and 
1-1000  solution  of  neutral  acriflavine;  occa- 
sionally a  5  per  cent  solution  of  argyrol  is 
substituted  for  the  protargol  As  an  injection 
method  I  have  found  this  very  satisfactory. 
Metaphen.  1-5000  is  a  mild  and  non-irritating 
antiseptic,  which  in  some  instances  gives  ex- 
cellent results.  Potassium  permanganate  is 
an  old  reliable  drug.  In  acute  gonorrhea, 
when  everything  else  fails  we  use  it  as  an  an- 
terior irrigation.  As  a  bladder  irrigation  in 
chronic  gonorrhea  or  chronic  prostatitis,  it  has 
no  equal. 

E.xcept  in  cases  of  absolute  necessity,  never 
should  a  patient  be  advised  to  use  injections 
himself.     I  say  this  for  four  reasons: 

First:  Such  patients,  as  a  rule,  are  below 
the  average  in  intelligence  and  cannot  carry 
out  instructions. 

Second:  Such  patients  quite  often  believe 
that  if  two  injections  of  a  certain  amount  of 
drug  a  day  will  cure  them  in  a  few  weeks 
that  si.x  or  eight  injections  twice  the  size  of 
the  usual  amount  and  strength  will  cure  them 
in  a  much  shorter  time. 

Third:  When  the  discharge  stops,  they 
believe  they  are  well,  stop  treatment,  only  to 
have  a  recurrence  much  more  severe  than  the 
original  infection. 

Fourth:  Carelessness  and  ignorance  in 
carrying  out  instructions  which  leads  to  a 
chronic  infection  and  numerous  complications 
wh'ch  should  be  avoided. 

T relink  oj  /njrction:  Patient  should  void 
in  three  glasses,  then  be  placed  on  a  table  in 
a  prone  position,  and  the  prepuce  and  glans 
penis  cleaned  with  soap  and  water,  or  alcohol. 
The  glans  penis  should  be  gently  grasped  be- 


tween the  inde.x  finger  and  thumb  of  the  left 
hand  and  the  meatus  ojiened.  A  glass  bulb 
syringe  containing  1  to  1 ' ..  drachms  of  the 
antiseptic  to  be  used,  is  taken  in  the  right 
hand.  The  blunt  tip  of  the  syringe  is  placed 
in  the  meatus  and  the  antiseptic  fluid  slowly 
injected.  The  lips  of  the  meatus  are  then 
closed  gently  and  the  injection  held  for  three 
to  live  minutes.  The  fluid  is  ^allowed  to  flow 
out  and  the  penis  placed  in  a  sanitary  bag  in 
which  is  placed  a  fresh  piece  of  gauze.  In 
an  uncomplicated  acute  gonorrhea  the  dis- 
charge will  gradually  diminish  and  in  three 
to  five  weeks  the  patient  will  have  a  cure. 
We  give  injections  twice  daily  after  the  fourth 
and  fifth  day.  Great  care  should  be  exercised 
in  giving  the  injection  as  gently  as  possible  in 
order  not  to  injure  the  urethra. 

When  a  patient  is  managed  in  this  manner 
complications  will  very  seldom  occur-  Treat- 
ment should  be  started  just  as  early  as  possi- 
ble after  symptoms  occur.  The  vast  majority 
wait  too  long  before  seeking  proper  advice 
and  often  wait  until  some  complications  oc- 
cur. 

Some  irrigate  the  anterior  urethra  with 
potassium  permanganate,  or  acriflavine,  or 
silver  solutions  in  acute  uncomplicated  gon- 
orrhea; but  this  method  has  a  tendency  to 
cause  complications  and  should  not.  in  our 
opinion,  be  used. 

A  patient  should  never  be  discharged  as 
cured  until  he  has  had  instrumentation  or  a 
close  endoscopic  study  of  the  urethra.  He 
should  be  observed  over  a  period  of  several 
months  and  examined  very  carefully  on  each 
visit.  This  is  very  important  to  the  patient 
and  cannot  be  too  strongly  impressed  upon 
him. 

Diathermy  in  its  present  stage  of  develop- 
ment, in  our  hands  has  not  been  of  much 
value  in  the  treatment  of  acute  gonorrhea, 
although  in  the  treatment  of  some  of  its  com- 
plications it  has  been  of  great  value. 

RF.FEKKNCES 

1.  Editorial — Southern  Mudiial  Jciiirnal  \(ii.  wii — 
.No.  5  p.  271. 

2.  Kcyes — Modern   llrolouy.  p.   10,1. 

,?.   Morton — Genito   Urinary   Diseases  and   S>pliiiis. 
4.  I.uys — Gonorrhea  in  the  male. 


SOUTHERN  MEDICINE  AND  SURGERY 


Februan,-,  1Q27 


PRESIDENT'S  PAGE 

Tri-Stale  Medical  Association  of  the  Carolinas  and  Virginia 

A.  J.  Crowell,  M.D. 


This  is  the  last  message  that  will  be  given 
to  the  members  of  the  Tri-State  Medical  As- 
sociation of  the  Carolinas  and  \'irginia,  by 
your  present  presiding  officer,  as  such.  He 
is  advocating  some  radical  changes  in  its  ac- 
tivities which  h?  believes  are  essential  for  its 
greatest  usefulness.  The  Society's  greatest 
helpfulness  is  his  greatest  desire  in  so  far  as 
the  Tri-State  is  concerned.  He  fully  realizes 
that  in  a  "Multitude  of  council  there  is  Wis- 
dom; "  therefore,  in  order  that  no  mistakes  be 
made  with  regard  to  these  matters,  he  is  ap- 
pealing to  you  to  be  present  at  the  Columbia 
meeting  February  ISth  and  16th.  to  study 
together  recommendations  for  advanced  work 
to  be  undertaken  by  this  organization. 

There  will  be  two  definite  recommendations 
offered.  First — to  establish  a  clinical  feature, 
fostered  by  the  Tri-State,  on  a  plan  formerly 
outlined  in  Southern  Medicine  and  Surgery 
and  tested  out  November  2nd  to  5th,  1926. 
in  our  visit  to  four  of  South  Carolina's  larg- 
est cities,  and,  second — to  increase  the  length 
of  our  next  meeting  four  days  and  make  it  a 
week  of  intensive  Post  Graduate  study,  as  a 
tryout.  It  is  recommended  that  this  be  held 
at  Richmond  or  Charlottesville.  Va.  If  the 
interest  manifested  justifies  such  an  organi- 
zation, it  can  be  perfected  later.  Only  mem- 
bers of  the  Tri-State  would  be  privileged  to 
participate  in  the  benefits  of  these  organiza- 
tions. 

Your  President  is  strongly  of  the  opinion 
that  an  intensive  Post-Graduate  study  of  one 
week's  duration  should  be  conducted  at  least 
once  every  four  years  by  the  Tri-State,  alter- 
nating from  State  to  State,  just  as  our  pres- 
ent organization  does,  and  that  this  course 
take  the  place  of  the  regular  annual  scientific 
meeting  for  that  year.  The  gifted  teachers 
in  our  own  territory, — whether  as  teachers  in 
our  six  Medical  Colleges  or  in  active  prac- 
tice,— should  be  drafted  for  this  work  and 
supplemented  by  a  number  of  America's 
greatest  teachers  from  other  states.  It  will 
be  far  cheaper  in. time  and  money  to  bring 
them  to  us  than  go  to  them  for  their  knowl- 
edge.    I  am  sure  more  of  us  would  take  ad- 


vantage  of  such  courses  if  so  arranged. 

These  are  two  vital  problems  coming  up 
for  decision  at  the  Columbia  meeting  and 
your  President  covets  your  presence  and  wise 
counsel  with  regard  to  these  matters.  The 
Tri-State  is  a  wonderful  institution.  We 
should  make  it  more  useful  if  possible,  but 
we  must  make  no  mistakes. 

There  are  nearly  five  thousand  doctors  in 
active  practice  within  our  bounds.  At  least 
two  thousand  of  them  would  be  members  of 
this  Association.  I  urge  that  each  member 
get  at  least  one  applicant  for  membership 
and  bring  as  many  of  his  medical  friends  to 
the  Columbia  meeting  as  he  possibly  can.  It 
is  undoubtedly  going  to  be  one  of  the  greatest 
meetings  in  the  history  of  the  association. 

Dr.  Henry  J.  John,  of  the  Crile  Clinic, 
Cleveland,  Ohio,  will  address  the  public  and 
profession  on  the  subject  of  Diabetes,  a  sub- 
ject of  great  importance  to  the  profession.  It 
causes  20,000  deaths  annually  in  the  United 
States  alone  and  probably  ten  times  that 
many  cases  are  constantly  present.  It  is  more 
prevalent  during  periods  of  prosperity  and 
found  more  frequently  among  the  well-to-do. 
Dr.  John  is  a  master  of  this  subject  and  you 
cannot  afford  to  miss  hearing  him.  The  phy- 
sicians of  North  and  South  Carolina  will  be 
especially  interested  in  hearing  Dr.  W.  S. 
Rankin,  director  of  the  Hospital  Section  of 
the  Duke  Endowment.  He  has  a  message 
for  you. 

All  of  you  doctors  of  \'irginia  and  the 
Carolinas  who  are  not  now  members  of  the 
Tri-State  Medical  Association  are  WEL- 
COME to  attend  the  Columbia  meeting.  You 
are  urged  to  come  and  affiliate  yourself  with 
this  organization  Make  your  decision  now 
to  attend  and  to  join.    You  will  never  regret 

it: 

Reduced  railroad  rates. — round-trip  one 
and  one-half  fare, — are  given  by  all  railroads 
provided  as  many  as  250  take  advantage  of 
the  offer.  Be  sure  to  ask  jar  them.  Make 
your  hotel  reservations  now.  The  Jefferson 
Hotel  is  headquarters. 
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Published  to  make  the  average  doctor  bet- 
ter than  the  average;  to  improve  his  injorma- 
tioH,  his  uscjidncss,  his  standing  and  his  in- 
come. 


Two  Distinguishing  Features  of  the 
Tri-State 


Siinie  medical  men  may  not  believe  in 
evolution:  it  is  doubtful  if  any  disbelieve  in 
the  survival  of  the  fittest,  which  is  the  main 
feature  of  evolution.  If  the  Tri-State  Medi- 
cal Association  had  not  served  a  useful  pur- 
pose through  the  thirty  years  of  its  existence, 
instead  of  increasing  in  power  and  usefulness 
in  the  past  few  years  when  men  have  been 
demanding  more  and  more  that  everything 
must  serve  an  obviously  useful  purpose,  it 
would  have  gone  its  way  into  the  discard. 
So  it  is  clear  that  the  men  who  carry  on  the 
work  of  this  organization  and  bring  others 
in  to  participate  in  its  benefits  realize  that  it 
fills  a  want,  and  naturally  the  question  comes 
up:  with  our  county,  district,  state,  national 
and  special  societies  in  flourishing  operation, 
why  is  there  such  a  want? 

Many  general  features  might  be  pointed 
out  which  bear  directly  and  importantly;  but 
only  two,  and  they  very  specific,  will  be  dis- 
cussed, and  no  attempt  will  be  made  to  assign 
relative  importance. 

Sociability  is  a  wonderful  thing;  without 
it  life  would  be  a  dreary  spell,  indeed.  But 
one  may  be  permitted  to  question  some  of 
the  things  done  in  the  name  of  sociability. 
The  simple,  plain,  homely  entertainments 
(even  this  excellent  word  has  a  quaint  sound 
nowadays)   were  matters  of  real  enjoyment: 


who  would  care  to  say  as  much  for  their  for- 
mal "standardized"  substitutes?  The  idea 
seems  to  be  twin  brother  to  that  which  makes 
a  chef  de  cuisine  spoil  with  milk  and  soda, 
the  plain  and  palatable  corn  bread  in  which 
the  camp  cook  uses  water  and  a  little  salt. 

Formal  social  features  are  distracting  to 
the  members  of  any  body  of  men  assembled 
for  study;  they  cHsrupt  the  program;  they 
impose  unduly  on  the  members  living  in  what- 
ever city  the  meeting  is  being  held. 

The  Tri-State  has  taken  cognizance  of 
things  and  taken  appropriate  action,  and 
since  this  action  was  taken  our  programs  have 
been  carried  through  in  such  a  way  as  to 
make  every  member  glad  to  be  there  and  to 
look  at  his  neighbor  at  the  conclusion  of  the 
last  paper  in  the  presence  of  a  fine  attend- 
ance, with  that  in  his  eyes  which  says,  "that's 
something  like  it  ought  to  be." 

Second  to  nothing  in  bringing  this  about  is 
our  meeting  in  one  body.  Very  large  organi- 
zations must  usually  meeting  in  sections,  be- 
cause of  the  impossibility  of  providing  seats 
in  any  one  hall,  and  in  order  that  the  program 
may  be  concluded  within  a  reasonable  time. 
Conceivably  the  first  difficulty  might  be 
overcome  by  the  use  of  the  radio,  but  no 
ready  means  appears  for  meeting  the  second. 

In  many  of  our  State  societies,  small 
enough  to  meet  all  together;  and  whose  pro- 
grams could  readily,  and  with  advantage  to 
all,  be  thus  rendered  in  the  time  usually 
taken;  there  is  useless  and  (as  it  appears  to 
many  of  us)   injurious,  division. 

When  Hiram  Johnson  was  being  put  for- 
ward by  Roosevelt  as  the  candidate  of  the 
R(jugh-rider  party  for  the  presidency,  a  car- 
toon was  published  repre.senting  the  terrible 
Teddy  togged  out  as  he  was  sujjposed  to  have 
been  when  he  won  the  Cuban  war  single- 
handed;  by  his  side  Hiram,  as  a  miniature 
Teddy,  who  was  being  admonished  with 
vo'ce  and  shaking  finger,  "Remember  now, 
just  like  papa!"  Maybe  our  State  medical 
societies  have  gone  too  far  in  their  eagerness 
to  act  "just  like  papa." 

There  can  be  no  room  for  doubt  that  man\- 
of  the  complaints  of  too  narrow  specialization 
grow  out  of  a  deficiency  in  contact  and  inter- 
change of  ideas  between  the  medical  men  in 
the  d'fferent  branches  The  clarifying  and 
harmonizing  influence  of  the  specialist  who 
has  served  many  years  in  general  i)ractice  or 
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the  older  man  still  in  general  practice  who 
stands  in  no  awe  of  the  specialist  is  being 
lost,  by  reason  of  their  ranks  not  being  re- 
cruited. As  they  pass,  it  becomes  more  and 
more  necessary  that,  in  our  meetings,  we 
have  light  shed  on  our  problems  from  every 
angle,  in  order  that  our  outlook  may  be  as 
broad  as  possible.  One  of  the  greatest  objec- 
tions to  the  division  into  sections  is  that  it 
practically  forces  out  the  general  practitioner. 
There  is  no  section  on  his  work  as  such,  so 
he  goes  from  one  to  the  other,  hears  much 
that  he  knows  is  not  so  and  a  good  deal  that 
he  does  not  understand,  meets  a  few  of  his 
cronies  with  whom  he  sits  over  a  bottle  or 
goes  to  a  picture  show,  and  the  next  day  goes 
home. 

The  Tri-State  .\ssociation  will  be  called  to 
order  on  time;  within  five  minutes  it  will  be 
started  on  its  scientific  program;  the  essays 
and  d'scussions  will  cover  conditions  of  con- 
cern to  all  doctors  (by  which  is  meant  leaving 
no  phase  uncovered) ;  it  is  possible  that  we 
may  hear  a  surgeon  report  a  case  of  chronic 
d'gestive  distress  cured  by  appendectomy,  an 
internist  report  a  cure  of  the  same  case  a 
few  months  later  by  a  Sippy  diet,  and  a 
physio-therapist  rise  and  narrate  that,  a  while 
further  along,  he  cured  the  patient  of  the 
"symptoms  which  had  absolutely  defied  all 
other  forms  of  treatment." 

Those  preparing  papers  will  be  assured  in- 
telligent audience  by  thoughtful  earnest  doc- 
tors; the  discussion  will  be  free,  familiar  and 
to  the  point:  all  will  get  things  to  carry  home 
and  put  to  work  in  preventing,  relieving  and 
curing. 


Suing  the  Doctor 


The  tendency  to  "hire  me  a  lawyer  and 
sue"  is  greatly  on  the  increase  in  general. 
Possibly  the  increase  in  the  number  of  suits 
against  doctors  is  not  out  of  proportion;  but 
it  is  certainly  true  that  doctors  carry  on  their 
labors  under  e.xtra-hazardous  conditions,  in 
this  regard. 

The  general  increase  in  suits  instituted  by 
the  less  conspicuous  against  the  more  con- 
spicuous may  be  taken,  in  part  at  least,  as 
an  inevitable  feature  of  a  recently  acquired 
sense  of  independence,  an  exhibition  to  all 
and  sundry  that,  "I  ain't  afraid  of  'em  any 
more";  but  there  are  other  factors  involved. 


When  the  great  bulk  of  all  work  in  medi- 
cine was  done  by  the  neighborhood  practi- 
tioner, there  was  usually  a  kindly  feeling  be- 
tween the  doctor  and  his  people,  who  were 
all  indebted  to  him;  and  the  rare  one  who 
would  be  disposed  to  bring  suit  because  of 
fancied  or  real  malpractice  was  deterred  by 
community  sentiment  in  favor  of  the  doctor, 
by  inability  to  induce  a  lawyer  to  accept  the 
case,  or  by  the  knowledge  that  the  doctor 
was  so  poor  that  a  judgment  against  him 
would  be  worthless.  All  these  features  have 
undergone  much  change.  Probably  more  than 
half  of  medical  practice,  certainly  more  than 
half  of  the  kinds  most  prolific  of  opportuni- 
ties for  suits,  is  in  the  hands  of  those  who 
are,  or  hold  themselves  out  to  be,  specialists- 
These  men  are  not  in  intimate  daily  contact 
with  their  patients.  A  great  proportion  of 
patients  regard  their  relationships  with  spe- 
cialists as  on  a  strictly  commercial  basis; 
and  too  often  the  conduct  of  the  specialist 
forces  the  conclusion  that  the  patient  is  en- 
tirely justified. 

With  the  growth  of  cities,  and  the  more 
general  diffusion  of  education  and  other  de- 
cencies of  life,  the  influence  of  community 
opinion  (which  was  largely  fixed  by  a  com- 
bination of  the  influences  of  the  only  church 
in  the  neighborhood,  and  the  richest  farmer, 
who  also  ran  a  cross-roads  store  and  loan 
office,  and  was  justice  of  the  peace)  waned 
very  decidedly. 

Doctors  shared  in  the  general  increase  in 
what  the  Scotchman  calls  "wardly  gear"  and 
so  got  to  the  place  where  many,  if  not  most, 
are  no  longer  "judgment-proof";  and  there 
came  about  a  great  increase  in  the  kind  of 
lawyer  who  will  accept  any  case  which  brings 
him  a  chance  at  a  fee. 

The  great  increase  in  office  practice,  with 
its  relative  secrecy  as  compared  with  exam- 
ination and  treatment  under  the  eye  of  the 
whole  family,  offers  added  opportunities  for 
the  bringing  of  charges  against  the  doctor. 

One  of  the  most  despisable  motives  which 
inspire  a  patient  to  threaten  suit  is  the  desire 
to  avoid  payment  for  medical  services.  In 
most  such  cases  no  suit  is  brought;  neither 
is  the  bill  settled. 

So  greatly  has  their  liability  to  suit  in- 
creased in  recent  years  that  a  great  propor- 
tion, most  likely  the  vast  majority,  of  those 
in  surgery,  and  its  specialties  carry  liability 
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insurance.  Indeed  they  appear  to  regard  it 
as  a  necessity. 

The  editor  is  one  of  the  few  who  believe 
firmly  that  this  form  of  insurance  works  a 
great  injury  to  the  profession  of  medicine. 
It  is  obvious  that  the  price  must  cover  the 
risk,  plus  expense  of  operation  and  plus 
profits.  What  is  not  equally  obvious,  al- 
though just  as  true,  is  that  the  very  fact  of 
carrying  such  insurance  will  increase  the  risk 
to  the  doctor  both  of  being  sued  and  of  hav- 
ing a  verdict  brought  in  against  him. 

It  is  a  matter  of  fairly  common  knowledge 
that  this  form  of  insurance  is  carried  by  these 
doctors  quite  generally.  In  many  such  cases 
there  would  be  at  least  one  man  on  the  jury 
who  knew  this  to  be  true.  In  the  event  that 
this  is  not  the  case,  there  are  many  and 
devious  ways  of  getting  such  information  be- 
fore the  jury. 

Hardly  any  one  will  deny  that  many  a 
jury  which  would  refuse  a  plaintiff  a  cent 
which  must  come  out  of  the  pocket  of  their 
"good  neighbor  Dr.  Jones,"  would  bring  in  a 
verdict  for  $5,000  against  "this  rich  corpora- 
tion which  takes  millions  of  dollars  out  of 
North  Carolina  every  year."  It  is  conceiv- 
able that  it  might  be  even  gotten  to  the 
jury  that  Dr.  Jones  had  been  paying  this 
iiisurance  all  these  years  and  that  somebody 
in  the  State  was  entitled  to  get  it  back. 

Even  though  the  company  pays  the  amount 
assessed,  the  doctor  is  set  forth  in  news- 
papers as  having  been  convicted  of  negli- 
gence or  worse,  his  reputation  and  earning 
power  are  injured,  he  is  humiliated,  he  is  out 
the  premiums  he  has  paid  in,  the  rates  are 
raised  as  the  companies  have  decisions  go 
against  them — all  entirely  unnecessarily:  be- 
cause the  patient  contemplating  suit  would 
have  been  dissuaded  by  his  lawyer,  or  the 
suit  would  have  been  brought  and  lost  by  the 
plaintiff,  had  no  insurance  been  carried 

Of  course  it  is  not  contended  that  it  would 
happen  in  every  case  as  outlined  in  the  pre- 
ceding paragra|)h.  Turn  it  over  in  your  own 
mind. 

It  must  be  confessed  that  the  foundation 
of  some  suits  against  doctors  is  laid  in  the 
malice  or  carelessness  of  other  doctors.  The 
only  possible  approach  to  the  malicious  is 
through  self  interest.  He  should  remember 
that  every  action  brought  against  a  doctor  is 
a  suggesti(jn  to  some  patient  of  his  to  bring 


one  against  him  Few  of  us  are  as  careful 
as  we  should  be  to  weigh  our  words  and  con- 
sider how  they  will  sound  when  repeated 
under  other  circumstances,  and  whether  or 
not  they  can  be  twisted  into  some  meaning 
not  intended. 

This  journal  is  not  in  favor  of  doctors  up- 
holding each  other  under  all  circumstances. 
It  does  advocate  expressing  sympathy  and 
extending  aid  to  every  doctor  bearing  a  re- 
spectable reputation,  who  is  brought  under 
accusation;  then,  decision  and  action  accord- 
ing to  the  evidence  presented.  It  deplores  the 
growing  tendency  to  bring  dishonest  suits 
against  doctors  and  suggests  the  advisability 
of  working  with  bar  associations  toward  their 
discouragement. 

This  journal  believes  the  honest  and  rea- 
sonably careful  doctor  has  little  to  fear  from 
suits  for  malpractice  unless  he  carries  liability 
insurance,  and  that  he  can  invest  his  earnings 
far  more  wiselv  than  in  such  insurance. 


Some  .Aspects  of  Titberculosis 


Every  doctor,  even  every  intelligent  lay- 
man, has  an  active  interest  in  tuberculosis. 
Th's  disease  brings  to  their  deaths  something 
like  twenty  per  cent  of  our  people.  It  is  de- 
sirable that  we  should  be  concerned  with  the 
problems  it  presents;  but  that  concern  shoukl 
be  a  rational  concern,  not  a  phobia. 

The  leading  article  in  the  number  for  Jan- 
uary of  The  American  Review  of  Tuberculo- 
sis deals  with  "The  Communicab'lity  of  Tu- 
berculosis in  .\dults."  It  is  an  address  deliv- 
ered before  the  Fifth  Conference  of  The  In- 
ternational Union  Against  Tuberculosis  meet- 
ing in  ^\■ashington  in  September  of  1926,  by 
the  Professor  of  Medicine  in  the  I'niversity 
of  Milan,  Italy. 

Inasmuch  as  we  can  not  ho])?  to  a\(ii(l  in- 
fection with  the  tubercle  bacillus,  we  must 
regard  the  body  resistance  as  the  prime  de- 
termining factor,  which  is  quite  contrary  to 
the  rule  for  diseases  in  general,  .\ccording 
to  this  student  "the  normal  adult  in  92  to  9.? 
[ler  cent  of  cases  is  found  in  a  latent  condi- 
tion of  infection."  In  another  passage  he 
says:  "Experimental  indications,  biological 
tests,  anatomical  and  clinical  data,  and  sla- 
t'stics  are  in  accord  in  establishing  th  •  fact, 
for  those  countries  enjoying  our  usual  cci:i- 
ditions  of  existence,  that   tuberculosis  in   the 
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adult  is  evidently  distinct  from  the  foci  of 
tuberculosis  established  in  infancy.  " 

Having  neither  a  copy  of  the  original,  nor 
a  knowledge  of  the  Italian  language,  the 
editor  can  not  ascertain  what  is  meant  by  a 
"latent"  condition  which  can  not  become 
active.  Potentiality  is  a  necessary  feature  of 
latency.  It  would  seem  though  that  the  idea 
entertained  is  one  of  arrest  and  permanent 
confinement- 

The  investigations  and  conclusions  of  Cal- 
mette  are  cited,  to  the  effect  that  primitive 
peoples,  coming  into  contact  for  the  first  time 
with  tuberculous  individuals,  show  an  exag- 
gerated susceptibility;  that  the  disease  is  here 
prore  to  run  an  acute  course,  and  that  there 
is  neither  climatic  nor  racial  immunity. 
Progressive  tuberculosis  in  the  adult  is  re- 
garded as  the  expression  of  a  superinfection 
"which  may  have  its  origin  equally  in  the 
react'vation  of  old  remains  of  lesions  as 
through  an  external  infection." 

We  are  again  assured  that  prophylaxis 
should  be  rigidly  applied  during  childhood, 
th;  most  vulnerable  period  to  infection,  and 
that  prophylactic  protection  and  vaccination 
a-^ainst  tuberculosis  in  infancy  are  the  most 
efficacious  means  against  tuberculous  infec- 
tion in  the  adult.  The  possibility  of  infection 
of  the  adult  is  not  regarded  as  so  remote  as 
to  be  negligible,  which  makes  it  necessary 
that  all  reasonable  precautions  against  con- 
tagion be  taken  throughout  life:  this  apply- 
ing even  to  those  already  suffering  from  the 
disease,  since  it  seems  that  exogenous  super- 
infection is  an  important  factor. 

In  the  same  number  of  The  Review,  Dr. 
Lawrason  Brown  has  this  to  say:  "The  pe- 
riod during  which  reinfection  takes  place  may 
extend  from  infancy  to  middle  life,  but  ex- 
ogenous infection  probably  occurs  most  fre- 
quently from  the  fourth  to  the  twentieth 
3'ears.  Roentgenological  evidence  indicates 
that  by  the  tenth  to  the  twelfth  year  many 
children  have  definite  parenchymatous  pul- 
monary involvement.  Evidence  is  still  lack- 
ins;  to  prove  that  these  are  the  subjects  that 
will  develop  adult  pulmonary  tuberculosis 
from  the  fifteenth  to  the  twenty-fifth  year, 
but  such  an  inference  is  .^trongly  suggested. 
It  may  be  that  future  studies  will  show  that 
these  cases  comprise  many  of  those  referred 
to  as  having  peritruncal  pulmonary  lesions, 
which,  as  we  know,  do  follow  in  some  in- 


stances of  healed  pulmonary  tuberculosis 
lesions  which  apparently  afford  their  bearer 
almost  complete  immunity  to  a  future  pa- 
renchymatous pulmonary  tuberculosis.  If  this 
is  proved  to  be  true  by  future  work,  then 
reinfection  from  puberty  to  the  twentieth 
year  may  yet  be  found  to  be  the  most  fre- 
quent cause  of  adult  pulmonary  tuberculosis. 
I  am  convinced  that  a  certain  percentage, 
somewhere  between  20  and  40  per  cent,  of 
adult  pulmonary  tuberculosis,  is  due  to  rein- 
fection after  puberty.  I  do  not  mean  to  im- 
ply that  endogenous  infection  does  not  fre- 
quently take  place,  but  I  should  like  to  pro- 
test against  the  assumption  that  it  has  been 
proved  to  be  the  most  frequent  manner  of 
production  of  pulmonary  tuberculosis  or, 
indeed,  that  it  is  proved  at  all." 

These  most  recent  pronouncements  from 
such  eminent  sources  should  suffice  to  cause 
all  of  us  to  redouble  our  efforts  toward  the 
destruction  of  all  discharges  containing  tu- 
bercle bacilli,  and  to  preach  unceasingly  that, 
although  an  intelligent  tuberculous  patient 
who  carries  out  proper  instructions  is  not  a 
menace  to  his  associates,  the  opposite  kind  of 
patient  is  a  menace,  the  danger  being  great- 
est to  infants  and  children  but  by  no  means 
non-existent  to  adults. 

In  the  London  Lancet  for  January  8,  Dr. 
\V.  B.  Vaile  offers  "a  simple  preventive"  for 
pulmonary  tuberculosis.  This  writer  is  a 
country  practitioner  and  medical  officer  in 
charge  of  a  sanatorium  for  boys.  His  inves- 
tigations cover  a  period  of  seven  years  and 
were  undertaken  to  ascertain  the  determining 
factor  in  maintaining  resistance  to  the  dis- 
ease. He  selected  large  families  the  members 
of  which  were  living  in  close  and  intimate 
association-  He  concludes  that  the  only  fac- 
tor common  to  all  the  tuberculous  was  a 
deficiency  of  fat  in  the  diet.  "Nothing  was  of 
general  application  until  I  began  to  ask  a 
very  simple  question — six  words  only — 'Do 
you  eat  fat — or  not"?  " 

In  the  issue  for  January  of  Northwest  Med- 
icine, Dr.  C.  U.  Moore  reports  the  results  of 
a  series  of  experiments  conducted  in  the  Col- 
lins Research  Laboratory  of  the  I'niversity  of 
Oregon,  to  ascertain  the  value  of  butter  in 
the  diet  of  growing  animals.  He  concludes 
that  butter  is  indispensable  for  normal  devel- 
opment and  that  no  vegetable  fat  can  be 
substituted  with  results  approaching  satisfac- 
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All  of  us  realize  that  nutrition  is  a  factor 
of  the  first  importance  in  the  treatment  of 
tuberculosis,  and  that  fats  are  indicated  in- 
so-far  as  they  can  be  taken  without  upsetting 
the  digestive  organs;  it  may  well  be  wondered 
if  we  devote  enough  attention  to  seeing  that 
sufficient  fat  is  taken  as  a  preventive. 


"Passed  Through  Hell  Gate  Yesterday" 


Few  who  read  the  printed  page  realize  a 
tenth  part  of  the  difficulties  to  be  overcome 
in  getting  the  page  to  them. 

Once  in  a  while  a  doctor  is  heard  to 
express  wonder  that  there  should  be  so  many 
infants  born  with  hare  lips,  cleft  palates,  or 
luxated  hips:  is  it  not  rather  to  be  wondered 
that  there  are  so  few?  In  the  process  of 
development  of  a  cell  so  small  as  to  escape 
the  unaided  eye,  to  the  average  weight  of 
more  than  seven  pounds:  involving  infold- 
ings,  coaptations  and  intricate  specialization; 
through  all  the  hazards  of  the  nine  months: 
is  it  not  a  matter  of  astonishment  that  the 
ninety-and-nine  show  no  gross  imperfections? 

Xovv,  to  apply  this  to  publishing:  we  pass 
over  the  matters  of  construction,  spelling, 
incorrect  references,  etc.,  and  come  to  that 
of  arrangement  of  the  type. 

Until  the  editor  undertook  to  put  out  a 
journal,  he  did  not  know  that  a  linotype  ma- 
chine was  so  called  because  it  made  a  line  of 
type,  and  it  is  more  than  likely  true  that  few 
of  his  readers  know  it  now.  This  line  of 
t\pe  is  made  on  heated  metal  by  ordinary 
typewriting  methods:  after  it  is  made  it  can 
be  lost,  turned  upside  down  or  end  for  end, 
or  misplaced. 

.As  our  printer  frequently  says:  "If  folks 
knew  how  much  work  it  takes  to  make  a 
book,  they  would  handle  'em  kinder." 

.\  printer's  apprentice  is  called  a  "devil." 
The  usual  explanation  of  the  origin  of  the 
term  is  that  he  kept  himself  well  blacked 
with  ink;  but  a  more  rational  explanation 
ai^pears  to  be  that  all  mistakes  were  blamed 
iin  him,  and  so  he  came  by  his  title  because 
of  the  trouble  to  which  he  was  alleged  to 
have  given  rise. 

Many  amusing  tales  are  told  of  the 
ludicrous  results  of  errors  in  printing.  Hell 
Gate  is  a  rocky  channel  in  the  East  River  at 
New  ^'ork.     A  good  many  years  ago,  one  of 


the  New  York  papers  carried  each  day  a 
column  of  shipping  news  under  the  caption, 
"Passed  Through  Hell  Gate  Yesterday  "  The 
practice  was  abandoned  immediately  after  ^n 
unlucky  printer  placed  this  caption  over  the 
obituary  column  of  one  morning's  edition! 
In  our  own  experience  "the  pubic  arch"  sent 
to  the  linotyper,  has  come  back,  "the  public 
arch  I" 

In  the  case  of  the  Park  View  Hospital  it 
so  happened  that  the  bottom  line,  "A  sep- 
arate building  for  colored  patients  with  train- 
ing school  for  colored  nurses,"  was  re-set  in 
italics,  at  the  same  time  that  some  correc- 
tions were  being  made,  one  of  which  was 
intended  for  the  advertisement  of  Powers  and 
.Anderson  (p.  63,  January  number);  and  this 
line  was  accidentally  dropped  underneath  the 
line  for  the  hospital. 

Park  View  Hospital  was  established  about 
twenty  years  ago  by  a  group  consisting  of  Dr. 
George  Ben  Johnston  and  Dr.  Murat  Willis, 
of  Richmond,  and  Drs.  J.  P.  Whitehead,  I.  P. 
Battle,  E.  B.  Quillen,  R.  H-  Speight  and  J.  P. 
Speight,  all  of  Rocky  Mount,  with  Dr.  E.  S. 
Boice  as  Surgeon-in-charge.  Less  than  two 
years  later  Dr.  Charles  Willis  joined  the  staff 
and  he  has  shared  with  Dr.  Boice  the  respon- 
sibility of  the  conduct  of  the  hospital  ever 
since.  Throughout  its  existence  this  hospital 
has  been  conducted  on  the  high  plane  on 
which  it  was  launched. 

It  was  given  the  highest  rating  by  the 
.■\merican  College  of  Surgeons  at  the  very  be- 
ginning of  the  classification  of  hospitals. 

Most  of  the  readers  of  the  journal  know 
these  gentlemen,  and  these  will  greet  the  mis- 
placed line  with  an  amused  smile.  It  is  for 
those  in  remote  areas  and  distant  States  that 
we  make  this  explanation. 


Congratulations  to  the  Herald 

The  Hostoii  Medical  and  Surgical  Journal's  cn- 
dpr?emcnt  of  the  fiiiht  Southern  Medicine  and  Sur- 
gery has  been  making  on  fakers  encourajied  and 
stimulated  us.  We  here  reproduce,  caption  and  all, 
an  editorial  from  that  great  journal: 

The  Boston  Herald  for  December  14,  1926, 
announces  the  campaign  of  the  Federal  Trade 
Commission  to  war  on  fake  medical  advertise- 
ments. This  campaign,  according  to  the  an- 
nouncement, will  be  a  determined  fight  to 
exterminate  fake  advertisements  of  "anti-fat" 
remedies,  patent  med'cines  for  incurable  dis- 
eases, beauty  lotions,  creams,  soaps  and  othef 
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cosmetics,  "health  belts'"  and  industrial 
schools  practicing  fraud. 

W.  E.  Humphrey,  member  of  the  commis- 
sion, estimated  that  such  fraudulent  advertis- 
ers obtain  more  than  $500,000,000  annually 
from  the  public,  and  made  the  statement  that 
"there  is  no  viler  class  of  criminals  known 
among  men  than  those  publishers  and  adver- 
tisers." Mr.  Humphrey  further  stated  that 
publishers  who  allow  such  fraudulent  adver- 
tisements to  appear  in  their  publications 
"should  be  held  equally  responsible  with  the 
crooked  advertisers.'' 

The  publication  of  this  Associated  Press 
dispatch  by  the  Herald  must  indicate  either 
that  the  Herald  is  in  sympathy  with  the  cam- 
paign or  that  news  and  a  newspaper's  adver- 
tising policy  have  nothing  in  common.  It  is 
sincerely  to  be  hoped  that  the  first  assump- 
tion is  true,  but  past  experience  has  led  us 
to  believe  that  it  cannot  be  so  unless  a  change 
of  heart  has  taken  place,  for  in  the  past  and 
certainly  until  very  recently,  the  Herald  has 
occupied  a  notorious  position  among  news- 
papers for  the  baseness  of  its  medical  adver- 
tising. 

The  issue  of  the  Herald  in  which  this  news 
item  appears  is  singularly  free  from  the  type 
of  advertising  that  it  so  naively  flagellates- 
True,  certain  so-called  remedies  not  approved 
by  the  Council  on  Pharmacy  and  Chemistry 
are  retained  but  some  of  the  more  objection- 
able advertisements  are  temporarily,  at  least, 
missing  from  the  pages. 

Perhaps  the  efforts  of  the  Journal  and 
other  well  wishers  to  humanity  have  availed 
something;  the  Herald  has  had  a  change  of 
heart  and  has  commenced  the  purging  of  its 
pages.  If  so,  we  offer  the  editors  our  heart- 
iest congratulations.  May  the  good  work 
continue  until  it  is  completed. 


Prolonged  Life 


Dr.  Nicoll,  State  Health  Commissioner, 
calls  attention  to  the  sort  of  vital  statistics 
that  should  most  concern  the  public — not  the 
mere  dates  of  birth  and  death,  but  the  state 
of  health  and  the  degree  of  potential  useful- 
ness which  better  health  makes  possible.  Not 
length  of  days,  but  health  of  days;  not  ex- 
pectancy of  life,  but  abundance  of  life.  Good 
health  day  by  day  is  the  desideratum,  not 


mere  stretch  of  years.  Barring  accidents  and 
unpreventable  diseases,  daily  good  health 
should  lead  to  length  of  life.  The  emphasis 
should  be  put  upon  health.  Take  care  of  the 
days  and  the  years  will  take  care  of  them- 
selves. 

One  would  not  join  Horace  in  saying  that 
if  a  man  does  not  know  how  to  live  he  should 
make  way  for  those  who  do,  but  one  would 
emphasize  the  obligation  upon  the  individual 
to  live  up  to  his  years.  Although  we  do  not 
have  to  go  back  to  Cicero's  Cato  ]\Iajor  to 
find  an  illustration  of  a  life  which,  lived  inten- 
sively and  abundantly,  was  lengthened  far 
beyond  the  scriptural  span,  it  is  of  interest 
to  quote  this  classical  instance  to  give  back- 
ground to  one  that  has  just  passed  the  nine- 
tieth year.    Cato  says: 

I  am  collecting  all  the  records  of  our  an- 
cient history,  and  at  the  present  moment  am 
revising  all  the  speeches  made  by  me  in  the 
notable  causes  which  I  conducted  I  am  in- 
vestigating the  augural,  pontifical  and  secular 
law;  I  also  devote  much  of  my  time  to  Greek 
literature;  and,  in  order  to  exercise  my  mem- 
ory, I  follow  the  practice  of  the  Pythagoreans 
and  run  over  in  my  mind  every  evening  all 
that  I  have  said,  heard  or  done  during  the 
day.  These  employments  are  my  intellectual 
gymnastics;  these  the  race-courses  of  my 
mind;  and  while  I  sweat  and  toil  with  them 
I  do  not  greatly  feel  the  loss  of  bodily 
strength.  I  act  as  counsel  for  my  friends;  I 
frequently  attend  the  Senate,  where,  on  my 
own  motion,  I  propose  subjects  for  discussion 
after  having  pondered  over  them  seriously 
and  long;  and  there  I  maintain  my  views  in 
debate,  not  with  strength  of  body,  but  with 
force  of  mind. 

Against  this  background  America  may 
proudly  put  the  doughty  figure  and  the  varied 
and  still  continuing  service  of  Dr.  W.  W. 
Keen,  of  Philadelphia.  Not  only  has  he 
served  in  three  wars  himself;  he  has  fought 
valiantly  during  all  the  days  of  peace  for 
scientific  progress  in  surgery  and  other  re- 
lated fields — and  at  90  is  still  fighting  on 
with  his  pen,  even  if  he  has  had  to  give  the 
scalpel  over  into  other  hands.  He  has  no 
formulas  for  lengthened  life,  but  he  has  illus- 
trated the  eager  industry  of  mind  which 
makes  the  lengthening  of  life  worth  while. 
Strength  of  days  to  do  the  things  one  should 
and   then   length   of  days   to  do   things  one 
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would — that  is  a  morning  prayer  whose  an- 
swer makes  possible  such  a  life  as  his  He 
would  have  been  famous  either  as  a  Seriphian 
or  an  Athenian,  as  a  Philadelphian  or  a  New 
Yorker,  as  an  American  or  of  any  other  na- 
tionality, not  because  of  length  of  life,  but 


because  of  those  contributions  to  human  com- 
fort and  happiness  for  which  the  lengthened 
years  give  thousands  opportunity  to  thank 
him  while  still  living. — Ed.  New  York  Times, 
Jan.  21. 
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George  H.  Bunch,  M.D., 
Columbia 


The  Treatment  of  Burns 


Since  prehistoric  times  when  man  made 
fire  from  the  friction  of  two  dry  sticks  rubbed 
together,  he  has  known  the  destructive  effect 
of  heat  on  the  tissues  of  the  body.  As  he  has 
advanced  in  civilization  fire  has  become  more 
and  more  used  not  only  in  domestic  life  but 
in  industrial  life.  Steam  and  electricity  have 
been  twin  sisters  in  increasing  his  industrial 
productivity  and  efficiency.  Most  of  his 
work  is  now  done  by  machinery.  Indeed, 
with  the  development  of  the  gasoline  engine 
and  the  perfection  of  the  automobile,  he  is 
carried  to  and  from  his  work  by  machinery. 
So  that  it  is  not  surprising  with  our  constantly 
increasing  population  that  burns  are  becom- 
ing more  frequent. 

Burns  kill  by  shock,  by  the  absorption  of 
to.xins  from  the  necrotic  burned  tissue  and 
by  infection.  The  extent  of  skin  involvement 
e.''fects  the  prognosis  as  to  life  and  death  more 
than  does  the  depth  of  the  burn. 

The  fact  that  there  are  so  many  kinds  of 
treatment  for  burns  is  sufficient  indication 
that  none  of  them  is  satisfactory  Some  ad- 
vocate the  dry  treatment.  Xo  dressings  are 
ajiplied.  The  affected  part  is  left  exposed  to 
the  air  and  is  protected  from  the  bed  clothes 
Ijy  a  cradle.  Others  apply  hot  compresses 
(if  normal  salt  solution  or  boric  acid.  Others 
keep  the  patient  in  a  continuous  bath  of  warm 
salt  solution.  Many  prefer  a  dressing  of 
some  soothing  mildly  antiseptic  ointment. 
Carron  oil  has  been  commonly  used  for  gen- 
erations.   More  recently  weak  picric  acid  so- 


lution is  often  used  for  its  analgesic  and  anti- 
septic effect.  During  the  world  war  a  French- 
man perfected  a  paraffin  of  suitable  melting 
point  and  consistency  which  was  melted  and 
sprayed  on  the  burned  surface  with  an  atom- 
izer. This  ambrine  did  not  adhere  to  the  raw 
surface  and  could,  when  the  wound  was 
dressed,  be  lifted  off  it  without  pain.  It  was 
thought  to  support  the  skin  around  the  mar- 
gins and  to  encourage  skin  growth.  The  re- 
sulting scars  were  soft  with  but  little  tendency 
to  contraction.  Murat  Willis,  of  Richmond, 
is  an  advocate  of  debridement  in  the  treat- 
ment of  burns.  He  anesthetises  the  patient 
after  reaction  from  shock  and  with  scissors 
attempts  to  remove  the  devitalized  tissue  and 
thus  prevent  both  absorption  and  infection. 
He  is  theoretically  right  but  the  procedure  is 
a  severe  ordeal  to  the  patient. 

The  newest  and  most  promising  treatment 
of  burns  is  that  of  Henry  C.  Davidson,  of 
the  Henry  Ford  Hospital  in  Detroit.  He, 
after  giving  morphine  to  control  the  pain, 
dresses  the  burned  surface  with  dry  sterile 
gauze  pads  retained  by  a  sterile  gauze  band- 
age. The  dressings  are  saturated  with  a  2^ 
per  cent  freshly  j^repared  aqueous  solution  of 
tannic  acid,  which  deteriorates  on  standing 
into  the  less  astringent  gallic  acid  and  should 
be  prepared  fresh  for  each  dressing.  This 
causes  a  coagulation  of  the  serum  or  wound 
exudate  into  a  hard  dry  coagulum  or  scab 
which  includes  the  devitalized  tissue  as  deeply 
as  the  tannic  acid  penetrates  This  scab  is 
light  brown  in  color  and  forms  within  12  to 
24  hours.  When  it  has  formed  the  dressings 
should  be  wet  again  with  the  tannic  acid  so- 
lution to  facilitate  th^ir  removal.  The  scab- 
covered  wound  is  thereafter  left  exposed  to 
the  air,  being  mechanically  protected  from 
the  bed  clothes  bv  a  cradle.     The  solution  is 
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analgesic;  the  pain  is  relieved  by  it  within  30 
minutes  of  the  first  dressing.  It  is  astringent 
and  prevents  absorption.  If  the  scab  is  wet 
with  boric  acid  solution  the  coagulum  is  soft- 
ened and  high  fever  comes  from  the  absorp- 
tion. This  can  be  made  to  disappear  by  the 
reapplication  of  the  tannic  acid  solution.  In- 
fection is  prevented.  The  condition  is  essen- 
tially a  dry  gangrene  with  its  line  of  demar- 
cation and  ultimate  spontaneous  separation 
instead  of  a  moist  gangrene  with  its  absorp- 
tion and  sepsis.  By  the  method  one  gets  a 
natural  debridement  without  an  anesthetic 
and  without  an  operation.  The  scarring  is 
less,  due  to  minimum  infection  and  the  super- 
ficial crust  which  acts  as  a  bridge  for  the 
spread  of  new  epithelium  over  the  burned 
area.  Elimination  is  insured  by  forcing  fluids. 
This  may  be  done  orally,  rectally  by  the 
drip,  subcutaneously  or  intravenously.  Later, 
skin  grafting  may  have  to  be  done.  Ortho- 
pedic principles  should  be  used  to  prevent 
contractures. 

We  have  had  no  extensive  e.xperience  with 
burns  and  have  had  but  one  opportunity  to 
try  the  tannic  acid  treatment.  Some  months 
ago  we  saw  a  woman  who  had  been  burned 
a  week  before  over  both  legs  and  buttocks 
with  gasoline.  She  had  a  fever  of  105  and 
was  quite  toxic.  .An  application  of  tannic  acid 
solution  reduced  the  fever  in  a  few  hours.  It 
did  not  again  go  above  101-  A  personal  in- 
quiry of  surgeons  who  have  treated  burns  by 
this  method  gives,  without  exception,  a  favor- 
able report  of  it. 


MENTAL   AND   NERVOUS 


James  K.  Hall,  M.D.,  Editor 
Richmond 


Suicide  and  Suggestion 


I  am  more  or  less  constantly  amazed  at  the 
extent  and  the  profundity  of  my  own  igno- 
rance. ."Vnd  all  the  time  I  am  considerably 
entertained  by  it.  Individual  ignorance,  with 
personal  realization  of  it,  constitutes  undoubt- 
edly one  of  the  chief  reasons  for  desiring  to 
continue  to  live.  Most  of  us  are  anxious  to 
lessen  our  ignorance,  and  daily  we  ought  to 
learn  at  least  some  new  thing.  In  illustra- 
tion of  the  above  statements,  if  illustration 
were  needed,  I  am  able  to  confess  that  I  have 


no  idea  what  constitutes  news.  Because  I 
have  long  lived  in  a  hospital,  and  in  conse- 
quence of  that  fact  more  or  less  detached 
from  my  well  fellowman,  I  have  been  obliged 
to  do  my  commingling  with  mankind  largely 
through  the  medium  of  the  printed  page, 
especially  the  newspaper  page.  I  am  fond 
of  newspapers  and  of  the  folks  who  make  it 
possible  for  us  to  have  them.  I  regard  them 
— the  papers  and  their  makers — as  the  chief 
agencies  in  making  possible  that  state  that 
we  call  civilization — whatever  it  may  be.  In 
the  morning  I  should  cheerfully  give  up  eggs 
rather  than  the  paper.  I  hope,  however,  that 
I  may  never  be  so  situated  that  I  shall  have 
to  make  a  choice  between  the  cup  of  coffee 
and  the  morning  paper.  Life  would  be  intol- 
erable without  either. 

But  still  I  wonder  what  news  is-  Much 
that  is  in  the  daily  or  in  the  weekly  paper  is 
not  news.  And,  on  the  contrary,  much  that 
would  be  news  is  not  spread  upon  either  the 
first  or  any  of  the  succeeding  pages.  And 
that  is  altogether  proper. 

Perhaps  suicide  is  the  self-invoked  death 
of  a  human  being.  I  am  not  certain  that  I 
know  what  it  is.  I  do  know  that  I  have  no 
conception  at  all  of  the  philosophy  that  un- 
derlies the  reasoning  of  the  person  who  vol- 
untarily hurls  himself  out  of  the  universe. 
That  act  is  contrary  to  nature.  It  is  contrary 
to  one  of  the  most  fundamental  instincts.  To 
desire  and  to  hope  and  to  plan  to  continue  to 
live  right  on  and  on  is  the  natural  state  with 
man,  and  perhaps  with  all  other  living  things. 
Voluntarily  and  with  premeditation  to  bring 
the  living  processes  to  a  sudden  termination 
is  out  of  keeping  with  our  conception  of  life. 
Yet  people  are  daily  killing  themselves. 
Often  the  tragedy  is  enacted  apparently  for 
no  reason,  sound  or  unsound.  In  many  in- 
stances, however,  existence  has  become  intol- 
erable, and  self-invited  death  seems  to  open 
the  only  door  of  escape.  At  times,  even  to 
the  most  successful  and  the  largest-minded 
individuals,  life  must  seem  rather  futile  and 
empty  and  purposeless,  with  succeeding  to- 
morrows occupied  only  by  countless  repeti- 
tions of  the  drudgeries  and  the  inanities  of  the 
multitudinous  yesterdays.  Simply  as  an  ir- 
revocable turning  away  from  all  that  has  been 
and  all  that  can  be,  suicide  may  in  some  de- 
gree be  comprehended.     But  I  am  unable  to 
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think  of  it  as  a  mere  adventure.  The  latter 
word  carries  tied  up  in  it  the  idea  of  moving 
up  to  some  object  or  into  some  new  state  of 
being.  .And  the  objective  afforded  by  con- 
templation of  a  new  and  a  different  existence 
as  a  gracious  substitute  even  for  humdrum, 
every-day  life  is  too  vague  and  nebulous  to 
enable  me  to  lay  hold  of  it.  The  self-killing 
person  may  be  making  the  enormous  mistake 
either  of  exchanging  something  for  nothing 
or  of  swapping  the  better  state,  bad  as  it 
may  be,  for  the  much  worse  state. 

But  I  am  thinking  mostly  about  why  hu- 
man beings  sometimes  kill  themmselves-  Un- 
der some  circumstances  it  is  the  conventional 
thing  to  do.  Neither  Socrates  nor  Brutus, 
perhaps,  could  have  done  otherwise.  But  not 
infrequently,  I  fear,  self-killing  is  the  result 
of  suggestion.  One  human  being  kills  him- 
self because  h?  finds  out  that  another  person 
has  done  the  same  thing.  Within  recent 
weeks  a  number  of  students  have  killed  them- 
selves. A  newspaper  has  carried  to  some 
unstable  soul  a  suggestion  which  it  was  un- 
able to  resist.  I  doubt  if  the  story  of  such 
a  death  constitutes  valid  news,  although  I  do 
not  know  what  news  is.  I  wish  all  news- 
papers would  keep  out  of  all  their  columns  all 
accounts  of  suicide.  If  the  papers  would  be 
kind  enough  to  do  that  the  living  would  be 
deprived  of  no  proper  news  and  many  of 
them  would  be  saved  from  the  irresistible 
impulse  to  kill  themselves.  The  gentlemen 
of  the  press  might  afford  to  give  serious 
thought  to  so  solemn  a  suggestion. 


Church  or  Chain-Gang.? 


From  the  Presbyterian  Survey  for  Febru- 
ary, 1927,  published  in  Richmond,  Virginia, 
under  the  title  title  "An  Antidote  for  Crime," 
I  make  an  e.xcerpt:  "On  November  21,  1926, 
Judge  R.  Lee  Wright  sentenced  a  youth  in 
Charlotte,  N.  C,  to  go  to  church  every  Sun- 
day for  the  next  two  years.  His  offense  was 
driving  an  automobile  while  intoxicated.  'Vou 
can't  help  getting  a  little  religion  in  that 
time,'  Judge  Wright  told  him.  Tf  you  don't 
want  to  go  to  church  and  to  bring  to  this 
court  a  written  attendance  report  from  your 
minister,  you  may  take  the  other  alternative 
any  time  you  see  fit.  It  is  a  sentence  of  six 
months  on  the  road.'  "  The  inference  is  that 
the  solemn  pronouncement  of  the  High  Court 


has  the  hearty  approval  of  the  religious  pub- 
lication. 

-And  there  is  little  wonder.     We  are  living 
in  troublous  times.     There  is  much  violation 
of  law.     There  are  many  laws  that  may  be 
violated,    many    times    too    many,    perhaps. 
And  after  awhile  there  will   be  more.     The 
tendency  is  to  attempt  to  control  behavior  by 
external  authority.     And  officers  of  the  law 
are  having  a  hard  time  of  it.    Many  individ- 
uals, young  and  old,  do  not  want  to  be  con- 
trolled in  that  way.     They  never  did  like  it. 
.\nd  most  officers  of  the  law,  and  all  other 
good  citizens,  for  that  matter,  like  for  their 
behavior  and  their  pronouncements  to  have 
the  approval  of  religious  organizations.     Ber- 
trand  Russell,  I  believe,  said  that  a  good  citi- 
zen is  a  citizen  whose  conduct  has  the  ap- 
proval of  those  in  authority.     A  bad  citizen, 
conversely,  would  be  one  whose  opinions  and 
whose  behavior  would  incur  the  disapproval 
of  the  ruling  bodies     It  would  seem,  however, 
that    the    judicial    pronouncement    might    be 
looked  upon  as  an  exhibition  of  the  tendency 
to  hook  together  church  and  state  in  the  ef- 
fort   to    bring    about    religious    instruction. 
Thomas  Jefferson  had  a  mighty  struggle  much 
more  than  a  hundred  years  ago  in  bringing 
about  separation  of  church  and  state  in  Vir- 
ginia.   .And  it  is  probable  that  the  judge  who 
dealt  so  sternly,  yet  so  kindly  with  the  intoxi- 
cated Carolina  youth,  may  be  a  member  of 
the  political  party  which  all  but  deifies  the 
memory  of  the  great  Virginian   who   lies  in 
sleep  on  the  little  mount  in  Albemarle,     I  can 
easily    imagine    that    Jefferson    would    have 
elected  to  go  to  the  chain-gang.    The  sentence 
must  have  been  unconstitutional  and  there- 
fore illegal.     Perhaps  the  court  was  making 
use  of  Fear  as  a  vis  a  tergo  with  which  to 
drive  the  young  man  into  the  sanctuary.   Fear 
is  used  for  many  purposes,  laudable  and  oth- 
erwise.    It  has  its  proper  function.     But  it  is 
often  improperly  used. 

-All  that  splendid  country  around  Charlotte, 
where  the  sentence  was  imposed,  was  settled 
by  hardy,  stiff-necked,  opinionated,  unyield- 
ing Scotch  Presbyterians.  These  early  Cal- 
vanistic  settlers  had  much  to  do  with  wrest- 
ing the  territory  from  the  grip  of  British 
tyranny.  And  the  doughty  Presbyterians 
may  be  pardoned  for  bragging  about  it.  They 
killed  Ferguson,  and  then  ran  Tarleton  and 
Cornwallis  clean  into  the  water  at  Yorktown, 


SOUTHERN  MEDICINE  AND  SURGERY 


Februan',  1927 


But  their  church  organization  arose  in  some 
measure  at  least  as  a  protest  against  state- 
imposed  rehgion.  It  seems  rather  strange, 
therefore,  to  find  one  of  their  official  publi- 
cations speaking  in  approval  of  the  pro- 
nouncement from  the  bench  of  the  Salisbury 
jurist. 

It  would  seem  to  be  even  more  unseemly 
for  such  a  sentence  to  be  imposed  in  Char- 
lotte— the  very  town  in  which  the  first  Dec- 
laration of  Independence  in  North  America 
was  declared. 

But  strange  events  are  taking  place  every- 
where. The  University  of  North  Carolina  is 
being  assaulted  because  of  the  alleged  agnos- 
ticism of  its  faculty  members  and  the  general 
ungodliness  of  the  two  thousand  and  more 
students  gathered  there.  I  dare  say  the  at- 
mosphere is  no  more  ungodly  than  in  olden 
days.  In  those  days,  as  in  present  days,  I 
doubt  not  at  all,  the  students  were  chocked 
into  the  chapel  every  morning,  many  of  them 
before  they  had  eaten  a  bite  of  breakfast,  to 
the  end  that  they  might  have  religious  in- 
struction- I  thought  at  that  time  and  I  still 
think  it  wrong  for  the  state  to  compel  stu- 
dents to  attend  religious  worship.  I  think  it 
wrong  for  any  human  being  of  any  age  to 
be  compelled  to  attend  religious  worship  any- 
where at  any  time  for  any  reason  whatsoever. 
I  thought  the  same  thing  in  such  firm  fashion 
when  I  became  a  junior  in  the  University  of 
North  Carolina  that  I  ceased  to  attend  chapel 
service — and  I  imagine  that  I  came  within 
an  ace  of  being  expelled.  But  if  I  had  been 
expelled  I  should  have  carried  away  that 
opinion  with  me.  And  the  student  who  re- 
corded my  enforced  attendance  or  my  lawless 
absence  from  chapel  is  now  an  eminent  bar- 
rister in  North  Carolina  and  has  lately  been 
speaking  stoutly  in  opposition  to  certain  fun- 
damentalistic  ones  who  have  assaulted  the 
University's  religious  character. 

But  in  strange  times  we  hear  strange 
things.  .\nd  the  latest  and  the  strangest 
sound  that  has  come  into  my  ears  is  the  sen- 
tence of  the  High  Court:  "One  hundred  and 
four  consecutive  Sundays  at  church  or  six 
months  on  the  chain-gang."  But  even  stran- 
ger still  is  the  church's  approval  of  the  hard 
sentence. 


Killing  Leg.al;  Whipping  Illegal 


At  least  one  newspaper  in  North  Carolina 
feels  outraged  upon  learning  that  it  is  legal 
for  a  chain-gang  overseer  in  that  state  to  whip 
a  prisoner  in  order  to  make  him  work-  Many 
other  newspapers  and  many  individuals  feel 
perhaps  the  same  way.  Why  such  indigna- 
tion? May  not  a  state  do  with  and  do  to 
one  of  its  citizens  what  it  will?  A  parent  may 
whip  his  or  her  child — either  to  make  the 
child  work  or  simply  for  pure  parental  satis- 
faction. And  that  very  thing  is  frequently 
being  done.  It  certainly  was  often  done  in 
times  not  out  of  the  memory  of  the  writer. 
And  if  an  individual  may  whip  a  helpless  and 
often  an  innocent  child  why  may  not  an  adult 
chain-gang  boss  whip  an  adult  prisoner?  If 
a  school  teacher  may  whip  a  little  child  why 
may  not  a  prison  boss  whip  a  grown  person? 
Both  the  teacher  and  the  road  foreman  are 
servants  in  the  employ  of  the  state  or  of  a 
county. 

May  not  and  does  not  the  majority  in  a 
so-called  democracy  do  to  and  do  with  the 
members  of  the  minority  whatever  it  wishes 
to  do  to  them  or  for  them?  Does  the  major- 
ity hesitate  to  take  the  members  of  the  mi- 
nority willy  nilly  and  array  them  in  battle 
line  where  they  may  be  shot  all  to  pieces  by 
the  enemy?  If  the  great  sacred  majority 
have  the  legal  and  the  moral  right  to  place 
an  individual  in  prison,  in  a  small  cell,  on  a 
bread  and  water  diet,  not  for  physiologic,  but 
for  disciplinary  purposes;  if  the  majority 
have  the  right  to  rivet  chains  and  balls  upon 
an  individual,  and  to  invest  him  in  zebraic 
clothes,  why  may  not  that  majority  have  the 
right  to  apply  the  lash  to  the  back  of  that 
individual  to  the  end  that  the  individual  may 
feel  willing  and  even  anxious  to  build  roads 
for  the  citizenship  to  ride  upon?  If  the  indi- 
vidual in  the  army  mutinies  he  is  shot;  if  he 
mutinies  on  a  chain-gang  why  should  he  not 
be  shot?  If  the  state  have  the  right  to  drag 
one  of  its  citizens  into  the  spacious  wooden 
chain  in  Raleigh,  and  there  to  electrify  him 
and  to  electrocute  him  and  to  bake  him  and 
to  roast  him,  why  has  not  the  state  the  right 
to  whip  another  of  its  citizens?  If  a  democ- 
racy has  not  the  right  to  do  anything  within 
its  own  bounds  what  is  a  democracy  for? 
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RADIOLOGY 


Jc.HN  D.  MacRae,  M.D.,  Editor 
Ashevillc 


Fractures 


We  are  all  familiar  with  the  x-ray  appear- 
ance of  broken  bones,  and  the  interpretation 
of  films  of  fractures  in  the  long  bones  is  so 
easy  that  the  impression  exists  that  the  whole 
division  of  radiography  is  simple. 

I  have  seen  fractures  in  long  bones  over- 
looked because  the  surgeon  was  content  with 
a  single  film  when  another  one  made  at  right 
angles  with  the  first  would  have  demon- 
strated the  fracture  easily.  Epiphyseal  lines 
have  been  mistaken  for  fractures,  also  the 
skull  has  been  trephined  because  a  suture 
was  taken  to  represent  a  fracture. 

Fractures  are  to  be  considered  in  regard 
to  the  age  period  in  which  they  occur,  the 
parts  involved  and  any  pathological  state 
predisposing  toward  fracture;  inasmuch  as 
the  radiologist  is  a  consultant  in  his  cases  it 
frequently  is  his  duty  to  discuss  corrective 
measures  and  treatment. 

The  first  twenty  years  of  life  include  the 
years  of  growth:  in  this  age  period  fractures 
are  different  from  those  in  the  next  twenty 
years,  or  second  age  period,  when  bones  are 
strongest  and  when  men  are  most  exposed 
to  violence.  After  the  fortieth  year  bones 
are  much  more  brittle,  and  accordingly,  a 
group  of  characteristic  fractures  occur. 

In  studying  fractures  the  x-ray  films  show 
a  good  many  things  besides  the  position  of 
fragments,  atrophy  of  bone  and  soft  tissues 
and  callus  at  the  site  of  the  fracture  help  to 
determine  whether  it  is  old  or  recent. 

IJuring  the  first  age  period  the  fractures 
of  childhood  occur.  They  are  usually  in- 
complete and  are  spoken  of  as  "green  stick" 
fractures  The  weakness  of  bones  at  the 
epiphyses  is  such  that  trauma  frequently  re- 
sults in  epiphyseal  separation,  rather  than 
joint  sprain,  or  fracture  in  the  shaft. 

Callus  is  of  sufficient  density  in  the  frac- 
tures of  the  bones  of  children  to  be  recog- 
nized as  early  as  the  first  week,  while  in 
adults  it  is  rarely  shown  in  the  x-ray  film 
until  the  end  of  four  weeks.  A  smaller  or 
greater  amount  of  callus  will  appear  in  pro- 
portion with  the  extent  of  [)eriosteal  tearing 
und  bone  injury. 


From  the  twentieth  to  fortieth  year  one 
is  exposed  to  industrial  and  other  accidents 
to  a  far  greater  extent  than  at  any  other 
period  of  life.  iMen  engage  in  athletics  and 
hazardous  occupations  more  than  women, 
consequently  men  are  more  subject  to  frac- 
ture. 

It  is  sometimes  very  important  to  deter- 
mine how  much  time  has  elapsed  since  the 
occurrence  of  a  fracture,  as  in  damage  suits 
where  there  is  a  question  of  malingering. 

Immediately  after  the  injury  there  is  soft 
tissue  swelling  and  the  broken  bones  show 
clean  cut,  well  defined  margins.  In  two 
weeks  the  swelling  is  gone  and  there  is  no 
bone  nor  soft  tissue  atrophy  nor  callus  visible 
in  the  films.  At  the  end  of  a  month  callus 
is  visible  and  bone  and  soft  tissue  atrophy  is 
recognizable.  Later  on  if  union  is  delayed 
atrophy  increases  and  the  margins  of  the 
broken  bones  lose  their  sharp  edges  by  rea- 
son of  absorption. 

The  third  age  period  begins  at  the  fortieth 
year,  from  this  time  onward  the  difference 
in  occurrence  of  fractures  between  men  and 
women  becomes  less  and  less.  The  atrophy 
of  age  begins  and  bones  become  brittle.  A 
bone  may  be  broken  by  muscle  contraction 
alone.  The  neck  of  the  femur  is  broken 
when  the  subject  stumbles  and  regains  his 
balance  by  thowing  more  than  usual  weight 
on  the  limb. 

In  old  people  fractures  heal  more  slowly 
than  in  the  young. 

I  know  a  family  in  which  a  peculiar  brit- 
tleness  of  bones  exists.  .\  man  sustained  nine 
fractures  in  long  bones:  his  daughter  eight, 
and  her  daughter  has  had  nearly  as  many 
broken  bones,  at  the  age  of  twelve,  as  her 
mother.  Thus  certain  constitutional  diseases 
as  well  as  local  conditions,  such  as  bone 
cysts,  osteomyelitis  and  malignant  processes, 
are  responsible  for  fractures. 

The  radiologist  is  a  consultant  and  is  re- 
quired to  discuss  matters  pertaining  to  treat- 
ment as  diagnosis. 

Skull  fractures  may  be  depressed  and  com- 
minuted, or  result  in  simple  linear  cracks 
with  little  or  no  displacement  of  fragments- 
They  are  all  dangerous,  for  the  simplest  look- 
ing fracture  may  be  accompanied  by  fatal 
hemorrhage. 

When  both  bones  of  the  leg  or  forearm 
are  broken  at  or  about  the  same  level,  extra 
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caution  must  be  observed  to  prevent  the 
bones  from  approaching  each  other  too  closely 
at  the  sites  of  fracture,  so  that  callus  may 
not  bridge  across  from  one  to  the  other  and 
produce  ankylosis  which  will  interfere  with 
promotion  and  supination.  If  only  one  bone 
in  the  forearm  or  leg  is  broken  the  other 
acts  as  a  splint  and  aids  in  reducing  the 
fracture  and  maintaining  the  fragments  in 
the  corrected  position.  When  both  bones  are 
broken  and  the  fractures  are  oblique,  the  dif- 
ficulty of  reduction  and  holding  the  frag- 
ments in  place  is  great.  These  cases  are  well 
treated  by  the  open  methods  with  bone  plates 
and  other  similar  devices. 

Fractures  in  the  humerus  close  to  the 
shoulder  joint  are  generally  accompanied  by 
outward  displacement  of  the  lower  end  of 
the  upper  fragment  and  outward  rotation. 
If  the  shaft  of  the  humerus  is  carried  out 
from  the  body  and  rotated  outward  and  some 
traction  applied,  the  deformity  will  be  cor- 
rected; but  such  a  position  must  be  main- 
tained by  suitable  dressings. 

Intracondylar  fractures  at  the  lower  end  of 
the  humerus  are  well  taken  care  of  as  a  rule 
by  fle.xing  the  forearm  sharply  on  the  arm 
and  fixing  the  joint  in  this  position. 

The  tendency  in  Colles'  fracture  is  always 
toward  a  backward  setting  of  the  articulat- 
ing surface  of  the  lower  fragment.  This  pro- 
duces the  characteristic  "silver  fork"  deform- 
ity which  must  be  corrected  by  over  extension 
to  unlock  the  fragments,  then  the  reduction 
is  completed  by  flexion  and  abduction  at  the 
wrist.  This  position  must  be  maintained 
with  a  suitable  splint.  In  such  fractures  the 
x-ray  examination  after  reduction  is  most  im- 
portant. 

The  olecranon  being  broken  must  be  put 
up  in  extension,  and  if  there  is  displacement 
of  the  olecranon  it  should  first  be  brought 
down  by  open  operation  and  fixed  in  posi- 
tion with  suture. 

Lower  extremity  fractures  offer  problems 
parallel  with  those  encountered  in  the  shoul- 
der, elbow  and  wrist. 

The  hip  joint  fracture  is  characterized  by 
shortening,  adduction  and  external  rotation. 
The  deformity  is  to  be  corrected  by  use  of 
the  opposite  forces,  traction,  abduction  and 
internal  rotation  of  the  limb,  then  the  use 
of  dressings  to  retain  the  member  in  corrected 
position. 


Knee  joint  fractures  and  patella  fractures 
must  be  put  up  in  extension. 

^Manipulation  of  the  knee  joint  for  diag- 
nosis is  to  be  avoided.  Let  the  x-ray  disclose 
the  character  of  the  injury  and  guide  in  the 
manipulation  needed  for  treatment. 

Potts'  fracture  at  the  ankle  is  frequently 
accompanied  by  a  fracture  in  the  upper  end 
of  the  fibula,  just  below  its  tibial  articulation 
at  the  knee;  consequently  the  x-ray  films 
should  be  made  to  include  this  part  of  the 
leg;  otherwise  this  fracture  may  be  over- 
looked- 

Potts'  fracture  is  always  marked  by  an 
outward  turning  of  the  foot  at  the  site  of 
fracture  and  frequently  the  astragalus  is  ro- 
tated outward  at  its  tibial  articulation  with 
a  tendency  toward  forward  dislocation.  The 
correction  of  this  deformity  is  accomplished 
by  forcibly  inverting  the  foot,  and  also  flexing 
it  at  right  angles  with  the  leg  while  pushing 
it  backward  on  the  leg.  This  position  must 
be  maintained  until  union  is  firm,  otherwise 
the  patient  will  have  a  painful  flat  foot. 

X-ray  studies  should  always  be  made  after 
reducttion  of  a  fracture  and  all  films  kept  on 
file  as  part  of  the  radiologist's  permanent 
record. 


DERMATOLOGY 


Joseph  A.  Elliott,  M.D., 
Charlotte 


Urticaria 


Urticaria  is  one  of  the  skin  diseases  that 
the  physician  is  frequently  called  upon  to 
treat.  In  the  vast  majority  of  cases  the  con- 
dition is  an  acute  one  and  associated  with 
some  gastro-intestinal  disorder.  Purgation  of 
the  patient  with  a  temporary  restriction  of 
diet  is  usually  sufficient  to  clear  up  such 
cases.  In  a  small  percentage  of  patients, 
however,  the  urticaria  recurs  and  becomes 
chronic.  In  that  type  of  case  the  physicians' 
skill  is  often  taxed  to  the  limit  to  locate  the 
underlying  cause.  We  must  not  lose  sight  of 
the  fact  that  this  condition  is  often  the  result 
of  sensitization  to  a  specific  food  or  group  of 
foods,  and  yet  in  some  cases  we  may  resort 
to  every  food  sensitization  test  without  solv- 
ing the  problem.  It  has  been  my  experience 
that  many  of  these  persistent  urticarias  are 
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caused  by  a  focal  infection.  Once  the  infec- 
tion is  located  and  removed  the  urticaria 
disappears.  It  has  also  been  my  experience 
that  urticarias  caused  by  a  focal  infection  are 
not  benefited  by  cathartics,  whereas  those  of 
food  origin  are  decidedly  benefited. 

The  ft)llowing  brief  of  a  case  illustrates 
the  occasional  seriousness  of  the  disease  and 
the  difficulty  of  locating  the  cause. 

A  white  girl  of  fourteen  years,  was  seen 
on  ^lay  20,  1926,  complaining  of  a  recurrent 
pruritic  eruption  over  the  entire  body,  which 
first  appeared  in  September,  1925.  At  first 
there  were  several  days  between  attacks,  but 
for  the  past  four  or  five  months  the  condition 
gradually  grew  worse  and  the  eruption  ap- 
peared as  giant  hives— several  times  a  day 
and  lasted  from  a  few  minutes  to  several 
hours.  During  several  attacks  there  was  such 
marked  edema  of  the  larynx  that  her  breath- 
ing became  difficult  and  it  was  necessary  to 
give  her  adrenalin.  These  severe  attacks  oc- 
curred at  night.  During  the  day  patient  re- 
mained in  bed  most  of  the  time  for  even 
friction  of  her  clothing  seemed  to  precipitate 
an  attack. 

On  examination  there  were  found  giant 
wheals  over  the  body  and  face-  The  lesions 
were  most  marked  over  the  face  and  but- 
tocks. A  thorough  physical  examination 
showed  nothing  abnormal,  except  the  erup- 
tion and  an  apparent  anemia.  The  blood 
examination  revealed  a  hemoglobin  of  69  per 
cent,  r.  b.  c.  4,360,000:  w.  b.  c.  6,000.  Urine 
was  negative.  The  stool  showed  a  slight  oc- 
cult blood  and  from  it  streptococci  were  iso- 
lated. Her  tonsils  were  examined  by  a  lar- 
nygologist  who  found  them  practically  nor- 
mal. She  was  tested  with  a  large  group  of 
proteins  by  the  skin  sensitization  tests  and 
found  sensitive  only  to  bacterial  proteins. 

The  patient  was  treated  for  two  and  one- 
half  months  with  very  little  improvement  and 
every  effort  failed  to  discover  a  focal  infec- 
tion. Finally  her  tonsils  were  removed  in  a 
weak  hope  that  this  would  prove  beneficial. 
A  small  abscess  was  found  in  one  tonsil.  She 
showed  a  marked  improvement  in  two  weeks 
following  the  operation  and  within  six  weeks 
she  had  cleared  up  entirely. 

This  case  demonstrated  to  me  the  neces- 
sity of  a  diligent  and  a  prolonged  search  for 
a  focal  infection.  The  reward  of  removing 
it  was  a  cured  patient. 


THERAPEUTICS 

Freoerick  R.  Taylor,  B.S.,  M.D.,  EditL 
High  Point 


Simplicity — Complexitv — Simplicitv 
Therapeutics  is  an  applied  science.  This 
is  just  another  way  of  saying  that  it  is  both 
an  art  and  a  science.  Its  principles  are  scien- 
tific, its  practice  is  an  art.  The  same  idea 
applies  not  only  to  the  entire  field  of  medical 
practice,  but  to  almost  every  field  of  human 
endeavor.  Indeed,  we  question  whether  there 
is  such  a  thing  as  a  "pure"  science.  Even 
the  mathematician  must  have  the  art  of  in- 
stinctively selecting  the  most  direct  route  to 
his  goal  if  he  would  gain  the  greatest  heights 
of  his  calling.  Conversely,  we  do  not  know 
of  a  "pure"  art,  totally  divorced  from  any 
scientific  basis.  "Just  the  art  of  being  kind" 
is  solidly  founded  on  firm  psychologic  scien- 
tific principles.  No  work  is  too  humble  to 
have  a  scientific  basis. 

For  some  time  we  have  been  increasingly 
impressed  with  the  importance  of  certain  ten- 
dencies and  directions  which  medicine  must 
take,  if  it  is  to  be  of  the  greatest  service  to 
humanity.    The  more  we  consider  the  matter, 
the  more  we  realize  that  all  applied  sciences 
go  through  similar  phases.     Any  line  of  hu- 
man activity  starts  in  a  simple,   but  crude, 
clumsy,   ineffective  way.     As  it  develops,  it 
becomes  less  crude  and  clumsy,  and  more  ef- 
fective, but  it  also  becomes  increasingly  com- 
plex.   Sooner  or  later  the  complexity  becomes 
so  great  that  it  gets  to  be  a  white'  elephant, 
and  the  servant  of  man  becomes  his  master- 
In  the  third  and  final  stage,  however,  some 
master   mind   comes  along  and   clarifies   the 
whole  situation  by  reducing  the  complexity 
to  a  new  form  of  highly  efficient  simplicity. 
We  see  this  succession  of  stages  well  exempli- 
fied in  the  various  fields  of  applied  mechan- 
ics.    The  original   automobile  was  a  crude, 
simple,  ineffective  thing.     As  new  forms  de- 
veloped,  for  many  years  they  were  increas- 
ingly  cumbersome,   complex,   and   expensive, 
though     more    efficient.     The     most     recent 
models  are  simplified  to  a  high  degree,  and 
their   efficiency    increased    many    fold.      The 
early  marine  engine  was  a  crude,  unreliable 
thing.     In  the  course  of  time  huge,  indescrib- 
ably    com|)lex     reciprocating    engines     were 
evolved,  and  these  in  turn  rejjiaced  o|)eration 
of  the  same  tendencies  in  the 'development  of 
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personality  itself.  The  child  begins  to  learn 
very  simple  things,  but  learns  them  at  first 
clumsily,  and  with  great  effort.  All  his  ac^ 
tivities — physical,  mental,  moral — become  in- 
creasingly complex,  and  require  increasing 
effort  lor  a  time,  but  eventually  he  begins  to 
sift  out  the  significant  from  the  insignificant, 
and  accomplisnes  more  with  less  effort.  Now- 
adays we  express  this  idea  in  the  phrase, 
"Practice  makes  perfect."  Aristotle  had  an 
immortal  phrase  characterizing  the  operation 
01  this  principle  in  the  field  of  ethics,  when 
he  spoke  of  'moral  dexterity  of  the  soul." 
An  action  made  habitual  is  of  necessity  an 
action  simplified  and  stripped  of  non-essen- 
tials. 

^ledicine  has  become  increasingly  complex 
of  late,  and  we  believe  the  time  is  at  hand 
for  a  development  in  the  direction  of  simpli- 
fication. The  medicine  of  our  forefathers  was 
simple  enough,  at  least  in  the  realm  of  diag- 
nosis, but  it  was  crude  and  ineffective.  JNlod- 
ern  discoveries  have  so  increased  the  com- 
plexity of  diagnosis  that  one  mind  cannot 
master  all  its  details,  and,  far  worse,  one  pa- 
tient of  moderate  means  often  cannot  afford 
to  have  everything  done  for  him  which  mod- 
ern standards  of  practice  are  supposed  to 
dictate.  The  real  task  oj  the  educated  phy- 
sician is  to  select  what  is  really  essential  jor 
his  patient  and  to  avoid  complexities  oj  no 
practical  value.  An  example  of  overemphasis 
of  non-essentials  was  brought  to  our  attention 
some  years  ago.  A  physician  requested  that 
we  examine  the  blood  of  a  patient  who  had  a 
very  large  spleen.  The  white  count  was  184,- 
000,  and  there  was  a  great  variety  of  imma- 
ture forms  of  cells,  pointing  unescapably  to  a 
diagnosis  of  myeloid  leukemia.  The  patient 
somehow  learned  the  gravity  of  his  trouble, 
and  naturally  wished  a  further  diagnostic 
opinion  before  accepting  his  fate  He  there- 
fore went  to  a  world-famous  clinician,  who 
"put  him  through  the  mill,"  and  charged  him 
$300.00  for  the  examination  alone — he  re- 
ferred him  to  another  man  for  radium  treat- 
ment, which  his  own  physician  had  already 
done.  On  returning  from  his  examination,  he 
informed  us  that  the  great  clinician  had 
"taken  an  x-ray  picture  of  every  bone  in  his 
body."  Even  granting  that  this  may  have 
been  an  exaggeration,  the  patient  was  intelli- 
gent enough  to  know  that  many  different 
plates  were  made.    We  have  nothing  but  ad- 


miration jor  such  a  procedure  as  a  matter  oj 
research  into  the  nature  oj  the  disease,  but 
we  do  object  most  strenuously  to  having  such 
work  done  at  the  expense  oj  the  patient,  un- 
der the  pretense  oj  doing  something  oj  per- 
sonal value  to  him,  especially  when  he  is  a 
young  man  of  moderate  means  with  a  family 
to  support  and  a  chronic  incurable  fatal  dis- 
ease. I  shall  have  to  confess,  though,  that 
the  great  clinician  was  a  past  master  in  the 
art  of  selling  his  services,  for  the  patient 
came  home  radiantly  happy  that  the  great 
doctor  had  told  him  that  there  was  nothing 
the  matter  with  him  except  myeloid  leuke- 
mia I  Naturally,  his  happiness  dwindled  fast 
as  his  disease  made  inroads  upon  him,  and 
one  wonders  what  real  benefit  he  derived 
from  such  an  exhaustive  and  expensive  ex- 
amination. In  some  hospitals  where  private 
patients  are  studied  very  intensively  for  pur- 
poses of  research,  a  sharp  distinction  is  drawn 
oetween  what  is  done  for  the  benefit  of  the 
patient  and  what  is  done  for  the  benefit  of 
science,  and  the  patient  is  charged  for  only 
those  things  which  are  done  for  his  benefit. 
'I'his  IS  a  hne  application  of  common  honesty, 
and  is  only  as  it  should  be. 

What  can  we  do  to  simplify  matters  in  our 
everyday  work?  We  must  not  discard  thor- 
oughness in  what  is  really  worth  while,  or  we 
shall  be  substituting  wild  speculation  for  as- 
certainable facts  of  significance,  and  thereby 
be  guilty  of  quackery. 

Ihe  foundation  of  all  diagnostic  study  i: 
of  course  a  careful  thorough  complete  his- 
tory, a  thorough  general  physical  examina- 
tion, and  a  urinalysis.  Often  these  proce- 
dures will  in  themselves  solve  the  problem, 
but  often  they  will  not.  When  they  do  not, 
they  will  point  the  way  to  further  work  that 
is  really  significant.  A  wassermann,  a  hemo- 
globin estimation,  a  white  count,  and  a  study 
of  a  blood  film  are  often  essential.  A  white 
count  is  often  done  because  it  is  a  rapid  pro- 
cedure, though  a  careful  study  of  the  stained 
film,  if  the  differential  count  is  normal  may 
make  even  this  simple  test  relatively  unnec- 
sary.  If  the  hemoglobin  and  blood  film  are 
both  normal,  a  red  count  is  merely  a  useless 
time-consuming  procedure. 

Our  own  view  is  becoming  particularly  un- 
orthodox regarding  two  much  lauded  diagnos- 
tic procedures,  viz.,  gastric  analyses  and  blood 
sugar  estimations.     We  have  practically  dis- 
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carded  the  stomach  tube  as  a  diagnostic  in- 
strument. It  may  be  useful  occasionally  in 
a  doubtful  diagnosis  of  pernicious  anemia  by 
showing  the  presence  or  absence  of  free  HCl, 
but  we  believe  that  quantitative  estimations 
of  the  acidity  of  gastric  contents  by  either 
the  single  specimen  or  fractional  method,  are 
little  less  than  highbrow  bunk.  These  are 
harsh  words,  and  are  easily  misinterpreted- 
We  do  not  mean  that  gastric  analyses  are 
done  only  by  charlatans,  for  we  know  many 
very  competent  conscientious  men  who  do 
them  and  rely  on  them,  but  we  do  believe 
that  these  men  are  deluded  by  the  weight  of 
ancient  authority  as  to  their  value.  We 
consider  Ur.  W.  C.  Alvarez,  of  Rochester, 
Minn.,  as  the  most  profound  thinker  in  the 
field  of  gastroenterology  that  we  know  of  to- 
day, and  we  feel  that  he  has  rendered  an 
inestimable  service  in  demonstrating  the  fact 
that  the  supposed  normal  chemical  constants 
of  the  gastric  juice  are  not  constant  at  all, 
and  that  a  wide  variation  in  acidity  e.xists 
in  perfect  health — in  fact,  a  variation  from  a 
total  absence  of  free  HCl  to  surprisingly 
large  amounts,  formerly  considered  evidence 
of  a  very  severe  grade  of  hyperchlorhydria. 
To  assume  that  a  quantitative  titration  of 
gastric  juice  is  worth  anything  when  there  is 
normally  a  variation  from  none  at  all  to 
large  quantities  of  alkaline  duodenal  contents 
regurgitate^l  into  the  stomach,  places  a  pretty 
heavy  strain  on  one's  credulity.  Only  last 
month,  in  the  American  Journal  of  Diseases 
oj  Children,  an  article  by  Dr.  George  Kahn 
appeared  demonstrating  the  futility  of  ordi- 
nary gastric  analyses  on  the  fasting  stomach, 
based  on  studies  made  on  children  with  gas- 
tric fistulas,  comparing  the  fistula  Juice  with 
juice  withdrawn  by  the  tube,  showing  that 
the  irritation  of  the  tube  causes  a  variable 
response  in  the  form  of  increased  acid  secre- 
tion. The  -X-ray  is  vastly  superior  to  the 
stomach  tube,  and  is  quite  indispensable  in 
gastro-enterologic  diagnosis. 

What  good  are  blood  sugars  in  the  practice 
of  medicine,  from  the  standpoint  of  the  pa- 
tient? Two  or  three  years  ago  we  should 
iiave  stood  aghast  at  such  a  question.  With 
insulin  treatment,  they  may  occasionally  be 
■  if  value  in  hel[)ing  to  avoid  hypoglycemia, 
ijut  almost  any  clinician  can  control  his  in- 
sulin dosage  in  the  ordinary  case  by  urinary 
tests — he  will  naturally  reduce  the  dose  when 


the  urine  becomes  sugar  free,  or  else  increase 
the  carbohydrates  in  the  diet.  .\s  blood  su- 
gar tests  will  more  quickly  differentiate  a 
renal  glycosuria  from  a  diabetes  than  will 
varying  the  diet  while  watching  the  urine, 
this  may  be  a  real  help  to  doctor  and  patient, 
though  I  suspect  that  studies  of  the  effect 
of  diet  on  the  urine  will  be  carried  out  any- 
way, in  practically  every  case  of  renal  gly- 
cosuria, and  rightly  so,  for  the  diagnosis  of 
that  rare  condition  should  not  be  accepted 
without  a  most  searching  critical  analysis  of 
the  factors  involved.  Frequent  blood  sugar 
determinations,  however,  such  as  have  been 
recently  in  vogue,  we  believe  to  be  unneces- 
sary trouble  and  expense  to  the  average  pa- 
tient. 

Many  other  laboratory  examinations  are 
exceedingly  useful,  and  at  times  indispensa- 
ble. In  some  sections  a  routine  stool  exam- 
ination is  of  the  highest  importance.  It 
should  always  be  done  in  the  presence  of  an 
otherwise  unexplained  eosinophilia.  Most 
other  laboratory  tests  are  done  only  on  spe- 
cial indications  for  them.  Certain  special 
tests  are  routine  with  some  laboratories, 
which  are  sanctioned  more  by  time  than  by 
real  value.  Such  tests  are  those  for  indi- 
canuria,  the  diazo  reaction,  etc. — whether 
positive  or  negative,  makes  practically  no 
difference,  at  least  in  the  majority  of  cases 

Many  procedures  are  carried  out  in  car- 
diology of  considerable  expense  and  doubtful 
value  to  the  patient.  The  x-ray  is  of  little 
practical  value  in  the  ordinary  heart  case, 
though  in  certain  exceptional  cases  it  has  its 
place.  The  electrocardiograph  is  of  great 
value,  and  is,  indeed,  the  only  adequate 
means  of  diagnosis  in  certain  unusual  types 
of  arhythmia,  but  in  the  ordinary  run  of 
heart  cases  it  strikes  us  as  an  expensive 
'•frill." 

Therapeutics  will  benefit  by  simplification 
as  well  as  diagnosis.  When  the  present  mania 
for  intravenous  therapy,  using  drugs  that  are 
quite  as  well  given  by  mouth,  subsides,  the 
patient  will  be  better  off  in  mind,  body,  and 
estate.  The  endocrine  polypharmacy  of  to- 
day is  a  disgrace  to  the  j^rofession.  Physical 
therapy  is  just  coming  into  its  own,  but  is 
doing  .so  by  dint  of  cumbersome,  complicated, 
expensive  apparatus.  This  is  inevitable,  and 
this  branch  of  therapeutics  is  probably  too 
yiiung   in    its   recent   developments   to   have 
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reached  the  stage  where  much  simplification 
is  possible.  It  may  even  have  to  become 
more  complex  before  it  can  be  simplified,  but 
simplification  must  surely  come  in  time,  with 
the  de\elopment  of  better,  cheaper,  less  com- 
plicated types  of  apparatus. 

Let  it  be  clearly  understood,  in  closing, 
that  this  editorial  has  nothing  to  do  with  re- 
search work,  other  than  to  give  it  unstinted 
praise.  Such  work  will  nearly  always  involve 
exceedingly  complex  problems  and  proce- 
dures.. What  we  are  objecting  to  is  placing 
the  patient  of  moderate  means  to  an  expense, 
trouble,  and  loss  of  time  that  cannot  be  justi- 
fied by  the  benefit  which  thereby  accrues  to 
him. 

Physical  Therapy 

The  risk  of  unskilled  treatment  with  the 
consequent  discrediting  of  this  branch  of 
physical  therapy,  as  well  as  the  temptation 
to  unscrupulous  persons  to  make  exaggerated 
unscientific  claims  to  those  unable  to  judge 
of  their  reliability,  has  caused  the  Council  on 
Physical  Therapy  to  make  the  ruling  that  it 
will  not  accord  recognition  to  any  apparatus 
for  ultraviolet  radiation  therapy  which  is  ad- 
vertised and  sold  directlv  to  the  laitv. 


UROLOGY 

Hamilton  W.  McKay,  M.D.,  Editor 
Charlotte 


The  Significance  of  Hematuria 


Blood  in  the  urine  is  a  symptom  or  sign 
never  to  be  treated  lightly  or  neglected  by  the 
physician.  It  should  never  be  ignored  to  the 
point  where  the  physician  is  willing  to  tem- 
porize with  it  or  treat  it  expectantly.  Hema- 
turia should  always  be  considered  as  a  "dan- 
ger signal"  to  the  patient  and  a  definite  sign 
to  the  physician  that  action  is  demanded, 
which  should  manifest  itself  in  the  form  of 
a  careful  systematic  study  of  the  genito- 
urinary tract  and  sometimes  a  long  period  of 
observation  in  order  that  the  source  of  the 
bleeding  might  be  located,  and  if  possible, 
the  cause  determined.  Blood  in  the  urine  is 
one  of  the  evidences  of  disease  with  which 
the  physician  is  often  confronted,  and  he  is 
usually  conversant  with  the  history  of  the 
case  and  the  facts  surrounding  the  initial  dis- 
covery of  blood.     Whether  the  bleeding  is 


first  discovered  by  the  patient  or  detected 
microscopically,  when  a  patient  comes  with  a 
definite  hematuria,  what  is  to  be  done  about 
it?,  is  what  every  physician  should  be  inter- 
ested  in. 

The  hematuria  may  be  painless  and  the 
blood  may  be  only  discovered  by  the  micro- 
scope. The  patient  is  suffering  no  pain  or 
discomfort,  he  or  she  is  certainly  unaware  of 
any  possible  serious  danger,  so  what  attitude 
should  the  physician  take?  Is  it  best  to  fol- 
low the  line  of  least  resistance  and  assume 
that  slight  trauma  or  severe  congestion  or  a 
cystitis  is  responsible  for  the  bleeding  and  to 
dismiss  the  patient  with  a  prescription  for  a 
bladder  sedative?  This,  in  my  opinion,  is 
temporizing,  if  not  dangerous,  and  should 
never  be  done.  A  good  rule  is  to  never  pre- 
scribe for  hematuria  without  first  telling  the 
patient  of  the  possible  dangers  and  the  abso- 
lute necessity  for  a  thorough  and  searching 
investigation  of  the  urinary  tract. 

To  illustrate — a  patient  may  have  painless 
hematuria,  consult  a  doctor  who,  with  the 
best  intentions,  allays  all  fear  of  danger  and 
prescribes  without  investigation.  A  few 
months  pass  without  trouble,  but  this  same 
patient  returns  again  with  blood  in  the  urine. 
The  doctor  decides  to  have  a  thorough  uro- 
logical  examination  made  at  which  time  an 
infiltrating  bladder  growth  is  discovered.  The 
time  element  in  this  case  has  possibly  meant 
the  difference  between  simple  papilloma  and 
papillary  carcinoma  to  the  patient. 

Much  information  can  be  obtained  by  the 
general  practitioner  before  the  patient  is  re- 
ferred to  a  specialist.  For  example — the  type 
of  hematuria  can  usually  be  determined  and 
whether  the  bleeding  is  accompanied  by  pain, 
fever,  chills  or  whether  the  bleeding  is  pain- 
less and  is  the  only  real  symptom.  Is  the 
urine  thoroughly  mixed  with  blood  or  does 
the  urine  contain  renal  or  ureteral  casts  or 
does  it  contain  clots?  Is  there  blood  coming 
from  the  external  urinary  meatus  between  the 
urinary  acts?  After  the  bladder  is  emptied 
does  the  patient  squeeze  out  fresh  blood  by 
contraction  of  the  bladder?  The  three  glass 
tests,  though  inaccurate,  sometimes  will  help 
to  give  an  intelligent  idea  as  to  the  source  of 
the  urinary  bleeding 

All  of  the  above  questions  are  pertinent 
and  help  the  physician  formulate  a  definite 
idea  as  to  the  source  and  possible  cause  of 
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bleeding.  All  possible  information  should  be 
obtained  by  history  and  preliminary  exam- 
ination. When  this  is  done  the  only  accurate 
method  of  determining  the  source  of  bleeding 
is  with  instruments  of  precision,  which  in- 
clude the  endoscope  and  the  cystoscope,  and 
a  study  with  such  instruments  should  con- 
tinue at  stated  intervals  until  the  source  of 
hemorrhage  is  determined.  Blood  in  the  urine 
caused  by  instrumentation  must  not  be  over- 
looked. Of  course  I  have  special  reference 
to  blood  caused  by  the  ureteral  catheter 
which  if  not  understood  may  be  confusing. 

To  determine  the  cause  of  hematuria  it  will 
be  found  convenient  to  divide  the  urinary 
tract  into  three  sections: 

i  Lower   section    (urethra,    from   external 
urinary  meatus  to  the  vesical  sphincter) 

ii  Middle  section  (bladder) 

iii  Upper  section  (ureters  and  kidneys) 

Urethral  bleeding  is  usually  caused  by 
trauma,  acute  or  chronic  urethritis,  prostat- 
itis, urethral  polyps  or  new  growths,  calculi 
or  tuberculosis. 

Bladder  bleeding  may  be  due  to  trauma, 
acute  cystitis,  stone,  new  growths,  interstitial 
cystitis,  tuberculous  ulcerations,  sudden  de- 
compression of  an  over-distended  bladder, 
hypertrophy  of  the  prostate  gland,  either  be- 
nign or  malignant. 

Causes  of  bleeding  from  the  kidney  are 
trauma,  calculi,  acute  infective  or  toxic  ne- 
phritis, neoplasm,  renal  or  ureteral  tuberculo- 
sis, hydronephrosis,  infarct  of  the  kidney, 
sudden  emptying  of  an  over-distended  blad- 
der, and  the  so-called  essential  or  idiopathic 
hematuria,  which  I  prefer  to  call  "renal 
bleeding  of  undetermined  origin"  and  about 
which  I  will  have  more  to  say. 

I  believe  that  most  urologists  will  agree 
that  hematuria  is  one  of  the  most  dangerous 
and  far  reaching  signs  or  symptoms  we  have 
to  interpret.  If  this  is  true,  why  classify  a 
group  of  renal  bleeders  as  essential  or  idio- 
pathic hematuria?  Is  it  not  better  to  say 
these  are  cases  of  renal  bleeding  of  undeter- 
mined origin  and  tell  the  patient  and  his  doc- 
tor that  we  are  unable  to  find  the  pathology, 
and  that  the  patient  should  be  kept  under 
careful  observation  with  regular  periodic  ex- 
aminations of  his  urinary  tract?  This  group 
of  obscure  renal  hematurias  are  the  cases  that 
require  the  greatest  patience  and  skill  in  order 
that  we  may  be  sure  that  a  disease  like  tuber- 


culosis or   malignancy   is   not   present   in   its 
incipiency. 

While  blood  in  the  urine  is  always  a  signal 
for  a  scrutinizing  and  often  repeated  urologi- 
cal  examination,  we  occasionally  have  a  few 
red  blood  cells  in  the  urine  in  an  apparently 
robust  and  healthy  individual.  Such  findings 
occur  after  severe  physical  exercise  in  the 
patient  unaccustomed  to  exerting  himself.  I 
have  seen  a  robust  man  not  accustomed-  to 
exercise,  play  eighteen  holes  of  golf  and  show 
red  blood  cells  in  the  urine  the  following 
day.  If  such  cases  are  not  carefully  studied, 
physicians  who  examine  for  life  insurance 
companies  will  have  applicants  rejected  who 
are  insurable. 

To  summarize:     Bloody  urine  means  path- 
ology  and   oftentimes   grave   disease   and    is 
usually  caused  by — 
i  Trauma 

ii  Severe  infections 

iii  Stone 

iv  Tuberculosis 

v  Neoplasm 

vi  Renal  bleeding  of  unknown  cause  and 
origin. 

Treatment  of  the  obscure  class  of  renal 
hematurias  is  a  problem  that  is  of  general 
interest.  It  would  appear  that  the  distention 
of  the  kidney  pelvis  with  a  great  many  dif- 
ferent solutions  in  the  hands  of  various  oper- 
ators have  successfully  checked  the  bleeding. 
Whether  the  results  in  this  class  of  case  are 
best  obtained  by  the  distending  of  the  kidney 
pelvis  or  by  the  local  styptic  action  of  the  so- 
lution used,  we  are  not  sure,  but  we  are  sure 
that  this  group  of  cases  should  have  repeated 
studies  at  comparatively  short  intervals  and 
should  have  their  kidney  pelves  distended 
with  some  solution  which  will  have  a  slightly 
astringent  local  action. 


DENTISTRY 

W.  M.   RoBEY,  D.D.S.,  Editor 
Charlotte 


Development  of  Oral  Speci.alists 


To  differ  with  any  religious  or  educational 
theory  or  proposal  is  rank  heresy.  The  ten- 
dency is  to  value  the  good  intentions  more 
highly  than  the  truth.  Therefore  the  expres- 
sion of  straight  thought  on  these  subjects  is 
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usually  biased  by  precedent. 

In  the  January  5th  Medical  Journal,  and 
Record,  Dr.  Alfred  Owre,  dean  of  the  College 
of  Dentistry  of  the  University  of  ^Minnesota, 
discusses  "The  Necessity  for  ]\Iedically 
Trained  Oral  Specialists,"  as  an  aid  in  pre- 
ventive health  measures.  He  concludes  after 
quoting  reports  of  various  associations  and 
boards : 

".\   constructive    attitude    toward    the 
whole      question      involves      a     change 
throughout.     We   must   first   produce   a 
type  of  dentist  who  can   meet   the  de- 
mands made  on  him  by  modern  science, 
that  is,  an  oral  specialist,  with  the  same 
fundamental  training  as  any  other  spe- 
cialist.    We  must  also  train  large  num- 
bers of  skilled  technicians  who  under  the 
direction  of  the  specialist,  will  perft)rm 
all  needed  technical  work.     This  will  in- 
volve   a    reorganization    of    the    present 
educational  system;  but  contrary  to  the 
alarmist's  view,  it  will  not  involve  greater 
e.xpense  to  the  state  or  the  patient.    The 
specialist's    training    will    be    somewhat 
longer  than  the  present  course,  and  the 
technician's  much  shorter '' 
In  following  current  dental  literature  and 
reports  of  the  proceedings  of  dental  meetings 
we  find  no  opposition  to  educational  advance- 
ment along  medical  lines.     In  fact  more  than 
half  the  writings  are  devoted  to  medical  and 
surgical  subjects,  clinical  and  laboratory  re- 
ports.     The    advent    of    the    local    infection 
panic — principally  from  medical  sources — was 
received -with  such  enthusiasm  that  its  mo- 
mentum   is   only   slowing   to    normal    at    the 
present.     .\  lesser  panic  was  created  by  Bass 
and   Johns,    and    Barret   and    Smith    earlier, 
with  the  revelation  that  dental  research  had 
not   been  entirely  lethargic   about   pyorrhea. 
Even  with  the  help  of  th?  medically  trained 
men,  we  are  far  from  a  satisfactory  solution 
of  the  subject.    Among  the  dental  educational 
leaders  such  as  Dr.  Owre,  we  know  of  none 
who  oppose  better  equipped  dentists,  but  on 
the   contrary   many   who,   at    great   personal 
sacrifice,   are   literally   lifting   the   profession 
to  a  level  with  medical  standards. 

In  dental  society  work  sections  devoted  to 
the  advancement  toward  medical  standards 
are  the  most  popular  and  best  attended. 
Every  program,  even  in  organizations  devoted 
to  certain  specialties  of  dentistry,  is  replete 


with  subjects  devoted  to  advancement  toward 
medical  standards. 

With  the  irdividual  dentist  there  is  the 
same  ferment  working  to  the  same  end.  The 
percentage  of  satisfied  standpatters  is  possi- 
bly less  than  in  the  medical  profession. 

Then  to  cross  the  abyss,  we  find  hands 
extended,  inviting  closer  cooperation.  .Articles 
appearing  in  the  medical  journals  on  subjects 
pertaining  to  dentistry  are  couched  in  the 
same  terms,  with  the  same  evidence  of 
thought,  and  research,  with  the  same  defer- 
ence, as  their  own  articles.  Articles  relating 
directly  to  dentistry  are  more  constantly  ap- 
pearing, and  one  journal  at  least  is  attempt- 
ing to  devote  a  department  to  the  advance- 
ment of  dentistry.  References  by  the  leaders 
of  the  medical  profession  in  all  parts  of  the 
country  have  amounted  to  favorable  propa- 
ganda for  dental  service  nad  advancement. 

Then  why  the  difticulty  of  developint;  the 
oral  specialist  suggested  by  Dr.  Owre?  The 
Carnegie  Foundation  favors  it:  educators  fa- 
vor it ;  both  professions  favor  it :  one  state, 
Virginia,  attempted  it  by  legislation. 

The  answer  is,  72,000  dentists  with  vary- 
ing degrees  of  qualification  from  the  honorary 
degree  of  D.D  S.  to  the  research  worker  hon- 
ored with  many  degrees,  and  qualifications 
never  expressed  in  degrees.  .\nd  really,  con- 
sidering the  age,  wealth  and  numbers  of  the 
medical  profession,  can  they  make  a  better 
showing?  Dentistry  is  young;  there  are  few 
endowed  dental  schools,  and  their  groups  are 
smaller,  therefore  weaker.  On  the  other 
hand,  isn't  the  situation  in  the  medical  pro- 
fession exactly  the  same,  men  with  varying 
degrees  of  qualification,  old  men  and  yuong 
men?  Are  the  professions  not  running  a 
parallel  course  with  a  chasm  of  professional 
pride  between  them?  The  immediate  bridg- 
ing of  the  chasm  and  the  development  of  the 
oral  specialist  is  in  the  hands  of  the  medical 
profession.  Not  by  junking  an  active  and 
virile  profession  of  72,000  members,  but  by 
recognizing  qualifications  already  possessed 
and  making  it  possible  to  acquire  the  desired 
additional  qualifications  without  "serving 
time"  in  their  institutions  of  learning  can 
this  be  accomplished. 

Otherwise,    quoting    the    president    of    t 
Carnegie  Foundation, 

"The  success  with  which  dentists  hi 
brought  dentistry  to  its  present  state 
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and  motor. 

The  estate  comDrises  sixtv-six  acres.  Buildings  are  located  on  the  crest  of  a 
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X-ray  departments. 

Two  physicians  reside  at  the  Sanatorium.  They  are  assisted  by  the  dietician 
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usefulness  and  opportunity,  in  face  of 
social  disparagement  and  professional 
belittlement,  and  the  strength  of  the 
evolution  plainly  in  progress,  indicate 
unmistakably  that  the  leadership  of  the 
dental  profession  will  develop  denistry 
to  its  full  possibilities  in  health  service." 


INTERNAL  MEDICINE 

Paul  H.  Rixger,  A.B.,  M.D.,  Editor 
Asheville 


Diabetes 


In  the  past  year  various  topics  of  interest 
to  the  internist  have  been  touched  upon,  but 
one  has  been  passed  over — diabetes-  The 
existence  of  this  malady  is  so  frequent,  and 
its  treatment  by  means  of  diet  and  insulin 
so  satisfactory  that  every  physician  should 
be  familiar  with  its  management.  It  is  too 
commonly  thought  that  the  modern  manage- 
ment of  diabetes  involves  a  profound  knowl- 
edge of  organic  chemistry  and  familiarity 
with  the  higher  mathematics.  It  is  quite  true 
that  those  men  that  are  blazing  the  trail  for 
the  better  understanding  of  the  management 
of  diabetes,  must  possess  far  more  knowledge 
of  the  chemistry  of  metabolism  than  others; 
but  it  is  an  indisputable  fact  that  any  man 
with  a  knowledge  of  food  values,  a  knowledge 
of  calorie  values  and  of  body  needs,  a  knowl- 
edge of  urinary  and  blood  sugar  and  the  will- 
ingness to  take  a  little  time  to  the  matter,  can 
adequately  handle  the  average  case  of  dia- 
betes, whether  the  administration  of  insulin 
be  required  or  not. 

The  physician  planning  to  manage  a  case 
of  diabetes  should  secure  some  brief  book  on 
the  subject  such  as  Joslin's  "Diabetic  ^lan- 
ual,"  or  Petty 's  "Diabetes — Its  Treatment  by 
Insulin  and  Diet,"  and  read  it  carefully.  .'\ny 
physician  wishing  to  familiarize  himself  to  a 
greater  extent  should  unquestionably  have 
one  of  the  larger  works  on  the  subject,  of 
which  that  by  Dr.  Joslin  is  unquestionably 
without  a  superior. 

One  more  factor  is  needful  for  the  physi- 
cian to  be  able  to  manage  his  diabetic  cases 
satisfactorily:  a  reasonably  intelligent  and 
thoroughly  co-operative  patient.  Without  the 
latter,  the  best  of  efforts  will  fail  dismally. 

When  possible  it  is  well  to  place  the  dia- 


betic in  a  hospital  for  his  initial  training: 
that  is  to  say,  when  the  hospital  is  prepared 
to  see  that  the  proper  diet  is  given.  In  small 
hospitals  it  is  extraordinary  how  seldom  this 
is  the  case  and  if  the  hospital  is  not  satisfac- 
torily equipped  it  will  be  easier  for  the  phy- 
sician to  begin  with  the  patient  at  home  and 
to  instruct  merely  the  patient  and  his  mother 
or  daughter,  or  whoever  is  to  carry  out  in- 
structions, rather  than  to  have  to  instruct 
patient,  nurses,  dietitian,  etc.,  usually  at  the 
expense  of  the  patient. 

The  nature  of  the  disease  should  be  care- 
fully explained  to  the  patient  and  he  should 
be  impressed  with  the  fact  that  after  his  diet 
has  been  regulated  in  proportion  to  his  needs 
and  to  his  sugar  tolerance,  he  holds  his  sal- 
vation in  his  own  hands,  and  any  infringe- 
ment of  the  rules  of  diet  will  be  paid  for  at 
a  price  varying  from  a  transient  increase  in 
urinary  sugar,  to  coma  and  death. 

The  patient  should  buy  one  of  the  diabetic 
manuals  above  mentioned  and  study  it  as  he 
would  a  school-book.  Children  can  quickly 
be  attracted  to  the  question  of  relative  pro- 
portions of  carbohydrate,  protein,  fat,  calories 
and  grams,  and  will  quickly  learn  how  to 
make  up  menus  containing  the  allotted  por- 
tion of  each.  Their  retentive  memories  en- 
able them  to  keep  figures  before  them  for 
which  their  elders  have  to  go  to  the  book. 

The  patient  should  at  first  have  a  pair  of 
diabetic  scales  with  which  to  weight  his  food. 
.After  the  diet  is  well  established  and  the 
quantities  of  food  are  known,  scales  can  be 
dispensed  with  as  the  patient  or  the  person 
fixing  his  food  can  tell  to  a  nicety  how  much 
is  to  be  given.  It  is  best  for  the  physician 
to  own  a  pair  of  suitable  scales  and  lend 
them  to  the  patient  for  such  a  time  as  may 
seem  necessary.  Many  patients  will  of  course 
prefer  to  purchase  their  own  scales  and  con- 
sequently use  them,  but  diabetes  is  no  respec- 
ter of  persons,  and,  to  some  the  added  ex- 
penditure of  $15.00  is  an  important  item,  the 
more  so  as  the  diabetic  diet  is,  in  itself,  es- 
sentially expensive- 

The  patient  should  be  instructed  in  the 
performance  of  the  Benedict  qualitative  test 
for  glucose  and  should  make  daily  urinary 
examinations  at  his  home.  From  time  to 
time,  even  though  sugar-free,  a  specimen 
should  be  brought  to  the  physician's  office 
for  a  check-up. 
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What  is  the  object  of  diabetic  manage- 
ment? It  is  to  give  to  the  patient  a  full 
maintainance  diet;  i.  e.,  one  in  which  he  is 
receiving  sufficient  calories  per  kilo  of  body 
weight,  a  diet  containing  an  adequate  amount 
of  protein  and  of  fat,  and  just  as  much  car- 
bohydrate as  the  patient  can  tolerate  with- 
out the  appearance  of  glucose  in  the  urine. 
In  calculating  the  diet,  it  must  be  remem- 
bered that  58  per  cent  of  the  protein  and  10 
per  cent  of  the  fat  are  metabolized  into  car- 
bohydrate. It  is  found  that  a  maintainance 
diet  cannot  be  given  without  the  appearance 
of  glucose  in  the  urine,  then  insulin  is  re- 
sorted to  in  order  to  prevent  the  patient  from 
being  undernourished. 

Insulin,  discovered  in  1922  by  Banting  and 
Best  at  the  University  of  Toronto,  is  an  ex- 
tract of  the  Islands  of  Langerhans  in  the 
pancreas,  and  supplies  to  the  diabetic  indi- 
vidual the  enzyme  which  will  metabolize  su- 
gar. Insulin  is  not  a  cure  for  diabetes;  it  is 
an  aid  in  its  management.  Insulin  does  not, 
as  some  still  seem  to  think,  do  away  with  the 
careful  planning  and  carrying  out  of  the 
dietary  regime  of  the  diabetic,  but  supple- 
ments it  when  it  alone  is  found  insufficient. 
Many  and  many  a  case  of  diabetes  can  be 
managed  perfectly  well  without  any  insulin 
at  all;  and  when  this  is  possible  there  is  no 
excuse  for  using  insulin.  Insulin  properly 
employed  is  the  greatest  boon  the  diabetic 
has  ever  known.  Each  unit  of  insulin  will 
metabolize  2  gm.  of  carbohydrates.  Thus, 
diabetics  unable  to  reach  a  maintainance  diet 
and  doomed  to  chronic  undernutrition  with 
inevitable  loss  of  weight  and  strength  and 
the  constant  temptation  to  break  over,  due 
to  never-ceasing  hunger,  can  make  up  their 
deficiency  in  sugar  metabolizing  substance 
with  insulin  and  are  able  to  set  a  better  bal- 
anced ration  and  one  adequate  in  caloric  con- 
tents for  their  bodily  needs.  But,  as  Joslin 
expresses  it,  "Insulin  stilts  are  being  worn" 
and  the  individual  wearing  them  must  be 
careful  of  two  things:  first,  to  always  re- 
ceive his  dose  of  insulin  at  the  proper  time; 
second,  having  received  that  dose,  to  eat  all 
the  food  allotted  him  in  order  not  to  run  the 
risk  of  a  hypoglycemia  or  as  it  is  commonly 
called,  an  "insulin  reaction." 

These  rather  desultory  and  scattered  re- 
marks are  by  way  of  introduction  to  the 
subject  of  diabetes  which  will  be  dealt  with 


in  detail  in  the  next  two  or  three  issues  of 
the  journal.  It  is  not  the  purpose  of  the 
editor  to  write  a  brief  text  book  on  diabetes, 
and  its  treatment,  but  merely  to  point  out 
from  some  authoritative  sources  what  has 
been  done,  what  is  being  done,  and  what  can 
be  done,  in  the  management  of  the  diabetic, 
a  management  by  no  means  as  intricate  and 
burdensome  as  it  is  commonly  believed  to 
be. 


About  Nurses  and  Nursing 


Under  the  Direction  of 

Columbia   Munds,   R.N.,   Pres., 

North  Carohna  Nurses'  .\ssociation 

For  this  issue,  EnxA  L.  Heinzerlinc,  R.N. 

Supt.  of  Nures,  North  Carolina  Baptist  Hospital 

Winston-Salem 


The  Use  of  The  American  Journal  of 
Nursing  as  a  Text  Book 


I  was  very  anxious  to  give  my  senior  class 
some  knowledge  of  the  international,  national, 
state  and  local  nursing  organization,  registra- 
tion laws,  advanced  history  of  nursing,  ethics, 
our  great  women,  the  Red  Cross,  the  newest 
inventions,  the  National  Relief  Fund,  and 
many  other  things.  As  you  know,  there  is  no 
one  tevt  book  written  from  which  you  could 
get  information  on  such  a  variety  of  subjects; 
so,  as  an  experiment,  I  decided  to  use  the 
.American  Journal  of  Nursing  as  a  text. 

My  object  was  three-fold: 

1.  To  give  them  the  proper  knowledge  on 
the  above  named  subjects. 

2.  To  teach  them  to  love  our  journal  and 
always  be  subscribers. 

3.  How  to  preside  at  meetings. 

To  make  it  more  attractive  for  the  class  I 
let  them  organize  into  a  club,  named,  of 
course,  for  our  journal.  Officers  were  elected, 
by-laws  written,  dues  of  ten  cents  a  month 
collected.  M  the  close  of  the  year  they  had 
$10.00,  a  nest  egg  for  their  alumnae  associa- 
tion which  is  soon  to  be  organized.  Light 
refreshments,  which  did  not  require  dishes, 
were  served  at  the  meetings  which  were  held 
weekly  under  my  supervision.  A  program 
committee  was  responsible  for  each  week's 
work,  no  student  being  allowed  to  refuse  the 
work  assigned  her.  .\  visitor  from  one  of  the 
other  classes  was  always  present. 
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LOESER'S  JNTRAVENOUS  SOLUTIONS 

CERTIFIED    — — — 


"The  Intravenous  Administration 
of  Mercurochrome" 

is  the  title  of  a  Supplement  to  the  Journal  of  Intravenous  Therapy 
presenting  a  symposium  of  the  mass  of  new  evidence  that  has 
appeared  on  the  subject. 

The  question  of  dosage  is  still  under  discussion,  and  in  response 
to  the  varying  demand  we  offer 

LOESER'S  INTRAVENOUS  SOLUTION 

OF 

MERCUROCHROME 

6  amps.  50  amp?. 

20  cc.     (20G'mgm.)  $6.00  $37..  )0 

10  cc.     (100  mgm.)  3.00  20.00 

5  cc.     (  50  mgm.;  2.00  13.33 

Copy  of  the  Symposium  will  be  mailed  upon  request. 

LOESER  LABORATORY 

(NEW  YORK  INTRAVENOUS  LABORATORY) 
New  Location :  22  WEST  26th  STREET  NEW  YORK,  N.  Y. 


ST.  PETERS  HOSPITAL 

(Ephcopal) 


I  llosriTAI.  Willi  .1  HEART 


Departments: 

Medicine 

Surgery 

Oijsteti'ies 

X-Ray        j 

Kye,  Ear  and     | 

Tlipoal         ! 
! 

Equipped  ■£'/(/(  j 
All  Modern  j 
Appliances       j 
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All  "articles  in  the  journal  were  read  and 
discussed.  The  participants  became  very 
much  interested  and  oftentimes  enthusiastic 
over  the  discussions;  in  fact,  they  soon  learn- 
ed to  look  forward  to  the  next  copy  of  the 
journal- 
One  meeting  was  given  entirely  to  the 
study  of  Red  Cross  work.  Posters  were  placed 
on  the  walls  and  all  the  information  I  could 
find  was  used.  Another  night  was  used  to 
learn  more  about  our  great  women.  I  had 
many  pictures  and  biographies,  also  articles 
written  by  a  number  of  these  women;  practi- 
cally all  of  this  information  came  from  our 
journal.  The  student  nurses'  page  always 
gave  them  a  valuable  thought  and  a  lot  of 
inspiration. 

I  always  took  part  in  the  program,  using 
about  ten  minutes'  time.     I  found  articles  of 


interest  in  "The  ^Modern  Hospital,"  "The  Red 
Cross  Courier,"  "Nursing  and  Nursing  Edu- 
cation in  the  United  States.  "  and  back  num- 
bers of  the  journal. 

The  journal  is  full  of  splendidly  written 
articles  by  our  very  best  professional  women 
and  men,  full  of  knowledge  needed  by  every 
graduate  and  student  to  make  them  broad- 
minded.  I  do  feel  that  the  knowledge  ac- 
quired by  the  eight  months'  study  was  well 
worth  the  time  and  effort;  if  for  no  other 
reason,  it  gave  to  the  class  inspiration  to 
belong  to  our  nursing  organizations  after 
graduation,  and  to  take  part  in  them;  a  thing 
which  I  think  has  been  hard  to  get  the  young 
graduate  to  feel. 

I  was  so  well  pleased  with  the  results  I 
shall  use  the  method  again  this  vear. 


NEWS  NOTES 


Dr.  Wilburt  Cornell  D.-wison,  assistant 
dean  of  the  Johns  Hopkins  School  of  Medi- 
cine, has  been  chosen  for  the  deanship  of 
the  new  school  of  medicine  at  Duke  Univer- 
sity and  will  assume  responsibility  at  once  in 
organizing  and  building  a  new  school  and 
hospital  He  will  not  come  to  Durham,  how- 
ever, until  next  September. 

Dr.  Davison  has  been  assistant  dean  and 
associate  professor  of  pediatrics  at  the  Johns 
Hopkins  school,  and  since  the  death  of  Dr. 
John  Howland,  has  been  acting  pediatrician 
in  the  Johns  Hopkins  hospital.  His  training, 
general  and  medical,  has  been  unusually  thor- 
ough. A  graduate  of  Princeton,  he  went  to 
Oxford,  England,  as  a  Rhodes  scholar,  from 
1913  to  1916.  While  in  Oxford  he  made  a 
notable  record,  being  senior  demy  at  Magda- 
len College,  where  he  remained  until  1917. 
His  !M.D.  degree  was  received  at  Johns  Hop- 
kins, and  he  began  teaching  there  in  1919. 


At  the  memorial  exercises  held  at  the 
Medical  College  of  Virginia,  Richmond, 
on  January  7,  for  Dr.  John  W.  Brodnax,  an- 
atomist and  artist  who  died  last  October,  pa- 
pers were  read  by  Dr.  W.  Lowndes  Peple,  Dr. 
Robert  C.  Bryan,  Dr.  H.  L.  Osterud,  Dean 
W.  F.  Rudd,  and  Mr.  Rufus  Alley.  Doctor 
Brodnax  was  a  member  of  the  department  of 
anatomy  of  the  Medical  College  of  Virginia 


for  thirtv-three  vears. 


The  executive  committee  of  the  board  of 
visitors  of  the  Medical  College  of  Vir- 
ginia, Richmond,  has  authorized  President 
W-  T.  Sanger  and  the  college  authorities  to 
map  out  a  twenty-year  building  program  pre- 
liminary to  the  construction  of  three  new 
buildings  projected  for  the  immediate  future. 
These  will  include  a  women's  dormitory,  a 
new  clinic  for  the  walking  sick,  and  labora- 
tory for  chemistry,  bacteriology,  and  path- 
ology. 


Drs.  H.  H.  Ogburn,  Frank  Sharpe  and 
Dennis  R.  Wolff  had  a  narrow  escape  from 
serious  if  not  fatal  injuries  shortly  before  1 
a.  m  of  January  12,  when  the  automobile 
in  which  they  were  returning  from  Charlotte 
struck  an  obstruction  on  the  Friendship  de- 
tour, nine  miles  north  of  High  Point,  and 
was  wrecked.  As  it  was  Dr.  Sharpe  suffered 
a  broken  leg  and  a  number  of  bruises  and 
abrasions;  Dr.  Wolff  had  two  toes  broken,  a 
foot  badly  twisted  and  a  number  of  bruises, 
while  Dr.  Ogburn  was  severely  bruised  and 
shaken  up  but  suffered  no  broken  bones.  The 
physicians  were  returning  to  their  homes  in 
Greensboro,  after  attending  the  meeting  of 
the  North  Carolina  Hospital  .Association,  and 
the  North  and  South  Carolina  section  of  the 
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Office 
Equipment 

No.  707  Rochester  Table  with 
cushion  and  stirrups.  Com- 
plete as  illustrated.  Mahogany 
finish  ......?145.0b 

\o.  1004  Cabinet  with  Plate 
Glass  Shelves,  Drawer  4 
inches  deep  and  compartment 
10  inches  deep.  Mohogany 
finish   $75.00 

No.  24  Waste  Receptacle  and 
Foot    Stool    with    corrugated 
.,..,,,,.  ,  ,        ,  .,,      rubber    top    and    foot    lever, 

t,.    l.\^-A    Uiluy    S:a.,.,    inr   Dressings     Instruments    etc.,   with     p,,,,,,^i„  gt,,,  Receptacle 
heavy  glass  door  and  side.;,  white  opal  glass  top  and  fender,  with  "^  jj^  qq 

bottle  rack  and   12  bottles.     Mahogany  finish   ..  ^ ?70.00 

No.  34 — Stool  for  Doctor,  metal  parts  oxidized  copper,  mahogany  finish  „ $12.50 

Complete  outfit  as  illustrated  $315.50 
Discount  5%  for  cash,  or  satisfactory  terms  on  time  payments 

Powers  &  Anderson,  Inc. 

Surgical  Instruments,  Hospital  Supplies,  Etc. 

NORFOLK,  VA.  RICHMOND,  VA. 

503  Granby  St.  603  E.  Main  St. 


For  continuousli/ 
clependahle  results 

NOVOCAIN 

Novorain  is  nianufac lured  exacUy  in 
accordancr-  with  tlin  prnccsses  of  its 
(li.'icovf'rpr,  Einhorn — an  assurance  of 
uiisin-passcd  purKj'. 

F^fffcdveness,  combined  wilh  low  Inxi- 
cily,  has  brought  Novocain  into  use  in 
practically  every  clinic  in  (he  worbJ. 
A  list  of  Novocain  products,  wilh  and 
without  Suprarenin,  in  tablet  and  in 
iimpulo  form,  serving  the  varied  need? 
of  the  operator  will  be  sent  upon  re- 
quest. 


STOVARSOL 

(REG.  U.  S.  PATENT  OFFICE) 

Acetylamino-oxyphenylarsonic  Acid 
Indicated  in  Amebic  Dysentery 

Accepted  by  Council  ok  Pharmacy  and  Chemistry 
A.  M.  A. 

Distributed  in  bottles  of  25  tablets, 
each  tablet  0.25  grams 

May  be  obtained  through  your  druggist 
Literature  furnished  on  request 

MANUFACTURED  BY 

Powers-Weightman-Rosengarten  Co. 

New  York  PHIUDELPHIA  Si.  Louis 
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American  College  of  Surgeons. 


Dr.  W.  a.  McPhaul,  for  many  years 
health  officer  of  the  city  of  Charlotte  and 
county  of  Mecklenburg,  N.  C,  has  resigned 
his  position  and  will  soon  enter  the  practice 
of  medicine,  specializing  in  urology.  His  of- 
fices will  be  in  the  Professional  building, 
Charlotte. 


Dr.  John  Armstrong  Watkins,  Heywood 
building,  Asheville,  has  announced  that  in 
future  his  practice  will  be  limited  to  obstet- 
rics. 


Dr.  D.  F.  Moore,  Shelby,  has  been  made 
county  physician  of  Cleveland  county. 

W.  Clyde  Ritch,  secretary  of  the  Win- 
chester Surgical  Supply  Company,  of  Char- 
lotte, is  now  making  his  headquarters  in 
Greensboro,  N.  C.  Mr  Ritch  has  traveled 
for  the  Winchester  company  for  the  past 
seven  years,  and  will  continue  in  that  capac- 
ity out  of  Greensboro. 


Winston-Salem,  District  No.  2  of  the 
North  Carolina  State  Nurses'  Associa- 
tion is  composed  of  eleven  counties:  Ashe, 
Alleghany,  Davie,  Davidson,  Forsyth,  Stokes, 
Surry,  Rowan,  Yadkin,  Wilkes,  Watauga, 
with  headquarters  in  Winston-Salem.  JMeet- 
ings  are  held  the  second  Thursday  of  each 
month  at  the  Young  Women's  Christian  As- 
sociation. After  the  business  meeting,  an 
instructive  program  is  given  followed  by  a 
social  half  hour,  five  nurses  acting  as  host- 
esses each  time.  One  hundred  and  eighteen 
nurses  belong  to  the  association.  Several  new 
graduates  will  be  admitted  to  membership 
this  month. 

A  nurses'  directory  is  kept  at  the  doctors" 
exchange.  A  relief  fund  gives  comfort  and 
cheer  to  sick  nurses. 

Miss  Lelia  Idol  is  president,  ^liss  'May 
Hylton  treasurer,  and  Miss  Mary  Murphy 
secretary.  Officers  for  the  new  year  will  be 
elected  in  January. 


The  Tri-County  Medical  Society  (Ca- 
tawba-Lincoln-Caldwell) met  in  Hickory  on 
January  11.  1927. 

Dr.  Lucius  \.  Glenn,  of  Gastonia,  deliv- 
■^red  an  instructive  address. 


A  baby  girl  with  a  miniature  mane  like 
that  of  a  horse,  and  of  an  unusual  coloration, 
was  Dr.  T.  C-  Blackburn's  contribution  to 
the  strange  cases  presented.  The  child  was 
born  May  4,  1924,  in  Catawba  county  and 
has  been  under  Dr.  Blackburn's  observation 
ever  since  its  birth.  With  the  exception  of 
the  mane-like  hairy  growth,  the  discolored 
skin  and  atrophied  left  limb,  the  child  pre- 
sents a  normal  appearance. 

The  second  case  of  eccentricity  in  physio- 
logical structure  was  described  by  Dr.  Black- 
burn and  is  that  of  a  Hickory  boy  who  has 
a  very  unusual  heart  condition.  The  boy 
came  to  the  doctor's  office  about  a  year  ago 
and  asked  to  be  examined  in  order  that  he 
might  work  at  some  position  requiring  a  phy- 
sical examination.  The  boy  had  such  a  bad 
case  of  heart  leakage  that  Dr.  Blackburn  was 
afraid  he  would  die  before  he  could  return 
home.  He  ordered  the  boy  to  go  to  bed 
immediately  and  never  heard  any  more  of 
the  case  until  recently  he  was  having  some 
work  done  on  his  car  and  found  that  the  boy 
he  had  expected  to  die  was  doing  the  work. 
The  boy  had  gained  20  pounds  and  was  do- 
ing "light  work"  like  changing  tires  and 
cranking  cars.  Dr.  Flippin  also  had  exam- 
ined the  fellow  and  said  the  leakage  was  so 
bad  as  to  be  easily  audible  by  listening  within 
a  foot  of  the  boy's  heart.  He  also  reported 
that  the  boy  had  "an  enormous  heart." 

Many  tributes  were  paid  by  the  various 
physicians  to  the  late  Dr.  Long,  of  Greens- 
boro. Dr.  J.  H.  Shuford  said  that  "when 
North  Carolina  lost  Dr.  Long,  she  lost  a 
famous  surgeon,  a  man  who  was  thorough 
and  constructive."  Dr.  Albert  Houck,  of 
Lenoir,  president  of  the  society,  said  of  Dr. 
Long  that  "he  was  a  man  of  courage  and 
ability,  looked  to  by  the  surgeons  as  North 
Carolina's  pioneer  surgeon,  a  distinguished 
man  who  did  more  to  put  the  surgeons  of 
this  State  on  'their  feet'  than  any  one  man 
or  number  of  men." 

The  society  adjourned  to  meet  in  Lenoir 
a  tthe  Caldwell  Hospital  the  second  Tuesday 
in  March. 

The  following  were  present:  Drs.  W.  F. 
Elliott,  of  Lincolnton;  Hedrick,  of  Lenoir; 
F.  L.  Herman,  of  Conover;  Albert  Houck, 
of  Lenoir;  Caroline  McNairy,  of  Lenoir;  R. 
E.  Lee,  of  Lincolnton;  R.  W.  Petrie,  of  Le- 
noir;  J.  D    Rudisill,  of  Lenoir,  and  W.  M, 


Februan-,  1927 


ADVERTISEMENTS 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NORTH  CAROLINA 


Dr.    Jdhn    Q.    Myers. 


OFFICERS 

President 
Vice-Presidents 


Dr.    J.    W.    Carroll Wallace 

Iir.    A.    Y.    IJnville Winston-Saleiii 

Dr.    C.   H.    Cocke Asheville 


Lit.  L.  B.  McBrayer.. 


i)r.  H.  D.  Walker. 


Secretary-Treasuper 


-Southern  Pinei 


COUNCILORS— 1925-1928 

First  District 
Second   District 


Ur.   Grady   G.   Dhon 

Dr.  E.  J.  Wood 

Dr.  J.  C.  Grady 


Third  District 
Fourth  District 


Fifth  District 


Dr.  J,  D.  Highsmith 

Dr.  V.  M.  Hicks 

Dr.  1.  C.  Bost 

Dr.  F.  R.  Taylor 

Dr   M.  R.  Adams 

Tenth  District 
Dr.  A.  T.  Pritchard Asheville 


Sixth  District 

Seventh   District 

Eighth  District 

Ninth  District 


Elizabeth  City 

Ayden 

-Wilmington 

Kenly 

Fayelleville 

Raleigh 

- Charlotte 

.-...High  Point 
Statesville 


Dr.  W.  M.  Coppric 


Dr.  F.  M.  Davis. 


CHAIRMAN  COMMITTEE   ON    ARRANGEMENTS 


Durham 


OH.\IRMKN  OF  SKCTIONS— 1927 

Public   Health   and    Education 


Surgery 


Dr.  A.  DeTalma  Valk . 
Dr.  John  B.  Wright  -. 
Dr.  C.  S.  Grayson 


Dr.  Spencer  P.  Bass- 


Eye,  Ear,  Nose,  and  Throat 

Gynecology  and  Obstetrics 

Pediatrics 

Practice   of  Medicine 


Dr.  W.  D.  Rodgers 


Canton 

Winston-Salem 

Raleigh 

...  High  Point 

Tarboro 

Warrenton 

Lucama 


Chemistry,  Materia  Medica,  and  Therapeutics 

Dr.  Ben  H.  Hackney  ._ 

Medical  Veterans  of  the  World  War  and   Medical  Officers  Reserve  Corps 
Dr.  C.  S.  Lawrence Winston-Salem 

CHAIRMAN   COMMITTEE   ON    OBITUARIES 

Dr.  E.  G.  Moore    Elm  City 


SOUTHERN  MEDICINE  AND  SURGERY 


February,  1927 


White,  of  Lenoir,  and  Drs.  Blackburn,  H.  H. 
Menzies,  S.  C.  Nowell,  Glenn  Fry,  J.  H. 
Shuford,  H.  C.  ^Menzies  and  R.  T.  Hamrick, 


of  Hickory,  and  Drs.   Stillwell,  of  Maiden; 
Copening  and  C.  R.  Russell,  of  Granite  Falls. 


REVIEW  OF  RECENT  BOOKS 


THE  SPECIALTIES  IN  GENERAL  PRACTICE, 
Compiled  by  Francis  W.  Palfrey,  M.D.,  Instructor 
in  Medicine  at  Harvard  University  in  collaboration 
with  the  .Authors  named  on  page  0  in  their  respec- 
tive subjects.  S6.S0.  Philadelphia  and  London,  W. 
B.  Saunders  Company,  1927. 

Dr.  Palfrey  has  worked  out  an  idea  of  im- 
mense value.  He  and  his  collaborators  have 
written  a  book  for  ready  reference  to  infor- 
mation on  the  diseases  which  are  commonly 
encountered. 

There  is  no  effort  at  a  display  of  erudition. 
The  work  is  practical  in  the  best  sense  of 
that  over-used  and  much  abused  term.  Little 
attention  is  paid  to  leprosy  and  dermatitis 
exfoliativa:  much  to  itch,  nettlerash  and 
poison  oak  eruption. 

The  heads  are:  Dermatology,  genito-urin- 
ary  surgery,  gynecology,  rhinology  and  lar- 
yngology, obstetrics,  ophthalmology,  ortho- 
pedic surgery,  otology,  pediatrics,  psychiatry 
and  surgery, — each  by  a  different  member  of 
the  faculty  of  Harvard. 

It  will  be  found  a  great  aid  in  learning 
what  is  wrong  with  patients  and  getting 
them  well,  and  in  understanding  the  language 
of  the  various  specialists. 


A  MANUAL  OF  PHARMACOLOGY  and  its  .Ap- 
plications to  Therapeutics  and  Toxicology,  by  Torald 
Sollman,  M.D.,  Professor  of  Pharmacology  and  Ma- 
teria Medica  in  the  School  of  Medicine  of  Western 
Rc':rve  University,  Cleveland.  Third  Edition.  En- 
tirely Reset,  S7.50.  Philadelphia  and  London,  W.  B. 
Saunder;.  Company. 

The  increase  in  the  attention  paid  to  phar- 
macology is  the  best  augury  of  more  efficient 
therapy,  for  it  gives  a  few  demonstrated 
facts,  rather  than  a  great  number  of  opin- 
ions. A  distinction  is  made  in  the  text  of  this 
edition,  the  matter  having  a  direct  medical 
bearing  being  printed  in  ordinary  type:  and 
that  of  lesser  or  secondary  interest,  in  smaller 
type. 

Drugs    and    other    curative    agents    which 


have  been  found  of  great  value  are  discussed 
in  detail  and  with  a  view  toward  rendering 
the  most  help  to  doctor  and  patient.  Wit- 
ness this,  "These  compounds  [salicyl  estersj 
have  little  or  no  direct  action  on  the  stomach, 
but  they  do  not  avoid  the  nausea  and  vomit- 
ing, since  these  are  probably  central.  In  this 
respect  they  are  therefore  not  superior  to 
sodium  salicylate,  which  also  does  not  pro- 
duce direct  gastric  irritation,  if  properly 
guarded  by  bicarbonate.  The  taste  is  mate- 
rially improved,  but  this  advantage  scarcely 
balances  their  high  cost.'' 

This  book  is  cordially  recommended  to 
every  practicing  physician.  It  will  give  him 
the  latest  information  on  old  remedies,  and 
all  that  has  been  learned  about  the  new  ones 
which  is  worth  knowing.  It  will  enable  him 
to  dispense  with  proprietaries  and  dispense  or 
prescribe  official  drugs  intelligently  and  con- 
fidentlv. 


THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA, October,  1Q26,  Vol.  6,  No.  5,  Mayo  Clinic 
Number.  Philadelphia  and  London,  W.  B.  Saunders 
Company. 

( 

The  first  article  in  this  number  deals  with 
three  unusual  conditions,  each  of  which 
should  be  borne  in  mind  because  of  some 
special  feature  in  differential  diagnosis;  these 
are — "Ectopic  kidney  presenting  as  pelvic 
tumor,"  "Recurrent  epistaxis  from  chronic 
hemorrhagic  purpura,"  and  "Meckle's  diver- 
ticulum." 

"The  colon  as  a  urinary  receptacle"  will 
interest  those  doing  plastic  surgery.  In  this, 
a  section  peculiarly  prone  to  urinary  lithiasis, 
"unusual  manifestations  of  ureteral  stone" 
will  attract  interest.  "Lesions  of  the  stomach 
and  duodenum"  concern  us  all.  There  is  a 
statistical  study  of  1,324  operations  on  the 
biliary  system  and  pancreas  in  192S.  "The 
analgesic  effect  of  Roentgen  rays"  and  "Bal- 
anced anesthesia  and  splanchmic  block"  con- 
clude the  number. 
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Park   View    Hospital    Association,    Inc. 

with  Training  School  for  Nurses 
ROCKY  MOUNT,  N.  C. 

One  of  the  original  7  hospitals  in  the  State  to  receive  the  full  approval  of  the  Ameri- 
can College  of  Surgeons  after  its  first  survev 


Built  1913-1914—45  Beds 
1921— Added  15  Rooms 

1923 

New  Nurses'  Home 

Building  for  Colored — 25  Beds 


13,800  admissions  in  twelve  and  one-half  years 
49.66  daily  average  of  patients  past  three  years. 

iVo  applicant  refused  admission  in  history  of  the  hospital 


SURGERY: 

E.  S.  Boice,  M.D.,  F.A  C.S. 

.B.  C.  Willis,  M.D.,  F.A.C.S. 
OrHTHAI.MOLOGV  and 
010- LARYNGOLOGY: 

E.  B.  Quillen,  M.D. 

J.  J.  W.  Loonev,  M.D. 
ROENTGENOLOGY: 

M.  1.  Fleming,  M.D. 
INTERNAL  MEDICLNE: 

C.  T.  Smith,  M.D. 


Staff 

DISEASES  OF  THE  CHEST: 

W.  Bernard  Kinlaw,  M  D. 
UROLOGY: 

H.  Lee  Large,  M.D. 
PEDIATRICS: 

S.  P.  Bass,  M.D 
DENTAL  SURGERY: 

L.  R.  Gorham,  D.D.S. 
TECHNICIANS: 

Miss  Mabel  Barrett 

Miss  Lucile  Robbins 


.1  separate  building  for  colored  patients  with  trainint 


ATTENDING  PHYSICIANS: 

J.  P.  Whitehead,  M.D. 

I.  P.  Battle,  M.D. 

J.  P.  Speight,  MD. 

J.  A.  Speight,  M.D. 

E.  M.   Perry,  M  D. 

A.  T.  Thorp,  M.D. 
ANESTHETIST: 

Mis?  Kathleen  Mavo,  R  N 
SUPERINTENDENT: 

Miss  Olive  Braswell,  R.N. 
M.  E.  WINSTON,  Manager 
school  for  colored  nurses 


Do  you  like  SOUTHERN 
MEDICINE  &  SURGERY? 

Do  yo'j  re:ul  its  advertisements? 

Do    you    hnow    that    it    accepts    only    reliable 

advertisements    and    that    you    ran    depend 

on    them? 
Do  ycu   realize   th  :t   .idvertisers  will  not   ron- 

lin'.ie  to  put  money  into  it    unless  its  reader.; 

^ho\v  interest   in   the   matter? 
Will    >ou    take    pains    to    tell    the    edverti^ers 

that     you     saw     their     advertisement      in 

Southern  Medicine  and  Surgery? 
Will  >ou  lalU  up  TUE  JotTRNAI.? 

Will   you   give  it   >our  personal  suport? 

Will    you   begin   now? 
Will    you    write    some    advertiser    asking    for 

catalog,  prices  or  samples? 
Will  you  tell  us  how  it  may  be  improved? 

Wrile 

Southern    Medicine    and    Suri;ery 

Prolesiional  Hld^  Cluirlolle,   »'.  C. 


Trademark       C'T'/^T>1/f      Trademark 
Registered         ^  HJKiVl      "^S'^ered 

Binder  and  Abdominal 
Supporter 


For    Men,    Women    and    Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacroiliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations, 
etc. 

Ask   for   36-pagre   Illustrateil    Folder 

Mail   orders   niled   at    I'hiladelphia   only— 

within   'M   hours 

KATHERINE    L.    STORM,    M.D. 

<)rie,inalor,  Patentee.  Ounrr  and  Maker 
1701    DIAMOND  STREET        PHILADELPHIA 


SOUTHERN  MEDICII>fE  AND  SURGERY 


Februar>%  1927 


December,  1026.  Vol.  ti.  Xo.  6,  New  Jersey  Num- 
ber.    Index  Number. 

Here  is  a  departure,  in  that  a  number  is 
published  for  a  whole  State  rather  than  a 
city. 

An  analysis  is  made  of  215  cases  of  gall- 
bladder disease.  So  many  cases  of  so  com- 
mon a  disease,  and  one  so  commonly  undiag- 
nosed, carry  many  lessons.  A  clinic  on 
"Spontaneous  hemorrhage  within  right  rectus 
sheath"  calls  it  to  mind  that  pain  in  the  right 
abdomen  does  not  necessarily  mean  that  the 
patient  has  appendicitis. 

"Painful  shoulder"  is  so  frequently  encoun- 
tered as  to  make  its  discussion  pertinent  be- 
yond the  ordinary.  An  excellent  clinic  is 
reported  illustrating  the  good  to  be  had  from 
the  use  of  instruments  for  looking  into  the 
bronchi  and  esophagus.  There  is  a  report  of 
"Rupture  of  the  colon  while  taking  an  ene- 
ma." Five  cases  of  pulmonary  and  pleural 
injuries  are  described  in  detail  and  valuable 
generalitis  are  formulated. 


MUSCUL.AR  CONTR.\CTION  and  The  Reflex 
Control  of  Movement,  by  J.  F.  Fulton,  B.Sc.  (Har- 
vard); M..\.,  Ph.D.  (Oxon).  $10.00.  Baltimore, 
The  William.^  &  Wilkins.  Company,  1026. 

From  the  historical  introduction,  in  which 
it  is  pointed  out  that  miiscidus  means  a 
small  mouse  to  the  final  chapter  on  the  nature 
oj  higher  control  this  is  a  volume  of  absorb- 
ing interest  The  studies  on  the  reflexes 
(necessarily  correlating  the  muscular  and 
nervous  systems),  the  coordination  of  antag- 
onistic muscles  (involving  much  the  same 
matters),  and  the  discussion  of  the  probable 
function  of  that  "obscure  organ,"  the  cere- 
bellum, shed  much  light  on  problems  needing 
elucidation,  .^nd  throughout  there  is  noted 
a  gratifying  absence  of  the  highly  technical 
features  which  characterize  so  many  of  the 
treatises  on  problems  in  fundamental  physi- 
ology. 


Medicine  Monographs,  Volume  IX — .\CTIONS 
AND  USES  OF  THE  S.\LICVL.\TES  .\ND  CIN- 
CHOPHEN  IN  MEDICINE,  by  P.  J.  Henzlik,  M.D., 
Professor  of  PharmacoloRy,  Stanford  University 
School  of  Medicine,  San  Francisco,  Calif.  $3.50. 
Baltimore,  The  Williams  &  Wilkins  Company.  1Q27. 

Probably  there  is  no  class  of  drugs  in  more 
general  use  than  the  salicylates.    Since  by  the 


introduction  by  the  manufacturers — first  to 
the  profession,  then  to  the  general  public — 
of  aspirin,  salicylates  have  come  to  be  house- 
hold drugs,  it  is  highly  important  that  doctors 
know  about  them  as  a  class,  and  as  individ- 
uals. 

This  monograph  gives  the  known  facts  re- 
garding these  preparations,  their  history,  their 
effects  on  the  various  parts  and  systems  of 
the  body,  their  possible  untoward  results, 
their  usefulness  for  the  relief  of  certain  symp- 
toms and  in  the  cure  of  certain  diseases,  the 
methods  of  administering  them  and  some 
items  of  miscellaneous  information  about 
them. 


TR.\NSFUSION  OF  BLOOD,  by  Henry  M.  Fein- 
blatt,  M.D.,  .■\ssistant  Clinical  Professor  of  Medicine, 
The  Long  Island  College  Hospital,  Brooklyn,  N.  Y. 
Illustrated  by  twenty-four  engravings.  New  York, 
The  MacMillan  Company,  1Q26.    .-Ml  rights  reserved. 

Blood  transfusions  have  come  into  so  gen- 
eral use  and  are  regarded  as  of  so  unique 
value  in  certain  very  serious  conditions,  as  to 
make  accurate  knowledge  of  indications  and 
methods  requisite.  The  author  presents  this 
information  in  a  clear  manner  and  appends 
a  description  of  a  method  of  his  own,  and 
chapters  on  transfusion  in  children  and  auto- 
transfusion  and  exsanguination-transfusion. 


INF.\NT  MORT.\LITY  .\ND  ITS  CAUSES, 
With  an  .Appendix  on  the  Trend  of  Maternal  Mor- 
tality Rates  in  the  United  States,  by  Robert  Morse 
Woodbury,  Ph.D.,  Formerly  Director  of  Statistical 
Research,  United  States  Children's  Bureau.  Balti- 
more, The  Williams  &  Wilkins  Company,  1026. 
S.1.50. 

It  is  stated  that  the  United  States  has  been 
singularly  backward  in  the  registration  of 
births  and  deaths.  The  problems  involved 
are  considered  and  methods  suggested  for 
their  solution.  There  is  a  chapter  on  "Breast 
and  artificial  feeding,"  in  which  it  is  stated 
that  in  typical  city  populations  the  mortality 
in  artificially  fed  infants  is  between  three  and 
four  times  as  high  as  in  those  breast  fed. 
Economic  and  race  factors  are  studied. 


SHELL  SHOCK  AND  ITS  AFTERM.ATH,  by 
Norman  Fenton,  Ph.D.,  .Associate  Professor  of 
Psychology,  Ohio  University,  Formerly  at  Base  Hos- 
pital 117,  A.  E.  F.  With  introduction  by  Thomas 
W.  Salmon,  M.D.,  Professor  of  Psychiatry,  Columbia 

University,    Formerly  Senior  Consultant  in  Neuro- 
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psychiatry,   A.    E.    F.      Illustrated. 
C,  \'.  Musby  Coni|)aiiy,  1926. 


St.    Louis,   The 


It  is  suggested  that  war  neuroses  may  be 
as  old  as  war.  From  three  to  four  times  as 
many  oflicers  as  enlisted  men,  in  proportion, 
were  admitted  to  hospitals  for  war  neuroses 
in  the  world  war.  There  is  a  great  diversity 
of  opinion  as  to  the  intluence  of  alcohol. 
Chapters  are  given  on  mental  and  physical 
make-up  of  shell  shock  victims,  social  and 
economic  background,  the  war  neurotic  back 
home,  what  the  U.  S.  has  done  for  these  men, 
the  adjustment  to  civilian  life,  and  the  after- 
math. 


PR.\CTICAL  SURGERY  of  the  Joseph  Price 
Hospital,  by  James  William  Kennedy,  M.D.,  F.A.C.S. 
Illustrated  with  120  original  half-tone  plates,  some 
in  colori.  SIO.OO.  Philadelphia,  F.  A.  Davis  Com- 
pany, Publishers,  132o. 

This  is  a  work  based  on  the  individualistic 
teaching  of  Dr.  Joseph  Price,  and  it  will  be 
hailed  with  the  greatest  enthusiasm  by  those 
who  looked  to  him  long  and  lovingly  for  sur- 
gical guidance.  The  chapter  on  vaginal  hys- 
terectomy gives  "an  experience  of  several 
thousand"  such  operations  with  "a  mortality 
of  less  than  one-fifth  of  one  per  cent"  Thirty- 
one   figures,   each   elaborately   described,   are 


used  to  illustrate  the  operation. 

Under  "Appendicitis"  it  is  stated  that  "it 
is  my  object  to  discuss  some  of  the  phases  of 
appendicitis  which  are  not  popular  teaching." 

On  each  subject  definite  opinions  are  e.x- 
pressed  on  a  basis  of  long  and  large  personal 
experience.  There  is  a  strict  avoidance  of 
lists  of  conflicting  opinions.  The  illustrations 
are  many  and  excellent. 

The  book  is  refreshing,  instructive  and 
thought-provoking. 


Administkatiox  of  Cod  Liver  Oil 
Henry  J.  Gcrstenbcrger,  Cleveland  (Journai  A.  M. 
A..  Jan.  22,  1927),  advises  that  cod  liver  oil  should 
be  gi\en  once  daily  on  an  empty  stomach  and  when 
most  of  the  family  members  are  likely  to  be  at  home. 
In  others  words,  the  cod  Uver  oil  should  be  given  in 
whatever  dose  thought  necessary  before  breakfast. 
If  under  these  circumstances  the  child  vomits  its 
first  dose,  a  second  should  be  immediately  adminis- 
tered. .'Vs  it  also  is  a  good  policy  to  see  that  an 
antiscorbutic  substance  is  administered  daily,  a  small 
amount  of  orange  juice,  if  desirable,  may  be  taken 
immediately  after  the  cod  liver  oil  has  been  swal- 
lowed. The  parent,  however,  is  advised  not  to  offer 
the  orange  juice  as  a  reward  or  as  a  "chaser,"  but  to 
get  the  child  to  understand  in  the  first  place  that 
cod  liver  oil  is  essential  to  his  welfare,  and  in  the 
recond  place  that  he  will  get  accustomed  to  its  taste 
within  a  week  or  ten  days. 


MmV  Black  Clinic  &  Private  Hospital 

^       .  9/-i-ii/?i    C~,nrnlinn 


Spartanburg 

H   R.  Black,  M.D.,  F.A.C.S.,  Consultant 
S   O    Black,  M.D.,  F.A.C.S.,  Goiter  and  General  Surgery 
H.  S.  Black,  A.B.,  M.D.,  Diseases  of  Women  and  Abdominal  surgery 
H   E   Mason,  M.D.,  General  Medicine 

Russell  F.  Wilson,  M.D.,  C e nit o -Urinary  Diseases  and  X-ray 
Paul  Black,  Hydro-  and  Electro-Therapeutist 
Especially  equipped Jor:    Hydrotherapeutic,   Dietetic,   Metabolic, 
Laboratory,  X-ray  and   Radium 


Diagnosis 
nd 


Private   Room   with   Bath— $45.00  to  $50.00. 

Address  communications  to:  Miss  Helen  Lancaster,  Business  Manager       
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OFFICERS— SESSION"  1927 

Dr    A.  J.  Crowell  _ Charlotte,  N.  C. 

President 
Dr.  L.  T.  Price  .  _ Richmond,  Va. 

Vice-President 
Dr.  H    S.  Black  _  Spartanburg,  S.  C. 

Vice-President 
Dr.  Scavy  Highsmith  Fayetteville,  N.  C. 

Vice-President 
Dr.  J.  K.  Hall  Richmond,  Va. 

Secretary-Treasurer 

EXECUTIVE  COUNCIL 

ONE  YEAR  TERM 

Dr   \V.  B.  Porter  _ Roanoke,  Va. 

Dr.  F.  B.  Johnson Charleston,  S.  C. 

Dr.  E.  S.  Boice         _„ Rocky  Mount,  N.  C. 

TWO  YEAR  TERM 

*Dr.  H.  S.  Belt South  Boston,  Va. 

Dr.  Z.  G.  Smith Marion,  S.  C. 

Dr.  William  Allan  Charlotte,  N.  C. 

THREE  YEAR  TERM 

Dr.  Warren  T.  Vaughan  _. Richmond,  Va. 

Dr.  M.  H.  Wyman Columbia,  S.  C. 

Dr.  Douglas  Murphy  Rutherfordton,  N.  C 

♦Deceased. 

REPORTER 

Miss  Mary  Robinson Raleigh,  N.  C. 

LOCAL    COMMITTEE    OF    ARRANGEMENTS 

Dr.  M.  H.  Wvman,  Chairman 
Dr.  Thomas  A.  Pitts  Dr.  R    K.  Foster 

Dr.  B.  H.  Baggott  Dr.  George  H.  Bunch 

Dr.  J.  H.  Taylor  Dr.  Le  Grand  Gucrrv 

Dr.  J.  H.  Mcintosh 

THE  COMMITTEE  FOR  THE  ENTERTAINMENT  OF 

THE  VISITING   LADIES 

Mrs.  W.  C.  Abcll,  Chairman 


Mrs.  J.  E.  Boone 
Mrs.  R.  K.  Foster 
Mrs.  F.  M.  Routh 


Mrs.  J.  S.  Fouche 
Mrs.  J.  H.  Tavlor 
Mrs.  W.  A.  Boyd 


The  reading  oj  a  paper  shall  occupy  not 
more  than  fifteen  minutes. 

PROGRAM 

Tiii'stliiy,  Fchniiir.x    l.')(li.  !)::!(!  .\.  :\l. 

Pliicc  ol'  Mi'ctiiKi 
Ball  Kooiii 
The  .IcIlVi'.sim  Hotel 

The  .\ssociation  will  be  called  to  order  by  Dr. 
Thomas  .'\.  Pitts,  President  of  the  Columbia  Medi- 
cal Society. 

President's  .Annual  .\ddrcss,  bv  Dr.  A.  J.  Crowell, 
Charlotte,  N.  C. 

PAPERS  AND  DISCUSSIONS 

"Iodine  in  Goiter,"  by  Dr.  Samuel  Orr  Black, 
Spartanburg,  S.  C. 

"Surgery  of  Fascia  and  Muscles  in  the  Cure  of 
Incuinal  Hernia,  Based  on  Clinical  and  Experimen- 
tal Evidence,"  by  Dr.  T.  C.  Bost,  Charlotte,  N.  C. 

"Emphasizing  Complete  Urolocic  Studies  in  Pedia- 
trics— Case  Reports"  (Lantern  Slide?),  bv  Dr.  Ham- 
ilton W.  McKay.  Charlotte,  N.  C. 

"Spinal  Anesthesia — Report  of  100  Consecutive 
Cases  Operated  on  Under  this  Anesthetic,"  bv  Dr. 
J.  T.  Burnis,  High  Point,  N.  C. 

"Dietary  Treatment  of  Eczema  and  Asthma,"  by 
Dr.  Warren  T.  Vaughan,  Richmond,  Va. 

"Diagnosis  and  Treatment  of  .\bscess  of  the 
Lungs,"  by  Dr.  Dean  B.  Cole,  Richmond,  Va. 

"Observations  on  100  Recent  Cases  Using  Fergu- 
son's Simplified  Apparatus  for  Testing  the  Patency 
of  the  Fallopian  Tubes,"  bv  Dr.  R.  T.  Ferguson, 
Charlotte,  N.  C. 

"The  Surgical  Problem  of  Adenomyoma  of  the 
Recto-Vaginal  Septum"  (Lantern  Slides),  by  Dr.  R. 
L.  Payne,  Norfolk,  Va. 

"Hereditary  Syphilis — Symptomatology,"  by  Dr. 
R.  M.  Pollitzer,  Greenville,  S.  C. 

1:00  P.  M.— Limclipoii 
2:30  P.   M. — .Xflcriioon   Session 

"Retention  of  Urine,"  by  Dr.  L.  T.  Price,  Rich- 
mond, Va. 

"Helerotaxia,"  by  Dr.  R.  C.  Bryan.  Richmond, 
Va. 

"The  Production  and  Prevention  of  an  Intoxica- 
tion Resembling  Certain  Toxaemias  of  Pregnincy," 
bv  Dr.  W.  deB.  MacNider,  Chapel  Hill,  \.  C 

"Diverticulum  of  the  Oesophagus,  with  Report  of 
Two  Cases"  (Lantern  Slides),  by  Dr.  F.  C.  Rinkcr, 
Norfolk.  \'a. 

"Incomplete  Duodenal  Obstruction,"  by  Dr.  Kcmi) 
P.  Neal,  Raleigh,  N.  C. 

"X-ray  Examination  of  the  Stomach  and  Duode- 
num." by  Dr.  C.  C.  Phillips,  Charlotte.  N.  C. 

"The  Surgical  Treatment  of  Peptic  Ulcer,"  by  Dr 
A.  G    Brenizer,  Charlotte,  N.  C. 

"Medical  Management  of  Peptic  Ulcer,"  by  Dr. 
W.  O.  Nisbet,  Charlotte,  N.  C. 
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"The  Treatment  of  Otitis  Media,"  by  Dr  L.  O. 
Mauldin,  Greenville,  S.  C. 

fi:no  P.  :\l.— DitnitT 

():.'!ll  I*.  M. — Anniiiil  Iti'iiiiioii  Diiiiicr'  ol' 

P'ormci-  Pi'csidciils  of  (he  Assttciiitioii 

8:00  P.  M.— Kvciiiiifl  Session 

The  Town    I'lieiilre 
The  Public  is  Cordially  Invited 
"The  Outlook  of  Diabetic  Patients,"  by  Dr.  Henry 
J.  John,  Cleveland,  Ohio.     (Invited  guest.) 

"The  Medical  Service  Program  of  the  Duke  En- 
dowment," by  Dr.  W.  S.  Rankin,  Charlotte,  N.  C. 

"Heart  Disease — Its  Prevalence  and  Prevention," 
by   Dr.  Robert  Wilson,  jr.,  Charleston,  S.  C. 

"The  Philosophy  of  Life,"  by  Dr.  Cyrus  Thomp- 
Ecn.  Jacksonville,  N.  C. 

Wetliiesditv.  Feliinarv    Kitli.  !)::!0  .\.  M. 
.\Ioriiiii(|  Session 

"How  Shall  We  Handle  the  Other  Man's  Pa- 
tient?", by  Dr.  Southgate  Leigh,  Norfolk,  Va. 

"Differentiation  of  the  .\nemias  Based  on  .Accurate 
Measurement  of  the  Red  Cells,"  by  Dr.  T.  Dewey 
Davis  and  Dr.  Douglas  VanderHoof,  Richmond,  \'a. 

".•\cute  Brain  .\bsce:-s  as  an  Oto-Rhinological  Com- 
lilication — Report  of  Cases,"  bv  Dr.  F.  E.  Motlcv, 
Charlotte,  N.  C. 

"Results  of  Thoracoplasty  in  Pulmonary  Tubercu- 
losis" (Lantern  Slides),  by  Dr.  Frank  S.  Johns. 
Richmond,  Va. 

"Seme  Phases  of  Stricture  of  the  LIreter"  (Lantern 
Slides),  by  Dr.  W.  B.  Lyies  and  Dr.  Roy  P.  Finney, 
Spartanburg,  S.  C. 

"The  Treatment  of  Tic  Douloureux,"  by  Dr.  C.  C. 
Coleman,  Richmond,  Va. 

"The  \'an  Den  Bergh  Test  in  Disease  of  the  Bil 
iarv  .Apparatus,"  bv  Dr.  James  W.  Gibbon,  Char- 
lotte, N.  C. 

"Some  Observat'ons  on  a  Scries  of  .\bdominal  Cae- 
sarian Sections,"  bv  Dr.  Robert  E.  Seibels,  Columbia, 
S.  C. 

1:00  P.  \l  — LiMiclieon 
2:.'i0  P.  M. — Business  Ses.sion 
I'^leelion   of  Oflieei-s 
In  ^lenioriani 

Dr.    John    Wesley    Long,    by    Dr.    R.    B.    Davis. 

(Greensboro,  N.  C. 
Dr.  H.  S.  Belt,  bv  Dr.  J.  K    Hall,  Richmond, 

Va. 
Dr.    W.    W.    Fennell,    by    Dr.    F.    H,    McLcod, 

Florence,  S.  C. 

".Acute  Surgical  Conditions  of  the  Ovary,"  by  Dr 
Carl  B.  Epps,  Sumter,  S.  C. 

"Heart  Murmurs"  (with  Lantern  Slide  Demon- 
stration),   bv    Dr.    J.    Hevward    Gibbes,    Columbia, 

s.  c.         ■ 

".Artificial    Production    of    Intermittent    Fevers    in 
the  Treatment  of  Neuro-Syphilis  and  Other  Chronic 
Diseases  of  the  Central  Nervous  System — A  Prelim- 
inary Report,"  by  Dr.  J.  P.  Munroe,  Charlotte,  N.  C 
(!:00  P.  :M  — .\(ljoniiniicnt 

INFORMATION 

The  Jefferson  Hotel  will  be  official  head- 
quarters of  the  association.  All  the  sessions 
will  be  held  in  the  ball  room  of  the  hotel  ex- 
cept the  session  on  Tuesday  evening. 


Under  no  circumstances  should  the  reading 
of  a  paper  occupy  more  than  fifteen  minutes. 
Readers  of  papers  will  appreciate  pertinent 
and  helpful  criticism  of  their  productions.  A 
medical  assemblage  is  not  the  proper  place  in 
which  to  bring  about  an  exchange  of  verbal 
bouquets.  And,  in  order  that  a  verbatim  re- 
port of  the  discussions  may  be  made  by  the 
stenographer,  it  is  to  be  hoped  that  each 
speaker  will  precede  his  remarks  by  an  an- 
nouncement of  his  name  and  address,  and 
that  he  will  make  his  discussion  audible  and 
distinct  to  the  entire  assemblage.  Unbearable 
remarks  are  irritating  and  uninformative. 

A  copy  of  each  paper  read  at  the  meeting 
must  be  left  on  the  desk  of  the  secretary. 
These  papers  and  the  discussions  of  them  will 
be  published  in  Southern  Medicine  and  Sur- 
gery, the  official  organ  of  the  association. 
Every  member  of  the  association  should  re- 
ceive this  journal.  Failure  to  get  the  journal 
should  be  reported  to  the  secretary. 

There  will  be  ample  time  for  the  reading 
and  the  discussion  of  each  paper.  Let  those 
at  the  latter  part  of  the  program  be  not  trou- 
bled. 

Errors  and  omissions  in  the  program 
should  be  reported  at  once  to  the  secretary 
Suggestions  for  the  improvement  of  the  or- 
ganization will  be  gratefully  received. 

Southern  Medicine  and  Surgery  is  owned 
and  published  by  Dr.  J-  -M-  Northington.  He 
is  trying  to  make  it  serviceable  to  every  phy- 
sician in  the  Carolinas  and  Virginia.  He  is 
able  to  take  care  of  criticism — either  destruc- 
tive or  constructive.  Let  him  have  it.  Help 
him  to  help  you  by  making  it  a  better  jour- 
nal. 

On  Wednesday  afternoon  immediately  after 
luncheon  the  business  session  of  the  associa- 
tion will  be  held.  At  this  meeting  the  presi- 
dent will  be  selected  from  the  South  Carolina 
membership;  a  vice-president  from  each  of 
the  three  states,  and  a  secretary-treasurer 
from  any  one  of  the  states.  Vacancies  in 
the  council  are  filled  by  the  council. 

The  association  will  meet  in  1928  in  \'ir- 
ginia.  Invitations  from  cities  in  V'irginia 
should  be  presented  to  the  meeting  of  the 
executive  council,  the  time  and  the  place  of 
which  will  be  announced  by  the  president. 

A  lantern  and  an  operator  will  be  available 
throughout  the  meeting  for  the  use  of  those 
who  wish  to  illustrate  their  papers  by  slides. 
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The  Ridgewood  Country  Club  and  the 
Forest  Lake  Country  Club,  at  each  of  which 
is  an  excellent  golf  course,  will  be  open  at 
all  hours  to  members  of  the  association. 

At  6:30  on  Tuesday  evening,  at  the  Jeffer- 
son Hotel,  the  annual  dinner  of  the  former 
presidents  of  the  association  will  be  held. 

It  would  seem  that  at  last  the  association 
has  became  a  scientific  medical  organization, 
interested  only  in  the  discovery  and  the  use 
of  means  and  methods  for  the  preservation 
of  human  health,  the  alleviation  of  suffering, 
and  the  eradication  of  disease.  Such  high 
purpose  would  scarcely  carry  along  with  it 
either  inclination  or  the  time  for  entertain- 
ment. 

After  the  evening  session  on  Tuesday,  how- 
ever. Dr  Wyman  and  his  co-workers  insist 
that  there  will  be  dancing  and  refreshments 
in  the  ball  room  of  the  Jefferson  Hotel.  The 
affair  will  be  purely  informal. 

Every  indication  points  to  a  largely  at- 
tended meeting.  Each  member  of  the  asso- 
ciation should  bring  a  non-member  with  him. 
.\11  good  physicians  will  be  welcome  at  all 
the  sessions. 

The  mother  in  the  home  is  the  sentinel  per- 
manently on  duty  against  the  approach  of 
disease.  It  is  important  for  the  mother  to 
lie  able  to  recognize  the  first  evidences  of 
disease.  The  wives  of  all  physicians  are 
quasi-doctors.  It  is  hoped  that  many  of  the 
members  may  induce  their  wives  to  accom- 
pany them  to  the  meeting.  They  will  be 
welcome  guests  at  all  the  sessions.  The  com- 
mittee for  the  entertainment  of  the  visiting 
ladies  will  take  hospitable  care  of  these  visi- 
tors. 

The  superintendents  of  hospitals  and  grad- 
uate nurses  will  be  welcome  visitors  to  all  the 
sessions. 

Columbia  is  no  mean  city.  For  almost  a 
century  and  a  half  it  has  been  the  capital  of 
the  most  individualistic  state  in  the  Union. 
Columbia  participated  in  the  struggle  for  the 
establishment  of  the  Union,  and  the  city  pre- 


ferred sixty-two  years  ago  to  be  transformed 
into  an  ash  heap  rather  than  to  surrender 
her  civic  and  political  ideals. 

Columbia  is  a  city  of  education  and  of 
culture.  Here  is  one  of  the  oldest  state  uni- 
versities in  the  United  States,  and  near  by 
are  the  Theological  Seminary  and  other  in- 
stitutions of  learning.  In  Columbia  is  a  great 
State  Hospital  in  which  the  mentally  sick  are 
skillfully  cared  for. 

Columbia  is  a  city  of  broad  avenues,  of 
hospitable  homes,  of  gentle  and  tolerant  peo- 
ple, and  of  balmy  winter  sunshine. 

In  his  formative  years  Woodrow  Wilson 
breathed  her  atmosphere  and  there  his  parents 
lie  in  sleep  eternal 

Xo  citizen  of  our  country  can  spend  even 
a  few  days  here  without  feeling  renewed  pride 
in  his  country's  past  and  hope  in  her  future. 
The  spirit  of  olden  days  is  an  activating  force 
in  making  efficient  adjustment  to  the  new  and 
necessary  conditions. 

The  roads  of  South  Carolina  are  in  excel- 
lent condition  even  in  midwinter  and  there  is 
no  reason  why  every  member  of  the  associa- 
tion should  not  travel  to  Columbia  by  auto- 
mobile. A  highway  map  may  be  had  by  a 
request  addressed  to  the  Highway  Commis- 
sion at  Richmond,  Raleigh,  or  Columbia. 

Members  should  promptly  ask  for  reserva- 
tions in  the  hotel.  In  addition  to  the  Jeffer- 
son Hotel  there  are  the  Jerome  Hotel,  the  De 
Soto,  the  Marmac,  the  Imperial,  and  the 
Gresham. 

Please  call  freely  upon  the  secretary  or  any 
other  officer,  or  any  member  of  the  entertain- 
ment committee,  for  any  help  that  may  be 
rendered. 

T/ir  final  proc;iani  will  be  ready  lor  distri- 
bution at  the  meetini^. 

A.  J.  Crowki.l,  -M.l)., 

President. 

J.  K.  Hall,  M.I)., 

Secretarv-Treasurer. 
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APPLICATION  FOR  FELLOWSHIP 

IN  THE 

TRI-STATE  MEDICAL  ASSOCIATION 

OF  THE   CAROLINAS   AND   VIRGINIA 


INITIATION    FEE -     -  $200 

ANNUAL    DUES  -------     5.00 

(Suhscr,p«on  ,o  SCUTNEFN  MEDICINE  &  SURGERY  Incluaed) 


Cost  to  Join     -     -     -     - 
Write  Plainly 

Date  of  sending  this  application  

Name  in  full  .— 

Tost  Office     

County  and  State  

CoUcpe  of  Graduation  in  Medicine 

Date  of  Graduation 

When  Passed  Medtcal  Examination  Board- 
Member  of  State  Medical  Society  of 

Recommended  by 


$7.00 


(Fellow  of  the  Association) 


Is  Initiation  Fee  (?2.00)   enclosed?-. 


Are  Annual  Dues  for  current  year  ($5.00)  enclosed?.. 


fnitiation  fee  with  dues  for  current  year  should  accompany  application  for 
membership. 
Should  the  applicant  fail  of  election  all  moneys  paid  will  be   returned. 
Members  of  State  Medical  Society  of  North  Carolina,  South  Carolina 
and  Virginia  are  eligible,  and  such  members  not  a-ffilitaed  with  the  Tri- 
State  are  invited  to  present  their  applications  for  membership. 
Applications  for  membership,  with  remittance  should  be  made  through 
any  member  of  theTri-State  to  the  Secretary-Treasurer,  Dr.  J.  K.  Hall. 
Richmond,  Va. 


Februan-,  1927 
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MEMBERS  OF  THE  TRI-STATE  MEDICAL 

ASSOCIATION  OF  THE  CAROLINAS 

AND  VIRGINIA 


Non-Besident 

Barker,  L.  F.  (Hon.) Baltimore,  Md. 

Hoke,   Miehael Atlanta,   Ga. 

Sharpe,  Will  am   (Hon.) New  York   City 

Stirling-,  W.  C Washington,  D.  C. 

Summers,  Chas.  L Baltimore,  Md. 

Town. end.  M.  L.   fHon.) WashinKton,  D.  C. 

White,  Chas.  S Washington,  D.  C. 

White,  W.  A.   (Hon.) Washington,  D.  C. 

Williams,  Tom  .\.  -..- Miami,   Fla. 

North  Carolina 

Abernethy,  C.  O Raleigh 

Allan,  William Charlotte 

Allgood,   R.   A Fayetteville 

Ambler.    C.    P Asheville 

Anders,    McTyeire   G Gaston;a 

Anderson,  Albert   (Hon.) Raleigh 

Anderson,  Thos.  E Statesville 

Archer,  Isaac  J Black   Mountain 

Ashworth,  W.  C Greensboro 

Averitt,  Kirby  G Fayetteville 

Bakt-r,   Julian    M.  Tarboro 

Barron,   A.   A Charlotte 

Battle,  I.  P Rocky  Mount 

Beall,  L.  G Black  Mountain 

Beam.   R.   S.  .__ Lumbcrton 

Beam,   Hugh   M Roxboro 

Bijg.s  M.  H Rutherfordton 

Blair,  A.  McNeil Southern  Pines 

Buddie,   N.  P _  .  ..  Durham 

Boice,  E.  S Rocky  Mount 

Bonner,  0.  B High  Point 

Bost,  Thos.  C Charlotte 

Brenizer,  Addison  G Charlotte 

Brooks,  R.  E Burlington 

Burrus,  J.  T High  Point 

Burt,  S.  P Louisburg 

Carroll,  R.  S Asheville 

Chester.    P.    J _____ Favetteville 

Cole,  W.  F Greensboro 

Coppridge,  W.  H Durham 

Croom,  G.  H Wilmington 

Crowell,  A.  J Charlotte 

Crowell,  L.  A Lincolnton 

Davidson,  J.  E.  S Charlotte 

Davis,  James  W Statesville 

Dawson,  W.  W Grifton 

De  Laney,  C.  O Winston-Salem 

Dixon,  Guy  E Hendersonville 

Dixon,    G,    G __._ Avden 

Di.xon,  W.  H Ayden 

Dunn,  W.  L Asheville 

Elliott,   W.    F Lincolnton 

Fleming,  M.  I Rocky  Mount 

Ferguson,  R.  T Charlotte 

J""^-    P-    G ._ _._.  Raleitih 

Gage,  L.  G Charlotte 

Garrson,   D.   A Gastonia 

Gibbon,  J.  W Charlotte 

Goodman,   A.   B Lenoir 

Greene,   Thos.   M Wilmington 

Griffin,  W.  Ray Asheville 

Halford,  J.  W Lillington 

Harper,  J.  H.. Snow  Hill 


Hathiock.  T.  A.  ____ .-...Norwood 

Highsmith,   J.    D Fayetteville 

Highsmith,   J.   F Fayetteville 

Highsmith,    Seavy Fayetteville 

Holt,  Wm.  P Duke 

Hovis,  L.  W Charlotte 

James,   W.   D Hamlet 

Johnson,  Bayard  C Bunn 

Johnson,  Chas.  T.,.- -„- Red  Springs 

John-on,    T.    C. Lumberlmi 

Kapp,  Henry  H Winston-Salem 

Kennedy,  John  P Charlotte 

Kerr,   J .   D Clinton 

Kluttz.  De  Witt— Washington 

Laughinghouse,   C.   O'H.    (Hon.) Greenville 

Lawrence,   Chas.   S Winston-Salem 

Lilly,  J,  M Fayetteville 

Love,   Bedford   E Roxboro 

Martin,  M.  S Mount  Airy 

Miller,  O.  L Charlotte 

Moore,  Alex  W Charlotte 

Moore,    Oren   Charlotte 

Morris,    Carlylc ...Maxton 

Munroe,  H.  Stokes Charlotte 

Munroe,  J.  P.  (Hon.) Charlotte 

Murphy,    Douglas   P Rutherfordton 

Murray.    R.    L _ _ Raeford 

McBrayer,  L.   B _ Southern   Pines 

McCampbell,   John Morganton 

McGouiian,  J.   \' Favetteville 

McKay,   Hamilton   W Charlotte 

MrMillan,  R.  D Red  Springs 

McNairy,  C.  Banks Lenoir 

MacNider,  W.  deB.  (Hon.) Chapel  Hill 

McPherson,   S.   D Durham 

Nalle,  Brodie  C Charlotte 

Xiish.  J.  F St.  Pauls 

Nisbet,  W.  O Charlotte 

Northington,  J.  M Charlotte 

Orr,  Chas.  C Asheville 

Parker,    J.    R Burlington 

Parker,   0.    L Clinton 

Phillips,  C.  C ^ „ Charlotte 

Pittman,   R.  L Fayetteville 

Pritchard,  A.  T Asheville 

Procter,   Ivan  M Raleigh 

Ranson,   J.   L _ _ Charlotte 

Ray,   John   B Leaksville 

Robertson,    J.    N Fayetteville 

Royster,  Hubert  (Hon.) Raleigh 

Royster,    T.    S Henderson 

Roberson,   Foy Durham 

Scott,   Chas.   L Sanford 

Shirley,  H.  C Charlotte 

Shore,   C.  A Raleigh 

S'oan,  Henry  L Charlotte 

Sloan,  W.  H  _ -Garland 

Small,  Victor  R Clinton 

Smith,  Owen High  Point 

Sparrow,  Thos.  D Charlotte 

Sriicer,    R.    W _ Winslon-Salem 

Squires.   C.    B _ Charlotte 

Stanton,  D.  A High  Point 

Steven.s,  M.  L Asheville 

Tayloe,  David   T.   (Hon.) Washington 

Tayloe,   David   T.,  jr Washington 

Taylor.  K.   H,  E. Morganton 

Taylor,  W.  L Oxford 

Thomas,   W.  N Oxford 

Thompson,  Cyrus Jacksonville 
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Thompson,  S.  R Charlotte 

Todd,  L.  C Charlotte 

Vann,  |.  R.    Sprint;  Hope 

\erderv,    \V.    C „  Fayetteville 

Vernon,  J.  W Morganton 

Warren,  W.  E Williamston 

Walters,   Chas.   M Burlington 

Way,  J.  H.   (Hon.) Waynesville 

Weathers,  Bahnson Roanoke  Rapids 

West,   T.   M Favettevilie 

Whisnant,  A.  M Charlotte 

Whittington.    W.    P Asheville 

Williams,    James    M Warsaw 

Willis,  B.  C Rocky  Mount 

Yarborough.  R.  A _ Louisbur? 

South   Carolina 

Allison,  J.  R Columbia 

Baker,  A.  E.   (Hon.) Charleston 

Barron,  W.  R Columbia 

Black,  H.  R Spartanburg 

Black,  H.  S Spartanburg 

Black,  S.  O Spartanburg 

Black,  W.  C Greenville 

Blackmon,  W.  R Rock  Hill 

Brackett,  Wm.  E Whitmire 

Brockman,    Thos.  _ Greer 

Bunch,  G.  H Columbia 

Burnside.    A.    F Columbia 

Carpenter,   E.   W Greenville 

Cathcart,  R.  S.  (Hon.) Charleston 

Corbett,   J.    W — Camden 

Curry,  James  W Greenville 

Earle,   C.   B Greenville 

Earle,   J.    B.  _ Greenville 

Epps,   C.  B Sumttr 

Finney,  Roy  P Spartanburg 

Furman,    Davis    (Hon.) Greenville 

Guerry,   LeGrand    (Hon.) Columbia 

Horger,  E.  L Columbia 

Hughes,  R.  E.   (Hon.) Laurens 

Jefferies,  J.  L Spartanburg 

Johnson,    F.    B Charleston 

Jordan,    Fletcher Greenville 

Kollock,   Chas.   W.    (Hon.) Charleston 

Lyles,    W.    B Spartanburg 

Mclnnes,  G.  Fleming Charleston 

Mcintosh,  J.   H.    (Hon.) Columbia 

McLeod,  F.   H.    (Hon.) Florence 

Mauldin,  L.  O Greenville 

Miller,  J.  H Cross  Hill 

Pitts,  Thos.   A Columbia 

Pollitzer,  R.  M Greenville 

Rhame,  J.   Sumter Charleston 

Seibels,  Robert  E Columbia 

Sherard,   S.   Baskin Gaffney 

Smith,    Hugh Greenville 

Smith,    Zach    G Marion 

Smith,    Herbert Glenn    Springs 

Steedly,   B.   B Spartanburg 

Stuart,  Gordon  C Eastover 

Stucky,    H.    M Sumter 

Timmerman,  W.  P Batesburg 

Walker,   R.   R Laurens 

Wallace,  Wm.  R Chester 

Ward,  W.  B Rock  Hill 

Weinberg,  Milton Sumter 

Wilkinson,  Geo.  R Greenville 


Wilson,  Robt.,  jr Charleston 

Wolfe,   H.   D Greenville 

Wyman,  M.  H Columbia 

Zimmermann,    W.    T Spartanburg 

Virginia 

Anderson,  Paul  V Richmond 

Baughman,  Greer Richmond 

Bear,  Joseph Richmond 

Blackwell.  Karl  S Richmond 

Brown,  Alex  G.,  jr Richmond 

Brown,  George  W Williamsburg 

Bryan,  Robt.  C.   (Hon.) Richmond 

Budd,    S.    VV -  -- Richmond 

Burke,  M.  O Richmond 

Buxton,  J.  T Newport  News 

Call,   Manfred Richmond 

Carrington,  C.  V Richmond 

Clarkson,    Wright Petersburg 

Coleman,  C.  C Richmond 

Culpepper,   James  H Norfolk 

Darden,  O.  B Richmond 

Davis,   J.   W Lynchburg 

Davis,    T    Dewey Richmond 

Dillard,  J.  W Lynchburg 

Dodson,   .\.    I.      __ - Richmond 

Drewry,  W.   F Petersburg 

Dunn,  John  W Richmond 

Ennett,   N.   Thomas Richmond 

Faulkner,    D.    McK _... Richmond 

Fowlkes,  C.  H R  chmond 

Fravel,  R.  C — Richmond 

Gale,  S.  S.   (Hon.) Roanoke 

Gayle,    E.    M ^.Portsmouth 

Gayle,  R.  F.,  jr Richmond 

Geisinger,    Joseph    F Richmond 

Goodwin,   W.   H University 

Graham,   W.  T Richmond 

Graves,  S.  H Norfolk 

Gray,  A.  L Richmond 

Grinnan,  St.  Geo.  T Richmond 

Hall,    J.    K Richmond 

Hamlin,  P.  G Richmond 

Hamner,   J.    L Mannboro 

Harnsberger,    S Warrenton 

Harrell,  D.  L Suffolk 

Hazen,  Chas.  M Bon  Air 

Hedges,  H.   S University 

Henderson,  E.  H Marion 

Henson,   J.    W Richmond 

Hill,  Emory Richmond 

Hodges,  Fred  M Richmond 

Hodges,  J.  Allison  (Hon.) Richmond 

Horsley,  J.  S Richmond 

Howie,  Paul  W Richmond 

Hughes,  T.  E Richmond 

Hughes,  T.  J Roanoke 

Hunter,   J.    W.,   jr Norfolk 

Hutcheson,  J.  M Richmond 

Jameson,  Waller Roanoke 

Johns,  Frank  S Richmond 

Jones,  Thos.  D Richmond 

Jones,  A.  P Roanoke 

Keyser,  L.  D Roanoke 

King,  J.   C Radford 

Leigh,    Southgate    (Hon.) Norfolk 

Lyerly,   J.   G _ _ Richmond 

McGavock,   E.  P Richmond 
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McGuire,   H.   H.. 


McGuire,  Stuart  (Hon.) Richmond 

McKinney,  Joseph  T Roanoke 

Mauck,   H.    Page Richmond 

Masters.   H.   R Richmond 

Michaux,  Stuart Richmond 

Miller,  C.  M Richmond 

Nelson,    Garnett Richmond 

Nuckols,  M.  E Richmond 

Payne,  R.  L Norfolk 

Peple,  W.  L Richmond 

Porter,   W.   B Roanoke 

Preston,    Robert   S Richmond 

Price,    L.    T Richmond 

Rawls,   J.    E Suffolk 

Righter,  Frank  P Richmond 

Rinker,  P.  C Norfolk 

Robertson,  L.  A Danville 

Robins,    Charles   R Richmond 

Royster.  J.  H. Richmond 

Rucker,  M.  P Richmond 

Sherrill,   Z.  V Marion 

Showalter,  A.   M Gambia 

Smith,  James   H Richmond 

Spencer,   H.   B Lynchburg 

Surratt,  Isaac  W Belspring 

Tabb.   J.    L. Richmond 

Talley,  D.  D.,  jr Richmond 

Terrell,  E.  H Richmond 

Tucker,  B.  R Richmond 

Turman,   A.   E Richmond 

VanderHoof,   Douglas Richmond 

Vaughan,  Warren  T Richmond 

Watts,  S.  H University 

Welllord.    B.    R Richmond 


Richmond    White,   Joseph   A.    (Hon.) Richmond 

Williams,    Carrington Richmond 

Williams,  L.  L.,  jr Richmond 

Willis,    Murat Richmond 

Wilson,    Franklin    D Norfolk 

Wright,  R.  H Richmond 


TRI-STATE  APPLICANTS  FOR   1927 

Dr.  Harvey  P.  Barret— „  Charlotte,  N.  C. 

Dr.  Dean   B.  Cole _ Richmond,  Va. 

Dr.  Richard  B.  Davis.... Greensboro,  N.  C. 

Dr.  Joseph  A.  Elliott Charlotte,  N.  C. 

Dr.  Yates  W.  Faison .Charlotte,  N.  C. 

Dr    James  S.  Fouche... Columbia,  S.  C. 

Dr  J    S.  Gaul Charlotte,  N.  C. 

Dr.  J.  Heyward  Gibbes  _ _...  Columbia,  S.  C. 

Dr.  Douglas  Jennings Benncttsville,  S.  C. 

Dr.  J.  G.  Johnston _ ...Charlotte,  N.  C. 

Dr.  J.  B.  Jones Petersburg,  Va. 

Dr.  C.  A.  Julian Thomasville,  N.  C. 

Dr.  L.  W.  Kelly,.... Charlotte,  N.  C. 

Dr.  R.  H.  Laffcrtv... _ ..Charlotte,  N.  C. 

Dr.   Ralph  H.  McFadden. Charlotte,  N.  C. 

Dr.  \V.  A.  McPhaul.  Charlotte,  N.  C. 

Dr.  Charles  R.  Mav _..  Bennettsville,  S.  C. 

Dr.  F.  E.  Motley _ .Charlotte,  N.  C. 

Dr.  Chas.  Lee  Nance Charlotte,  N.  C. 

Dr.  Kemp  P.  Neal ..  Raleigh,  N.  C. 

Dr   Howard  L.  Newton _ Charlotte,  N.  C. 

Dr.  D.  H.  Nisbet..-. .....Charlotte,  N.  C. 

Dr.  W.  S.  Rankin         ._ Charlotte,  N.  C. 

Dr,  Foster  M    Routh _ _.... Columbia,  S.  C. 

Dr.  VV.  M.  Scruggs _..Charlotte,  N.  C. 

Dr.  John  Daniel  Smvser Florence,  S.  C. 

Dr.  John  Hill  Tucke'r ....Charlotte,  N.  C. 
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OFFICERS  OF  THE  COUNTY  MEDICAL 
SOCIETIES  OF  NORTH  CAROLINA* 


County 


Secretary 


Alamance    

Anson   

Avery    

Beaufort    

Bertie   

Bladen    

Buncombe  

Burke   

Cabarrus   

Caldwell    

fjarteret 

Catawba 

Chatham   

Cherokee 

Cleveland     

Columbus    

Craven    

Cumberland    

Currituck    

Davidson   

Davie 

Duplin    

Durham-Orange 

Edgecombe 

Forsyth    

Franklir;    

Gaston    

Gates     

Granville   

Greene    

Guilford  

Halifax 

Harnett    

Haywood  

Henderson    

Hertford 

Hoke  

Hyde    

Iredell-Alexander    

Jackson 

Johnston   

Jones  

Lee 

Lenoir    '_ 

Lincoln 

McDowell    

JIacon-Clay    

Madison  

Martin    

Mecklenburg    

IMitchell-AA'autauga 

Montgomery     

Moore   

Nash    

New  Hanover 

Northampton 

Onslow    

Pamlico    

Pasquotank-Camden- 
Dare    

Pender    

Person    

Pitt    

Polk     

Randolph 

Richmond    

Robeson   

Rockingham     

Rowan    

Rutherford   

Sampson    

Scotland 

Stanley 

Stokes 

Surry    

Swain  

Transylvania     

Union    

Vance  

Wake 

Warren    

Washington-Tyrrell 

Wayne    

Wilkes    

Wilson    

Yadkin   


John   A.    Pickett Burlington 

Robert   D.    Ross Wadesboro 

Eustace  H.  Sloop Crossnore 

J.  C.  Rodman Washington 

Frank   Henry   Garriss Lewiston 

Samuel  Cromartie Garland 

F.   W.   Griffith Asheville 

W.    H.    Kibler Morganton 

P.  R.  ilacFadyen Concord 

Albert  Houck Lenoir 

(Vacancy) 

H.    C.    Menzies Hickory 

J,  D.  Edwards Siler  City 

B.  G.  Webb Andrews 

W,  F.  Mitchell Shelby 

W     K.    Smith Chadbourn 

R.    L.    Daniels New    Bern 

T.    M.    West Fayetteville 

J.   Jl.   Newbern Jarvisburg 

F.    L.    Mock__R.    No.    3,    Liexington 

W.    C.    Martin - MocksviUe 

J.     W.     Farrior Warsaw 

J.    A.    Speed Durham 

Wm.    W.     Green Tarboro 

John    K.    Pepper__Winston-Salem 

R.     B.    Henderson Franklinton 

W.     H.    Houser Cherryville 

(No   Organization) 

,    S.    H.    Cannady Oxford 

Wm.  W.  Whittington__Snow  Hill 
Edward  R.  Mlchaux—Greensboro 
O.    P.    Smith Scotland   Neck 


Samuel  L.   Stringfield.WaynesviUe 

W.    E.    Bracket! Hendersonville 

W.    B.    Pollard Winton 

K.   B.   Geddie Raeford 

( Xo   Organization) 

V.   K.    Hart Statesville 

Chas.    Z.    Candler Sylva 

W.  J.  B.  Orr Smithfield 

A.    F.    Hammond PoUocksville 

Flovd    L.    Knight Sanford 

Vaiice    P.    Peery Kinston 

J.    F.    Gamble Lincolnton 

J.    F.    Miller Marion 

S.    H.    Lyle Franklin 

Frank  Roberts Marshall 

Edgar   M.   Long Hamilton 

.    R.    F.    Leinbach Charlotte 

(No   Organization) 

N.   G.    Nicholson Mt.    Gilead 

A.    A.   McDonald --Jackson   Spriiif;.'* 

John  L.  Lane Rocky  Mount 

J.    B.    Sidbury Wilmington 

Clifton   G.    Parker Woodland 

John   P.   Henderson-— Jacksonville 

.    D.    A.    Dees : Bayboro 

M.   S.  Bulla Elizabeth  City 

(No   Organization) 

,    Bedford    E.    Love—— Roxboro 

Louis  Cotton  Skinner Oreenvttle 

E.  McQueen  Sa'Iey Saliwla 


F.  B.   Garrett Rockingham 

Joseph  O.  McClelland Maxton 

M.  P.  Cummings Reidsville 

John   H.    Peeler Salisbury 

D.   P.   Murphy Rutherfordton 

J.   Street  Brewer Roseboro 

W.    G.    Shaw Wagram 

AV.    T.    Shaver Badin 


James  T.  Smith Westfleld 

(No   Organization) 

E.   S.  English Brevard 

A.   D.   N.   Whitley Monroe 


T.  E.   Wilkerson,  jr Raleigh 

F.    S.    Packard Norliua 

John  W.    Speight Roper 

William  G.  Sutton__Seven  Springs 
Frank  H.  Gilreath— N.  Wilkesboro 
E.  C.  McClees Elm  City 


Dr. 


R.    E.   Brooks Burlington 

John   E.    Hart Wadesboro 

W.   B.    Burleson Plumtre* 

John  C.   Taytoe Washington 

Edgar   Powell   Norlleet Roxobel 

E.   S.   Clark Clarkton 

Matthew   S.    Broun Asheville 

G.   M.   Billings Morganton 

Jne  A.  Hartsell Conconl 

W.   M.   White Lenoir 

K.    P.   B.    Bonner Morehead  City 

R.   T.   Hambrick Hickory 

J.   li.  Howard Bonlee 

Wm.   C.   Morrow Andrews 

Sam    M.    Schenk Shelby 

Floyd   Johnson White villt 

Christopher  S.   Barker__New   Bern 

O    L.  MiFadyen Fayetteville 

S.    M.    Mann Moyock 

Grover  C.   Gambrell Lexington 

Andrew   B.    Byerly Cooleemee 

J.    AV.    Straughan Warsaw 

H.     M      Brinklev ...Durham 

T.     E.     Tucker Tarboro 

T.     C.    Redfern Winston-Salem 

S.    P.    Burt Louisburg 

James    A.    Anderson Gastonia 


Dr.    J.    A.    Morris Oxfoni 

Dr.  W.  E.  Dawson Hookertoii 

Dr.    B.    R.    Lyon Greensboro 

Dr.     Z.    F.    Mitchell Weldon 

Dr.     Jos.    W,    Halford Lillmgton 

Dr.  J.   R.   McCracken Waynesville 

Dr.  R.   C.   Sample Hendersonville 

Dr.   Paul   H.    Mitchell Ahoskie 

Dr.  L.  B.  McBrayer Southern  Pin^s 

Dr.   J.   E.   McLaughlin ^Statesville 

Dr.   D.   D.    Hooper Sylva 

Dr.    C.    C     Massey Smithfi«ld 

Dr.    B.    W.    Page Trenton 

Dr.    Lynn   Mclver Sanford 

Dr.    Paul    F.    Whitaker Kinston 

Dr.   B.   L.    Ashworth Marion 

Dr.    W.    A.    Rogers Franklin 

Dr.   Jos.   N.   Moore Marshall 

Dr.    Wm.    E.    Warren Williamston 

Dr.  John  P.  Kennedy Charlotte 


lir.    Charles   Daligny Troy 

l>r.  Wa\'Ic»n  Blue Jackson  Springs 

Dr.   A.    T.   Thorp Rocky   Mount 

Dr.    D.    R.    Murchison Wilmington 

Dr.  W.  E.  Futrell Lasker 

Dr.  Cyrus   Thompson Jacksonville 

Dr.    J.   J.   Purdy Oriental 

Dr.  R.   L.  Kendrick Elizabeth  City 

Dr.    Austin   F.    Nichofs Roxboro 


Dr.  A.  J.  Jervey 

Dr.   W.    L.    Lambert 

Dr.   A.  C.   Everett 

Dr.    Carlyle   Morris 

Dr.    M.    B.    Abernathv-- 

Dr.   D.   P.   Murphy 

Dr.   Wm.    C.    Bostic 

Dr.  Victor  R.  Small... 
Dr.  Marcus  B.  Wilkes- 
Dr.    J.    Clegg    Hall 


Tryon 

A.x>;"bor" 

. Rockingham 

Maxton 

Reidsville 

-Rutherfordton 
-—Forest   City 

Clinton 

Laurel   Hill 

Albemarle 


Dr.    R.    C.    Mitchell Mt.    Airy 


Dr.  T.  J.  Summey 

Dr.    Raymond    Pearson. 


Dr.  Louis    N.    West—. 

Dr.  W.   D.    Rndgers--_ 

Dr.  T.    L.    Bray 

Dr.  A.    G.   Woodward. 

Dr.  Julian  E.  Duncan. 

Dr.  C.    L.    Swindell 


Raleigh 

-Warrenton 

..-Plymouth 

.--Goldsboro 
Wilkesboro 

Wilson 


•Tour  assistance  in  keeping  this  list  revised  to  dat  e,   aa   well   as   in   supplying  medical   newi   notti   U 
rreatly  desired. — Ed. 
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ADDRESS  OF  THE  PRESIDENT 

of  the 

Tri-State  Medical  Association  of  the  Carolinas  and  Virginia 

.Andrew  Johnson  Crowell,  M.D.,  Charlcitte 


Mr.  Cliainnan  and  Mtmhcrs  of  the  Tri-Statc 

Medical  A ssociation : 

I  would  be  ungrateful  to  you  and  false  to 
myself  if  I  did  not  express  my  sincere  appre- 
ciation of  the  honor  conferred  in  selecting 
me  as  the  presiding  officer  of  this  associatidn. 
This  honor  indeed  is  a  great  one,  but  you 
will  pardon  me  if  I  say  that  I  appreciate 
even  more  the  special  opportunity  it  gave  me 
to  render  a  service  to  this  association  and  to 
scientific  medicine.  H  medical  societies  are 
beneficial  at  all,  any  one  should  be  thankful 
to  be  in  a  position  to  render  special  service 
toward  making  them  more  useful-  Again  I 
thank  you  and  hope  that  whatever  of  good 
I  may  have  instituted  may  be  fructified  by 
my  successor  and  that  it  will  bring  forth  fruit 
in  due  season.  Truly  one  sows,  and  another 
reaps.  Others  have  labored  and  we  are  en- 
tered into  their  labors. 

^'()ur  president  has  but  one  plank  in  his 
platform  and  that  one  is  PROGRESS  IX 
THE  .SCIEXCE  OF  MEDICINE.  He  will 
at  all  times  support  measures  and  advocate 
such  means  as  he  believes  will  best  serve  this 
end. 

There  has  never  been  a  time  in  the  history 
of  medicine  when  greater  need  existed  or 
greater  opportunities'  were  offered  the  ear- 
nest, energetic,  capable  medical  man.  Since 
the  fall  of  .Adam,  man  has  been  subject  to 
disease:  thus  was  created  a  demand  for  medi- 
cal skill  to  alleviate  the  suffering  of  humanity 
and  combat  the  ravages  of  disease.  How 
well  this  need  has  been  met  is  familiar  to 
each  of  you,  and  how  well  it  will  be  filled  in 
the  immediate  future  depends  largely  upon 
the  young  men  of  today.  They  will  lay  the 
foundation  in  scientific  medicine  upon  which 


the  ne.xt  generation  will  build. 

The  etiology  of  the  great  majority  of  the 
known  diseases  has  been  discovered,  as  well 
as  means  for  their  prevention  and  cure;  still, 
many  medical  problems  of  great  scientific 
importance  are  unsolved,  to  say  nothing  of 
the  opportunities  offered  in  the  practice  of 
medicine  and  surgery.  As  a  result  of  organi- 
zation, co-operation  and  concentration  of 
ideas  and  effort,  the  medical  profession  stands 
today  single  and  alone  among  the  professions, 
in  that  it  is  the  only  one  whose  daily  efforts 
are  expended  in  an  endeavor  to  destroy  the 
reason  for  its  existence. 

Preventive  medicine  is  the  watchword  of 
the  hour  and  offers  the  profession  its  greatest 
opportunity  for  usefulness.  .An  individual 
may  discover  the  cause  of  a  disease:  but  it 
is  by  the  combined  efforts  of  the  profession 
that  its  ravages  may  be  prevented.  This  leads 
me  to  the  discussion  of  medical  societies  and 
their  special  usefulness. 

For  want  of  a  better  classification,  I  will 
divide  them  into  the  combined  scientific  and 
business,  and  the  purely  scientific.  The  for- 
mer fills  a  two- fold  purpose  or  function:  first, 
to  impart  knowledge  as  to  the  etiology, 
spread  and  cure  of  disease,  and  second,  to 
inaugurate  ways  and,  indirectly,  provide 
means  to  prevent  their  spread.  The  second 
type  is  purely  scientific.  Those  whose  duties 
are  largely  given  to  preventive  medicine  de- 
rive greatest  benefit  by  attending  the  meet- 
ings (jf  the  former  type  of  society,  while  the 
man  who.se  work  is  largely  given  to  curative 
measures,  derives  greater  benefit  by  attend- 
ing the  sessions  of  the  purely  scientific  or- 
ganization. 

The  state  society  necessarily  must  set   up 
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safeguards  against  incompetency  in  the  pro- 
fessions of  medicine,  nursing,  and  preventive 
medicine,  through  their  support  of  necessary 
legislation  to  establish  and  maintain  super- 
vising boards.  The  county  medical  society 
is  the  unit  and  the  American  Medical  Asso- 
ciation the  complete  body  necessary  to  safe- 
guard these  problems.  They  are  types  of  the 
combined  scientific  and  business  organiza- 
tions. The  time  required  to  transact  such 
business  necessarily  interferes  with  the  purely 
scientific  programs,  but  every  physician 
should  be  willing  to  give  of  his  time  and 
thought  to  advance  these  causes. 

The  Tri-State  is  typical  of  the  purely  sci- 
entific organization  and  it  is  incumbent  upon 
us  to  mate  it  as  useful  as  possible.  I  see  in 
it  wonderful  opportunities  for  service,  and 
predict  that  it  will  be  the  outstanding  medi- 
cal association  in  all  this  section  of  our  south- 
land. 

I  believe  the  time  has  come,  however,  when 
it  should  take  an  advanced  step.     A  clinical 
organization  should  be  perfected  and  fostered 
by  the  Tri-State  which  would  be  a  distinct 
honor  to  its  members.     Such  an  organization 
would  stimulate  a  greater  interest  in  the  Tn- 
State.     This  of  itself  would  be  worth  while. 
On  our  clinical  tour  to  four  of  South  Caro- 
lina's largest   cities,  November   2nd   to   5th, 
1926,  we  were  greeted  most  cordially  and  the 
clinical  feature  very  heartily  endorsed  by  all 
who  participated  in  it.     It  is  to  this  idea  I 
wish  to  give  special  attention  in  the  advo- 
cacy of  its  organization.    With  this  in  view, 
I  would  recommend  that  a  committee  of  five 
be  appointed  by  the  secretary  to  study  the 
problems,  and  if  they  think  well  of  the  idea, 
recommend  to  this  body  at  the  close  of  tomor- 
row morning's  session  a  plan  for  the  perma- 
nent organization  of  such  a  clinic. 

Nothing  should  interfere  with  the  excel- 
lent work  now  done  by  this  scientific  body, 
but  every  means  possible  should  be  inaugu- 
rated to  stimulate  greater  interest  in  its 
meetings  and  especially  among  the  younger 
men  in  the  profession  who  are  eligible  to 
membership.  It  is  a  lamentable  fact  that 
the  great  majority  of  the  younger  men  are 
not  members. 

By  the  addition  of  the  clinical  feature, 
with  a  limited  membership  selected  from  the 
whole  bodv,  it  can  be  so  conducted  and  made 
so  desirable,  that  membership  will  be  of  great 


value  and  a  distinct  honor.  The  honor  of 
membership  should  bear  the  same  relation- 
ship to  the  profession  in  these  three  states, 
that  the  Southern  Surgical  or  the  Genito- 
urinary Surgeons  Association  bears  to  the 
profession  in  the  United  States.  It  should 
be  a  combined  clinical  and  scientific  organi- 
zation and  conducted  largely  by  its  own 
members.  They  can  draft  members  of  the 
Tri-State  in  the  different  cities  where  clinics 
are  held  to  assist  them  in  holding  these  meet- 
ings. No  one  should  be  elected  to  active 
membership  unless  he  has  been  a  member  of 
the  Tri-State  for  several  years  and  has  taken 
an  active  part  in  its  proceedings. 

This  organization  should  be  self  perpetuat- 
ing, selecting  its  own  members  and  officers. 
I  believe  its  membership  should  be  limited 
to  thirty  or  fortv,  to  begin  with,  and  grad- 
ually increased  as  clinical  facilities  permit, 
and'  meritorious  men  for  membership  are 
available.  Great  care  should  be  taken  to 
prevent  its  becoming  too  large  and  unwieldy. 
Onlv  members  of  the  Tri-State  should  have 
admission  tickets  to  these  clinics,  otherwise 
the  space  in  operating  and  examining  rooms 
would  be  overcrowded.  The  membership 
should  be  equitablv  distributed  among  phy- 
sicians, surgeons  and  those  in  the  various 
specialties,  and  selected  with  due  recognition 
to    meritorious    clinical    and    society    work 

done.  .    , 

Should  a  member  fail  to  make  a  clinical 
trip  arranged,  without  reason  satisfactory  to 
its  executive  council,  forfeiture  of  member- 
ship should  be  the  penalty,  and  the  honor 
would  be  given  to  another  who  would  take 
advantage  of  it.  The  man  who  would  use 
such  recognition  for  his  own  gain  and  glory 
is  unworthy  such  a  distinguished  position  and 
should  not  be  thus  honored. 

We  are  agreed,  I  believe,  that  the  In- 
State  Medical  Association  is  already  one  o 
the  best,  if  not  the  best,  scientific  medical 
organization  in  all  this  section  of  the  coun- 
try but  I  have  felt  for  several  years  that  it 
should  be  made  more  outstanding  and  more , 
beneficial  to  its  members.  With  this  in 
mind  in  addition  to  the  clinical  orgamzation 
recommended  above,  I  believe  that  an  inten- 
sive post-graduate  study  of  one  week  s  dura- 
tion should  be  conducted  at  least  once  every 
four  years  by  the  Tri-State  and  that  it  take 
the   place   of    the    regular   annual   scientific 
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meeting  for  that  year.  The  gifted  teachers 
in  our  own  territory  could  be  drafted  for  this 
viork  and  supplemented  by  a  number  of 
America's  greatest  teachers.  It  will  be  far 
cheaper  to  bring  these  teachers  to  us  than  to 
go  to  them  and  I  am  sure  more  of  us  would 
take  advantage  of  such  course  if  made  con- 
venient and  inexpensive. 

With  this  in  view,  I  would  recommend 
that  the  councillors  constitute  a  committee 
to  study  the  feasibility  and  advisability  of 
this  association's  putting  on  such  a  course 
next  February  at  Richmond  or  Charlottes- 
ville, Va.,  as  a  tryout,  with  the  view  of  mak- 
ing it  a  permanent  periodic  organization.     I 


would  suggest  that  they  report  to  this  body 
at  the  close  of  tomorrow  morning's  session, 
their  recommendations  as  to  the  advisability 
of  such  a  move.  If  post-graduate  or  medical 
society  work  is  helpful  at  all,  such  an  organi- 
zation would,  in  my  opinion,  be  very  valua- 
ble. 

Finally,  whether  or  not  you  agree  with 
me  as  to  the  advisability  of  taking  these 
steps,  we  all  believe,  from  a  scientific  stand- 
point, that  this  is  one  of  the  greatest  or- 
ganizations in  all  this  southland,  and  that 
each  of  us  should  re-dedicate  his  influence  to 
its  greatest  interest  and  usefulness  to  medical 
science  and  suffering  humanity. 


THE  PREVALENCE  AND  PREVENTION  OF 
HEART  DISEASE* 


Robert  Wilson,  jr.,  M.D.,  Charleston 


.\mong  the  most  conspicuous  achievements 
of  the  nineteenth  century  must  be  reckoned 
the  discovery  that  infectious  diseases  are  due 
to  living  organisms.  Out  of  this  discovery 
has  grown  the  militant  science  of  preventive 
medicine  which  through  organized  agencies 
has  won  conquest  after  conquest  over  disease. 
The  mortality  from  tuberculosis  has  been  re- 
duced notably,  so  that  it  no  longer  holds  the 
first  place  among  causes  of  death;  infant 
mortality  has  been  markedly  lessened,  and 
many  of  the  acute  infections  which  in  former 
years  were  so  destructive  of  human  life  are 
disappearing.  We  are  told  that  this  saving 
of  life  by  the  prevention  of  illness  has  re- 
sulted in  the  extension  of  the  average  dura- 
tion of  life  by  about  twenty  years  in  the  last 
half  century.  It  is  doubtless  true;  but  the 
message  carries  little  comfort  to  those  who 
have  reached  or  passed  middle  life.  It  does 
not  mean  that  the  Psalmist's  three  score  and 
ten  years  have  been  lengthened  to  three  score 
and  thirty.  Up  to  the  present  time  preven- 
tive   medicine    has    not    accomplished    very 
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much,  if  indeed  anything,  for  people  beyond 
thirty-five  or  forty  years  of  age.  On  the 
contrary  men  and  women  are  dying  in  in- 
creasing numbers  from  cancer  and  Bright's 
disease,  and  diseases  of  the  heart  and  blood 
vessels.  This  may  be  due  in  part,  perhaps 
in  large  part,  to  the  success  which  has  at- 
tended the  efforts  directed  against  the  dis- 
eases of  early  life,  for  necessarily  this  leads 
to  an  increase  in  the  number  of  people  who 
become  exposed  to  the  maladies  of  middle 
age.  Of  these  diseases,  those  of  the  heart 
and  blood  vessels  now  hold  the  first  place  in 
mortality  tables.  For  example,  a  reference 
to  the  death  returns  for  South  Carolina,  for 
the  first  five  months  of  1926  reveals  that 
there  were  261  deaths  from  cancer,  479  from 
influenza,  280  from  intestinal  diseases,  70S 
from  diseases  of  the  kidneys,  1,410  from  dif- 
ferent forms  of  pneumonia,  665  from  tuber- 
culosis, and  2,203  from  diseases  of  the  cir- 
culation. In  the  registration  area  of  the 
United  States  the  rleaths  from  diseases  of  the 
heart  per  100,000  of  population  increased 
from  1900  to  1902  by  37.2,  from  diseases  of 
the  arteries  by  162,  from  apoplexy  by  15, 
and  from  angina  pectoris  by  3.6.  In  South 
Carolina  in  1920  there  was  1  death  from 
heart  disease  in  every  8.3  deaths,  in  1923  the 
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proportion  had  increased  to  1  in  6.7,  and  in 
192S  to  1  in  4.6.  Contrast  this  with  the 
mortality  from  tuberculosis  of  1  in  13.4 
deaths  in  1925.  The  following  table  shows 
the  deaths  per  100,000  of  population  in  1920 
and  1923  from  tuberculosis,  from  diseases  of 
infancy  and  from  heart  disease,  in  the  three 
States  from  which  this  society  is  formed: 

Va.  N.  C.  S.  C. 

1920-1923  1920-1923      1920-1923 
Diseases  of 

Infancy     84-84        85-81      116    -102 

Tuberculosis    150.8-127.6  130.8-115      134.8-118.1 

Heart  Disease  .-  137.6-150.6  102.2-112.2  108.6-115.7 

Statistics  from  the  City  of  Charleston  tell 
the  same  story.  In  1907  1  death  in  every 
12  deaths  was  due  to  heart  disease,  in  1910 
the  proportion  was  1  in  8.9,  in  1921  it  was 
1  in  6.1,  in  1922  it  was  1  in  6.3,  in  1923  it 
was  1  in  5.9.  Even  if  the  quoted  figures  are 
not  interpreted  too  literally  there  can  be  no 
doubt  that  there  has  been  a  general  upward 
trend  in  the  mortality  from  heart  disease  in 
recent  years,  with  the  exception  of  those 
years  in  which  the  mortality  from  influenza 
was  so  enormous,  when  there  was  a  very  con- 
siderable fall  in  the  heart  deaths.  Dr.  Edwin 
Dwight  says  that  "circulatory  diseases  caused 
more  deaths  in  1922  than  all  of  the  prevent- 
able and  infectious  diseases  combined,  and 
what  is  of  more  importance  it  affected  that 
group  of  individuals  who  are  bearing  the 
brunt  of  civilization.  It  is  these  individuals 
who  are  doing  the  work  of  the  community. 
It  is  hard  to  estimate  the  value  of  one  such 
individual  to  a  community  and  surely  there 
are  no  figures  which  will  express  what  this 
group  as  a  whole  means."  Dr  Louis  I.  Dub- 
lin, chief  statistician  of  the  Metropolitan  Life 
Insurance  Company,  estimates  that  there  are 
more  than  2,000,000  men,  women  and  chil- 
dren in  the  United  States  who  are  now  suf- 
fering from  organic  disease  of  the  heart,  and 
the  annual  death  rate  approximates  200,000. 
He  says  further  that  "if  present  conditions 
continue,  one  in  every  five  of  the  population 
now  living  at  the  age  of  ten  will  eventually 
succumb  to  organic  heart  disease.  The  child 
of  ten  years  of  age  is  now  three  times  as 
likely  to  die  eventually  from  heart  disease  as 
from  tuberculosis.  At  the  age  of  thirty-five, 
the  probability  of  dying  eventually  from 
heart  disease  is,  among  males,  nearly  four 
times  that   for  tuberculosis  and,  among  fe- 


males, the  probability  is  almost  six  times  that 
for  tuberculosis." 

Although  heart  disease  is  by  no  means  neg- 
ligible in  early  life  the  statistics  of  the  Met- 
ropolitan Life  show  that  one-sixth  of  those 
wlfo  die  of  heart  disease  are  in  their  prime 
and  68  per  cent  of  all  deaths  from  this  cause 
occur  before  the  age  of  65.  If  these  figures 
hold,  the  majority  of  person3  with  heart  dis- 
ease die  during  the  productive  period  of  life, 
and  since  the  disease  is  always  attended  by 
a  longer  or  shorter  period  of  partial  or  com- 
plete disability,  considerable  economic  loss 
results.  This  phase  of  heart  disease  has  been 
studied  by  James  G.  Carr.  Carr  found  that 
among  a  group  of  102  patients  the  average 
income  before  the  onset  of  symptoms  was 
$92.00  per  month,  and  after  disability  it  fell 
to  $39.00  per  month.  The  average  duration 
of  partial  disability  for  this  group  was  found 
to  be  5,' 2  years,  and  accepting  half  of  this 
as  correct,  to  avoid  the  possibility  of  exagger- 
ation, "the  total  loss  of  wages  to  the  patients 
in  this  small  group  amounts  to  $170,000." 
Considering  the  number  of  cardiac  cases  in 
the  entire  country  and  the  usual  duration  of 
partial  and  complete  disability  the  economic 
loss  from  this  group  of  diseases  must  be  enor- 
mous. When  we  contemplate  the  facts  re- 
vealed by  these  studies  we  cannot  fail  to  be 
impressed  by  the  growing  importance  of 
heart  and  vascular  disease,  and  to  feel  that 
Dr.  Dublin  is  probably  correct  when  he  says 
that  heart  disease  is  "the  outstanding  prob- 
lem in  contemporary  preventive  medicine." 

The  prevention  of  heart  disease  is  far  from 
being  a  simple  problem,  and  in  the  present 
state  of  our  knowledge  only  partial  results  at 
best  can  be  obtained.  Such  a  disease  as 
typhoid  fever  can  be  prevented  because  it  is 
a  specific  disease  and  the  mode  of  its  propa- 
gation is  known;  but  heart  disease  is  much 
more  complicated  and  the  cause  is  not  always 
clea"-.  LTnder  the  term  heart  disease  are  in- 
cluded acute  and  chronic  valvular  infections, 
degenerative  processes  affecting  the  heart 
muscle,  and  affections  of  the  blood  vessels 
giving  rise  to  angina  pectoris  and  coronary 
thrombosis. 

The  prevention  of  simple  acute  endocard- 
itis, which  often  results  in  permanent  change, 
is  involved  in  part  in  the  larger  problem  of 
the  prevention  of  the  acute  infectious  diseases 
in  the  course  of  which  it  may  occur-     This 
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phase  of  prevention,  however,  does  not  oc- 
cupy a  very  important  place,  for  rheumatic 
fever  and  the  focal  infections  of  the  mouth 
and  sinuses  are  the  most  frequent  antece- 
dents. These  foci  furnish  material  for  the 
infection  of  a  sound  valve,  or  for  the  later 
infection  of  an  old  crippled  valve,  which  in 
either  case  may  run  a  malignant  course. 
Prevention  obviously  requires  the  removal  of 
infected  tonsils,  the  extraction  of  infected 
teeth,  and  the  drainage  of  infected  sinuses; 
but  the  operation  often  is  done  too  late  to 
prevent  the  tragedy.  When  the  valve  is  in- 
volved the  damage  already  is  done  and  re- 
moval of  the  original  focus  will  not  prevent 
the  further  development  of  the  secondary 
focus  set  up  in  the  valve.  The  function  of 
public  health  authorities  and  of  physicians  in 
connection  with  this  condition  is  educative. 
People  should  be  taught  the  potential  danger 
(if  these  infected  foci  and  advised  to  have 
them  removed  before  damage  to  the  heart 
has  occurred.  If  the  valve  is  already  the  seat 
of  a  chronic  lesion  the  operation  is  still  indi- 
cated to  prevent  a  possible  malignant  infec- 
tion; and  most  of  the  cases  of  malignant 
endocarditis  which  I  have  seen,  have  resulted 
from  neglect  of  this  precaution.  In  making 
reference  to  infected  teeth  it  may  be  well  to 
point  out  that  a  tooth  infection  is  not  dem- 
onstrated always  by  an  x-ray  film. 

.•\nother  factor  in  the  causation  of  heart 
and  vascular  disease  is  syphilis.  This  disease 
attacks  the  aortic  valve  especially.  The  pre- 
vention of  this  form  of  heart  disease,  there- 
fore, is  bound  up  with  the  difficult  problem 
of  venereal  control,  and  the  relation  of  syph- 
ilis to  heart  disease  furnishes  one  more  reason 
why  this  many-sided  problem  should  receive 
the  frank  and  intelligent  treatment  which  its 
importance  demands.  Syphilis  can  be  con- 
trolled only  by  a  rational  application  of  meas- 
ures based  upon  the  essential  nature  of  the 
disease,  and  efforts  toward  this  end  should 
have  the  sympathetic  and  intelligent  coopera- 
tion of  public  health,  social  and  religious 
agencies  under  fearless  medical  leadership. 
Until  this  is  done  the  distressing  cardiac  in- 
validism due  to  the  breakdown  of  this  type 
of  crippled  heart  must  continue. 

In  another  group  is  placed  the  cardiac  fail- 
ures which  form  the  final  picture  of  general 
or  local  vascular  disease:  broken  compensa- 
tion without  valve  lesion,  pulmonary  edema, 


angina  pectoris,  coronary  thrombosis.  The 
cause  of  arteriosclerosis  and  of  essential 
hypertension,  of  which  these  phenomena  may 
be  the  terminal  events,  up  to  the  present  time 
has  eluded  discovery.  There  is  much  spec- 
ulation and  much  treatment  that  is  based 
upon  hypothesis,  but  if  we  are  honest  with 
ourselves  we  will  not  dogmatise  but  admit 
frankly  to  our  patients  that  we  do  not  know. 
Age,  high-pressure  living,  excessive  protein 
diet,  and  physical  indulgence  of  every  kind, 
are  often  asserted  to  be  the  important  fac- 
tors. But  when  we  meet,  as  is  not  very 
uncommon,  a  man  in  whom  all  of  these  fac- 
tors have  entered  without  raising  the  blood 
pressure  above  the  level  of  youth  we  must 
question  seriously  our  ancient  notions.  The 
probability  that  focal  infections  may  be  of 
importance  causally  comes  in  for  its  share  of 
support,  but  the  results  of  the  removal  of 
these  foci  have  been  too  disappointing  to  af- 
ford very  strong  foundation  for  the  hypothe- 
sis. We  are  looking  hopefully  to  the  investi- 
gations of  Major  upon  the  effects  of  guanidin, 
but  so  far  this  work  is  only  suggestive  and 
furnishes  no  just  basis  for  either  prevention 
or  therapeutics  Likewise  suggestive  is  the 
recent  and  interesting  work  of  Bordley  and 
Baker  who  point  out  the  possible  influence 
of  localized  arteriosclerosis  of  the  vessels  of 
the  medulla  upon  the  production  of  hyperten- 
sion. That  heredity  may  be  an  important 
factor  in  determining  the  ''quality  of  the 
tubing,"  as  Osier  expresses  it,  is,  I  believe, 
undoubtedly  true;  but  we  cannot  assume  that 
we  may  hope  to  eradicate  hypertension  and 
arteriosclerosis  through  the  gradual  weeding 
out  of  an  undesirable  inheritance  by  judicious 
mating.  .Another  alluring  suggestion  is  that 
endocrine  imbalance  may  be  the  responsible 
cause,  but  we  must  be  wary  at  present  of 
allowing  ourselves  to  go  too  far  into  this  en- 
ticing field.  I  shall  content  myself  mere'y 
with  pointing  out  the  frequent  association  of 
vascular  hypertension  with  the  climacteric  in 
women.  It  is  probable  that  there  is  no  unity 
of  causation,  but  that  multiple  factors  are 
concerned,  whose  varying  manifestations  de- 
pend in  part  upon  the  quality  of  the  tissues 
determined  by  inheritance. 

We  hear  not  a  little  of  the  influence  of  the 
conditions  of  our  modern  life,  in  which  the 
factors  of  both  nhvs'cl  and  nervous  strain 
enter  largely.    To  determine  what  part  strain? 
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of  various  kinds  may  play  Dr.  Dwight  made 
a  study  of  38  occupations  involving  a  variety 
of  physical  and  mental  effort.  Among  these, 
garment  workers  stand  at  the  top  of  the  list 
as  furnishing  the  largest  number  of  circula- 
tory diseases;  students  and  clergygmen  are 
high  up  in  the  list,  lawyers  and  physicians 
are  rather  far  down,  and  at  the  bottom  are 
miners.  He  concludes  that  "even  a  superfi- 
cial study  of  the  occupations,  as  arranged 
according  to  the  frequency  of  circulatory 
disease,  will  demonstrate  that  it  is  not  all 
due  to  strain,  either  physical  or  mental.  It 
seems  to  be  clear  that  none  of  the  ordinary 
theories  are  sufficient  to  explain  these  condi- 
tions as  they  have  been  found.  While  'Gar- 
ment Workers,'  'Manufacturers'  and  'Ac- 
countants and  Bookkeepers"  have  been  for  a 
number  of  years  e.xposed  to  strain  of  one 
kind  or  another,  there  is  no  particular  reason 
to  believe  that  'Manufacturers,'  'Students,' 
'Clergj'men'  and  members  of  the  professional 
classes  are  subject  to  focal  infections  to  a 
greater  extent  than  many  of  the  other  groups 
in  which  the  evidence  of  circulatory  disease 
is  less  prominent.  There  is  no  reason  to  be- 
lieve that  'Garment  Workers,'  'Clerks  and 
other  Mechanics"  are  more  given  to  overeat- 
ing than  are  some  of  the  other  groups  that 
stand  lower  in  the  list.  Neither  is  over- 
weight associated  with  these  particular 
groups.  'Clergymen'  are  not  more  given  to 
the  use  of  alcohol  than  are  'Teamsters,'  'Hotel 
Employees'  or  'Laborers.'  "" 

The  lack  of  definite  knowledge  of  causa- 
tion renders  preventive  measures  in  this  type 
of  heart  disease  more  or  less  experimental. 
Depew"s  advice  to  be  careful  in  the  selection 
of  your  grandparents  is  a  facetious  way  of 
expressing  the  fundamental  importance  of 
heredity;  but  do  not  forget  that  one's  inheri- 
tance, of  health  as  well  as  of  wealth,  may  be 
squandered.  For  the  rest,  our  efforts  are 
directed  towards  the  control  of  the  infections 
which  may  produce  vascular  damage;  the  re- 
moval of  toxic  or  infective  foci;  the  avoid- 
ance of  needless  nerve  tension;  provision  for 
adequate  nutrition,  by  which  is  meant  a  nor- 
mal balanced  diet,  moderate  in  amount, 
rather  than  exclusive  in  character;  and  finally 
correct  habits  of  living,  which  includes  pro- 
vision for  rest  and  recreation.  Out-of-doors 
work  or  recreation  is  important-  To  quote 
Dwight  once  more,  "The  incidence  oj  circu- 


latory disease  is  in  inverse  relation  to  the 
amount  oj  physical  exercise  which  the  group 
takes  in  the  open  air  and,  other  things  being 
equal,  it  is  in  direct  relation  to  the  amount 
oj  nervous  and  mental  strain."  This  latter 
factor  is  important  but  by  no  means  essen- 
tial, as  is  proved  by  the  frequency  of  the 
occurrence  of  these  conditions  among  people 
who  are  not  subject  to  such  strain,  as  for 
example  the  negroes,  and  it  is  doubtful  if 
nervous  and  mental  strain  as  we  understand 
it  entered  to  any  extent  into  the  lives  of  the 
ancient  Egyptians  among  whom  these  cardio- 
vascular diseases  were  extremely  prevalent. 

The  type  of  cardiac  disease  which  depends 
upon  disease  of  the  coronary  arteries  or  of 
the  root  of  the  aorta  seems  to  be  associated 
in  some  way  with  intellectual  activity  as  it 
occurs  most  frequently  among  the  profes- 
sional classes,  but  the  cause  of  the  underlying 
pathological  change  is  not  clearly  understood, 
and  until  it  is  determined  preventive  meas- 
ures cannot  be  applied  intelligently.  Whether 
the  essential  pathology  be  located  in  the 
aorta  or  in  the  blood  vascular  supply  of  the 
heart  we  are  equally  ignorant  of  the  patho- 
genesis and  consequently  of  how  to  prevent 
its  inception.  What  we  do  know,  apparently, 
is  the  association  of  the  attacks  with  physical 
or  mental  effort  and  with  an  overloaded 
stomach.  By  a  clear  explanation  of  the  na- 
ture of  the  affection,  as  far  as  is  known,  and 
by  directing  avoidance  of  those  things  which 
are  prone  to  precipitate  an  attack,  we  can 
often  render  material  assistance  in  postpon- 
ing the  fatal  end.  That  form  of  cardiac 
disease  which  depends  upon  thrombotic  oc- 
clusion of  a  coronary  artery  is  important 
pathologically  and  therapeutically,  but  from 
the  point  of  view  of  preventive  medicine  there 
is  nothing  to  offer  beyond  the  general  meas- 
ures for  the  prevention  of  arterial  disease. 

There  is  one  more  consideration  to  which 
attention  should  be  directed.  The  prevention 
of  heart  disease  obviously  requires  the  early 
recognition  of  the  existence  of  the  causative 
factors,  and  the  early  diagnosis  of  hyperten- 
sion and  arterial  sclerosis.  It  is  also  clear 
that  these  conditions  cannot  be  discovered 
early  unless  physicians  are  consulted  before 
there  are  any  symptoms.  Until  people  ac- 
quire the  habit  of  taking  stock  of  their  bodies 
as  they  take  stock  of  their  goods  compara- 
tively little  can  be  accomplished.    When  the 
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danger  of  neglecting  the  investigation  of  pos- 
sible foci  of  infection,  and  the  knowledge  that 
disease  may  progress  without  symptoms,  are 
fully  comprehended,  the  prospect  of  prevent- 
ing heart  disease  will  be  brighter.  To  the 
end  of  teaching  these  things  campaigns  of 
education    should    be    conducted    by    public 


health  agencies;  and  practicing  physicians, 
both  the  family  doctor  and  the  consultant, 
should  feel  the  responsibility  imposed  upon 
them  by  their  patients"  faith  in  their  knowl- 
edge of  preventive  measures  as  well  as  in 
their  diagnostic  skill  and  therapeutic  ability. 
loS  Rutledge  Avenue. 


THE  MEDICAL  MANAGEMENT  OF  PEPTIC  ULCER* 


\V.  O.  XiSBET,  M.D.,  F.A.C.P.,  Charlotte 


I  shall  not  undertake  in  this  paper  a  de- 
tailed discussion  of  the  medical  management 
of  peptic  ulcer  but  will  only  consider — 

( 1 )  .\  few  of  the  mistakes  we  are  making 
and  how  we  may  correct  them,  and  (2)  a 
few  of  the  more  practical  points  in  treatment. 

Which  has  the  right  to  give  first  treatment 
in  peptic  ulcer  or  any  other  disease — the  sur- 
geon or  the  physician?;  and  what  rule  shall 
govern  in  deciding  whether  a  peptic  ulcer  is 
to  be  treated  medically  or  surgically?  In 
answer  I  think  we  may  say  that  if  a  patient 
can  be  cured  as  promptly  by  medical  treat- 
ment as  by  surgical  treatment,  both  the  pa- 
tient and  the  physician  should  and  will  accept 
the  medical  treatment,  for  there  is  an  element 
of  risk  in  anesthesia  as  well  as  that  which 
exists  in  the  surgical  procedure  per  sc.  In 
man  there  is  an  inborn  fear  of  the  knife  and, 
wisely  or  unwisely,  he  will  usually  try  medi- 
cine first;  and  this  is  eminently  true  when 
it  comes  to  a  question  of  invading  the  abdo- 
ni°n.  The  medical  man  is  first  sought  for 
the  treatment  of  peptic  ulcer,  and  fortunately 
nowadays  many  family  physicians,  but  by  no 
means  all  (since  there  is  so  much  in  medical 
literature  about  peptic  ulcer  and  since  so 
many  clinics  and  medical  and  surgical  meet- 
ings consider  this  subject),  are  becoming 
more  and  more  familiar  with  its  diagnosis 
and  treatment. 

If  we  medical  men  are  honest  with  our- 
selves, we  must  admit  to  our  discredit  that 
many  of  us  are  not  doing  our  duty  in  early 
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diagnosis  and  treatment  of  peptic  ulcers.  For 
instance,  .Alvarez'  of  the  medical  department 
of  the  Mayo  Clinic  calls  attention  to  data 
obtained  by  questioning  one  hundred  patients 
with  duodenal  ulcer  as  to  what  diagnosis  had 
been  made  and  what  treatment  given  prior 
to  their  coming  to  the  Mayo  Clinic.  Alvarez 
says  "Most  of  them  gave  the  characteristic 
history  of  recurrent  attacks  of  pain,  distress, 
acid  stomach,  etc.,  and  were  relieved  by  tak- 
ing food."  They  had  had  symptoms  for 
periods  averaging  ten  years  and  had  seen  on 
an  average  four  physicians.  Only  twenty 
had  ever  been  put  to  bed  and  three  of  these 
went  to  the  hospital  because  of  severe  hem- 
orrhage. Eleven  of  them  had  what  might  be 
called  a  Sippy  cure  lasting  from  three  weeks 
to  four  months  and  the  other  nine  had  been 
given  frequent  feedings  for  periods  averaging 
nine  days. 

Besides  these  twenty,  continues  .'\lvarez, 
there  were  nine  who  had  been  given  food 
every  two  hours  for  periods  averaging  25 
days.  Several  had  been  treated  by  Sippy 
himself.  Forty-eight  could  not  remember 
ever  having  received  any  dietary  instructions, 
but  nine  had  been  told  to  eat  no  meat;  five 
to  avoid  rough  foods;  and  three  to  special i.-^c 
on  rough  foods;  five  were  told  to  avoid  fried 
foods  and  pastry;  five  to  avoid  acids;  fi\e 
to  live  on  milk  and  eggs;  four  to  adopt  a 
soft  diet;  two  a  light  diet;  one  to  take  soiin 
and  one  seven  quarts  of  milk  a  day;  two 
were  told  to  be  careful  and  to  eat  no  acid'., 
starches  or  meats.  Most  of  them  were  al- 
lowed to  return  to  a  full  diet  within  a  few 
days  or  weeks  after  a  cure. 

The  one  thing  the   majority    (59)    of   tl^Q 
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patients  had  been  given  was  a  prescription 
for  an  alkaline  powder,  so  we  must  conclude 
that  that  constitutes  the  usual  treatment  for 
ulcer  in  America  today.  Eight  had  been 
operated  on  for  appendicitis  without  much 
or  any  improvement. 

The  next  point  to  be  noted  is  that  the 
diagnosis  of  ulcer  which  was  probably  the 
correct  one  in  most  of  the  cases,  had  been 
made  in  only  thirty-three.  If  to  this  group 
is  added  another  of  29  in  which  ulcer  had 
been  suspected,  it  is  found  that  when  a  diag- 
nosis had  been  made  with  more  or  kss  cer- 
tainty only  18  per  cent  were  given  a  fairly 
complete  medical  treatment.  Many  of  the 
patients  went  for  10  to  15  years  without  a 
diagnosis  and  then  obtained  it  only  by  going 
to  a  large  city  where  roentgenograms  were 
taken.  It  is  encouraging,  however,  to  find 
that  more  and  more  of  the  country  physicians 
are  learning  to  recognize  duodenal  ulcer  solely 
from  the  characteristic  history- 

The  foregoing  statement  coming  from  a 
medical  man  who  I  fear  has  definite  surgical 
leanings  may  be  a  little  overdrawn.  Perhaps 
it  also  tells  us  why  one  of  the  Mayos  has 
made  the  facetious  remark  that  he  seldom 
operates  on  a  peptic  ulcer  "until  it  has  been 
treated  medically  nine  times." 

This  is  a  rather  severe  indictment  and  ex- 
plains: 

1.  Why  so  many  ulcer  cases  go  to  the  sur- 
geon; 

2.  Why  so  many  surgeons  have  not  a  high 
regard  for  the  results  of  medical  treatment; 
and 

3.  How  the  laymen  are  incorrectly  led  to 
believe  that  they  have  really  had  medical 
treatment. 

Both  medical  and  surgical  statistics  on 
peptic  ulcer  are  deficient  in  important  details. 
We  need  more  data  on  end-results.  We  have 
no  records  as  to  the  number  of  acute  and 
chronic  ulcers  which  have  been  treated  and 
cured  by  family  physicians  and  for  which 
medical  statistics  get  no  credit:  there  is,  how- 
ever, an  increasing  amount  of  statistical  data 
coming  in  each  year  from  the  large  clinic  and 
hospital  centres  of  the  country  and  when  sta- 
tistics are  more  complete  the  dividing  line 
between  medical  and  surgical  ulcers  will  be 
more  clearly  defined.  Surgeons  and  physi- 
cians are  fairly  well  agreed  that  the  ulcers 
belonging  in  the  following  groups  should  be 


treated  surgically: 

1.  Acute  perforations  and  incomplete  per- 
forations with  adhesions; 

2.  Ulcers  associated  with  definite  organic 
pyloric  stenosis.  It  may  be  well  to  note  here 
that  the  mistake  may  be  made  of  regarding 
all  cases  with  12  to  18  hour  barium  meal 
stasis  as  meaning  an  organic  obstruction  and 
therefore  surgical,  when  as  a  matter  of  fact, 
a  fair  percentage  of  them  will  relax  under 
atropine,  alkalies  and  milk  feedings  and  give 
satisfactory  medical  recovery: 

3.  Those  complicated  by  a  diseased  appen- 
dix or  gall  bladder; 

4.  Those  decidedly  chronic  in  type  and 
with  inflammatory  induration,  which  do  not 
respond  to  medical  regimen,  and  in  which 
x-ray  observations  show  no  lessening  in  the 
size  of  the  defect,  or  on  the  contrary,  a  ten- 
dency to  become  more  irregular  or  ragged  in 
appearance.  Such  ulcers  should  be  operated 
on  because  they  are  probably  undergoing  ma- 
lignant change;  and 

5.  Those  cases  in  which  time  is  an  urgent 
factor  and,  though  in  reality  medical  cases, 
owing  to  the  needs  of  their  families,  must 
submit  to  surgerv',  hoping  thereby  to  save 
time,  which  hope  is  not  always  realized  as 
surgical  recovery  may  be  as  long  as  medical. 

MEDICAL  TRE.ATMENT 

Good  treatment  of  gastric  and  duodenal 
ulcer  pre-supposes  an  accurate  diagnosis  and 
I  think  we  can  safely  say  that  if  a  painstak- 
ing clinical  history  is  taken  and  a  careful 
radiographic  and  fluoroscopic  study  is  made, 
we  can  reach  a  correct  diagnosis  in  perhaps 
90  per  cent  of  peptic  ulcers.  The  x-ray  is 
more  efficient  in  locating  the  defects  in 
duodenal  than  in  gastric  ulcer. 

Briefly  stated  the  chief  factors  in  a  medi- 
cal treatment  of  peptic  ulcers  are  as  follows: 

1  Rest  in  bed,  preferably  in  a  hospital 
but  may  be  given  at  home  under  an  efficient 
nurse. 

2.  Bland  diet  in  sufficient  calories  and  in 
balanced  proportion  to  supply  the  needs  of 
nutrition.  Properly  fed  patients  usually  gain 
from  5  to  10  pounds  during  the  first  four 
weeks. 

3.  Frequent  feedings  usually  every  two 
hours  from  7  a.  m.  to  9  to  11  p.  m.  and  in 
some  instances,  extra  feedings  may  be  given 
at  3  and  S  a.  m. 

4.  Thorough   alkalinization   of   the  gastric 
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contents  maintained  through  the  entire  24 
hours.  In  some  cases  the  acid-combining 
power  of  the  food  renders  the  administration 
of  allialies  unnecessary.  The  usual  alkalies 
employed  are  bismuth,  magnesia,  soda  and 
calcium.  Some  prefer  bismuth  alone,  others 
a  combination  of  magnesia  and  soda  or  cal- 
cium and  magnesia.  It  matters  not  which  is 
used  so  long  as  we  see  that  the  neutralization 
is  accomplished. 

5.  Control  of  pylorospasm  by  administra- 
tion of  belladonna  or  its  alkaloid  atropine. 
These  drugs  may  not  be  necessary  since  very 
often  the  alkalies  and  bland  diet  are  effectual 
in  controlling  spasm. 

6-  Removal  of  septic  infection  arising  from 
foci  in  the  teeth  and  tonsils.  This  is  best 
done  before  beginning  treatment  but  it  is 
often  not  practicable,  and  in  the  latter  in- 
stance the  teeth  and  tonsils  should  receive 
attention  during  early  convalescence. 

7.  A  definite  follow-up  treatment  and  ob- 
servation is  of  cardinal  importance  in  secur- 
ing permanent  cure  of  ulcer;  after  release 
from  bed,  the  patient  should  be  required  to 
report  to  his  physician  at  first  every  4  to  6 
weeks  for  12  months  and  every  2  months 
during  the  second  and  third  year.  On  these 
occasions  we  should  proceed  as  follows: 

(l)The  patient  is  instructed  to  spend  the 
night  at  the  hospital  and  stomach  contents 
are  removed  at  10  to  II  p.  m.  and  acid  esti- 
mination  made- 

(2)  On  the  following  morning  a  test  meal 
is  given  with  further  study  of  contents. 

(3)  X-ray  and  fluoroscope  observations  are 
made  and  the  progress  of  the  ulcer  defect  is 
noted. 

(4)  While  the  patient  is  still  taking  alka- 
lies it  is  usually  best  to  make  a  carbon  dioxide 
combining  power  estimation  to  see  if  there  is 
any  threatened  alkalosis.  In  my  experience 
alkalosis  is  a  rare  occurrence  and  this  proce- 
dure is  only  occasionally  necessary.  I  would 
like  to  emphasize  the  impfjrtance  of  the  fol- 
low-up system,  for  herein  lies  the  success  or 
failure  in  attaining  medical  cure  of  ulcer. 
Failure  to  observe  the  follow-up  is  responsi- 
ble for  much  of  the  reproach  which  falls 
upon  medical  treatment  of  ulcer. 

/!i>U'   to  determine  whether   ulcer  should   lie 
treated  surgically  or  medically: 
I.  If  the  workout  of  the  case  places  it  in 


one  of  the  definite  surgical  groups,  it  should 
go  promptly  to  the  surgeon. 

2.  If  the  study  of  the  case  shows  a  medical 
ulcer,  then  the  ulcer  should  receive  medical 
treatment. 

3.  There  is  a  group  of  cases  which  appear 
to  be  suitable  for  medical  treatment  and  yet, 
when  medical  regimen  has  been  instituted  and 
carried  along  for  from  12  to  14  days,  we 
may  fail  to  obtain  relief  from  pain  and  vom- 
iting and  such  occurrence  usually  means  some 
complication  due  to  adhesions  or  an  asso- 
ciated gall  bladder  or  appendix  disease.  Such 
cases  should  be  placed  in  the  hands  of  the 
surgeon- 

In  the  Lahey  Clinic-  of  Boston  the  follow- 
ing plan  is  observed: 

"No  patients  with  possible  gastric  or  duode- 
nal ulcer  are  admitted  to  this  clinic  unless 
they  agree  to  go  to  bed  in  the  hospital  pre- 
pared to  stay  three  weeks  if  necessary  and 
during  this  time  are  determined: 

1.  The  probable  diagnosis, 

2.  Indications  for  surgery, 

3.  If  medical  management  is  indicated,  re- 
lief of  symptoms  and  with  three  weeks  train- 
ing in  the  plan  of  management  which  they 
must  pursue  for  the  ensuing  year  in  an  un- 
operative  treatment  of  their  ulcer. 

4.  During  their  year  of  treatment  on  medi- 
cal regimen  they  will  return  to  the  hospital 
for  an  over-night  stay  every  two  months. 
And  during  the  period  of  medical  manage- 
ment it  is  determined  that  the  treatment  is 
no  longer  medical  but  surgical,  when  relief  of 
pain  has  not  been  accomplished  within  seven 
days  or  when  after  leaving  the  hospital,  pain 
returns  due  either  to  failure  of  medical  meas- 
ures to  relieve  or  an  inability  of  the  individ- 
ual, perhaps  due  to  uncontrollable  circum- 
stances, to  adhere  to  the  exacting  plan  of 
treatment." 

The  foregoing  applies  to  hospital  and  clinic 
cases.  \\'hat  about  the  course  of  the  family 
physician  who  sees  ulcer  in  its  early  stages? 
The  family  physician  should — 

1.  Get  clearly  in  mind  the  clinical  symp- 
toms of  ulcer  such  as  pain  coming  on  2-.^ 
hours  after  meals  with  a  definite  regularity 
and  which  pain  is  lessened  or  relieved  by 
taking  food  or  alkalies. 

2.  When  a  patient  with  such  symjitoms 
conies    under    his   observati(jn    he    should    as 
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early  as  possible,  have  an  x-ray  study  made 
of  the  case. 

3.  We  all  realize  how  difficult  it  is  to  con- 
vince both  patient  and  the  family  of  the  ne- 
cessity of  incurring  the  expense  of  x-ray  study 
and  of  undergoing  a  definite  dietitic  regimen. 
In  this  situation  we  must  learn  to  be  em- 
phatic in  our  opinion  and  we  will  find  in  most 
instances,  that  the  patient  and  family  will 
agree  to  follow  our  advice. 

TREATMENT   OF    HEMORRHAGE 

Gastric  and  duodenal  hemorrhage  in  culcer 
while  alarming  to  patients  and  friends  and 
always  of  serious  import,  still  is  not  frequent- 
ly fatal. 

The  indications  for  treatment  are: 

1.  Not  to  operate  during  active  hemor- 
rhage. 

2.  Put  the  patient  to  bed  at  complete  rest 

3.  Morphine  and  atropine,  hypodermically. 

4.  No  food  by  mouth  for  5-7  days  or  until 
the  hemorrhage  is  well  under  control  and 
during  this  period  glucose  saline  drips  per 
rectum. 

5.  Intravenous  injections  of  calcium  chlo- 
ride 5  per  cent  solution,  if  the  clotting  time 
of  the  blood  is  slow. 

6.  In  the  mote  obstinate  cases  blood  trans- 
fusion is  useful  both  to  sustain  the  patient's 
strength  and  control  hemorrhage. 

SUGGESTIONS    TO    SURGEONS 

The  surgeon  should  assure  himself  that  a 
definite  medical  regimen  has  been  carried  out 
for  the  proper  length  of  time  before  proceed- 
ing to  operate  on  uncomplicated  peptic  ulcers. 
Patients  often  tell  the  surgeon  that  they  have 
had  medical  treatment  when  in  reality,  what 
has  been  done  is  by  no  means  what  medical 
treatment  should  be. 

THE  ULCER,   CANCER  QUESTION 

Franklin  W.  White-,  of  Boston,  in  a  recent 
discussion  of  this  subject  before  the  Massa- 
chusetts Medical  Society,  states  that  the  pos- 
sible development  of  cancer  on  the  base  or 
border  of  chronic  gastric  ulcer  has  an  im- 
portant bearing  on  treatment;  but  that  this 
subject  is  difficult  to  discuss  because  there  is 
so  little  agreement  among  the  pathologists 
about  it.  White  quotes  the  following  typical 
figures  on  this  question,  which  vary  from  71 
per  cent  McCarthy,  21  per  cent  Finsterer,  to 
5  per  cent  Ewing,  with  many  other  patholo- 
gists near   the   low   figure    (Ashchoff,   Rare, 


Crile,  probably  less  than  S  per  cent).  In  52 
cases  which  had  a  follow-up  of  3  to  5  years 
or  more,  White  found  cancer  engrafted  on 
ulcer  in  2  per  cent;  at  the  Peter  Bent  Brig- 
ham  Hospital,  Boston,  the  percentage  was 
4'i  in  201  cases.  White  further  states  that 
Einhorn,  Rehfuss,  Smithies,  Soper,  Frieden- 
wald,  Alvarez,  Richard  Cabot,  and  Harlow 
Broo.cs  place  the  figures  variously  at  zero  to 
1  or  •  "r  5  per  cent.  White  further  says  one 
is  left  with  the  impression  that  nearly  all 
cancers  supposed  to  develop  from  chronic 
ulcer  have  been  malignant  from  the  start. 

Hugli  McLean,'^  professor  of  ^Medicine,  Uni- 
versity of  London,  in  reporting  a  series  of 
gastric  ulcers,  says:  "Thus  out  of  a  total  of 
130  cases  there  is  a  possibility  that  2  or  3 
might  have  had  cancer  which  followed  on 
chronic  gastric  ulcer."  ^McLean  further  states 
that  it  was  shown  by  Ewing  and  later  by 
Spillsbury  that  the  probable  explanation  of 
these  grave  assertions  by  McCarthy  and  oth- 
ers lay  in  the  fact  that  certain  islands  and 
ingrowths  of  epithelium  often  become  in- 
volved in  the  fibrous  tissue  of  the  ulcer,  thus 
giving  rise  to  the  superficial  appearance  of 
cancer. 

I  think,  therefore,  while  we  all  admit  that 
gastric  ulcers  do  take  on  cancerous  change, 
still  the  prepondrance  of  clinical  and  patho- 
logical evidence  is  that  the  percentage  is 
small- 

REPORT  ON  98  CASES  OF  PEPTIC  ULCER 

In  concluding  this  paper,  I  would  like  to 
give  a  brief  summary  of  the  results  of  treat- 
ment in  98  cases  of  peptic  ulcer,  all  of  which 
have  been  traced  and  from  which  we  have 
obtained  the  follow-up  reports  excepting  6. 
The  length  of  time  which  had  elapsed  since 
treatment  varied  in  this  group  of  98  cases 
from  2  to  5  years,  the  average  time  being 
about  3  years.  Of  this  group  14  were  gastric, 
83  duodenal,  one  jejunal. 

.All  of  these  patients  were  private  cases  and 
59  received  hospital  treatment,  9  being  gas- 
tric, and  50  duodenal,  and  in  the  follow-up 
statements  5  gastric  and  3i  duodenal  reported 
as  being  cured,  which  is  64  per  cent. 

One  gastric  and  2i  duodenal  were  given 
home  treatment  and  the  1  gastric  case  in  the 
follow-up  reported  not  cured,  while  10  pa- 
tients with  duodenal  ulcer  stated  that  they 
were  cured,  which  is  a  home  treatment  cure 
percentage  of  41. 
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Our  plan  is  to  get  follow-up  reports  every 
12  months  and  we  will  probably  find  that.' 
though  from  year  to  year  a  percentage  of 
these  patients  will  report  relapses,  there  will 
be  shown  a  gratifying  and  gradual  increase  iri 
the  proportion  of  permanent  cures. 


BIBLIOGRAPHY 

1.  .\lvarez,  W.  C:     J.  A.  M.  A.,  Dec.  18,  1Q26. 

2.  Lahey,  F.  H.:      Boston,  M.  &  S.  Journal,  Nov. 
IS,  1026. 

,^.  McLean,   Hugh:      Modern  Views   on   Digestion 
and  Gastric  Disease,  p.  Ql. 


INCOMPLETE  DUODENAL  OBSTRUCTION  OR  CHRONIC 
ARTERIO-MESENTERIC  ILEUS* 


Kemp  P.  Xeal,  M.D.,  Raleigh 


For  several  years  I  have  been  attempting 
to  find  an  e.xplanation  of  certain  attacks  of 
gastro-intestinal  distress  simulating  gall-blad- 
der infection,  gastric  or  duodenal  ulcer, 
chronic  appendicitis,  pylorospasm,  or  some 
obscure  upper  abdominal  condition.  Such 
patients  usually  complain  of  indigestion  over 
a  period  of  years,  coming  on  intermittently, 
characterized  by  a  sense  of  fulness  appearing 
several  hours  after  meals.  There  may  be 
even  pain  followed  by  vomiting  and  severe 
temporal  or  frontal  headache,  leading  one  to 
make  a  provisional  diagnosis  of  migraine. 
Between  attacks  such  patients  feel  perfectly 
well,  only  to  experience  another  attack  with- 
out any  relation  to  food  or  meals.  I  have 
observed  that  such  patients  are  inclined  to 
be  somewhat  nervous,  high-strung  individuals, 
and  a  a  rule  are  none  too  well  nourished 
Constipation  is  also  the  rule.  They  are  easilv 
fatigued  and  have  only  a  small  physical  re 
serve.  Attacks  are  much  more  likely  to  fol 
low  some  unusual  amount  of  mental  or  physi 
cal  effort  resulting  in  getting  over-tired. 

It  has  always  seemed  to  me  that  this  syn- 
drome could  be  explained  upon  an  abnormal 
physiological  condition  prr  sc  rather  than 
pure  anatomical  pathology.  In  (jther  words, 
it  is  my  feeling  that  a  study  of  the  subject 
will  help  explain  a  great  many  functional 
diseases  of  the  upper  abdomen.  This  feeling 
has  recently  been  strengthened  by  a  report 
of  56  cases  of  chronic  duodenal  ileus  by 
Higgins'  of  Chile's  Clinic  in  Cleveland. 


*Rcad  before  the  Twenty  ninth  Annual  Meetin-,' 
of  the  Tri-State  Medical  .Association  of  the  Carolinas 
and  Xircinia,  at  Columbia,  S.  C,  February  l^-lh 
1927. 


To  quote  Higgins:  "During  the  last  year 
several  cases  in  which  the  symptoms  and 
physical  findings  were  more  or  less  constant, 
and  dilatation  of  the  duodenum  was  revealed 
by  roentgenvray  and  fluoroscopic  examination 
have  been  studied  in  the  Cleveland  clinic.  As 
a  result  of  this  experience  we  have  found  that 
a  careful  inspection  of  the  duodenum  by  the 
surgeon  and  a  critical  examination  of  the 
roentgenogram  in  certain  obscure  cases  has 
led  to  a  more  frecjuent  recognition  of  this  con- 
dition with  the  resultant  alleviation  of  the 
symptoms  by  surgical  intervention."  His 
cor.clusion  is  that  "chronic  dilatation  of  the 
duodenum  is  a  clinical  entity." 

A  better  picture  of  the  symptomatology 
can  be  conveyed  by  quoting  Wilkie-  who  de- 
scribes it  well  as  follows: 

"The  patient  is  usually  a  female  of  some- 
what spare  build  and  of  a  viseroptotic  type. 
She  gives  a  history  of  stomach  trouble  for 
many  years,  usually  since  childhood.  She 
will  state  that  she  has  always  had  to  be  care- 
ful or  what  she  ate,  otherwise  she  suffered 
from  epigastric  pain  and  flatulence.  Periodi- 
cally she  has  had  'bilious  attacks,'  with  nau- 
sea and  vomiting.  At  the  age  of  thirty  or 
thereabouts  the  symptoms  became  aggravat- 
ed. Epigastric  discomfort  and  flatulence  fol- 
low all  but  the  simplest  of  meals.  Walking 
and  standing  aggravate  these  symptoms:  rest 
in  bed  gives  a  certain  amount  of  relief.  Some 
patients  will  volunteer  that  they  have  fuond 
that  lying  on  the  face  or  in  the  genu-pectoral 
position  will  give  relief.  In  addition  to  the 
chronic  flatulent  dyspepsia  so  suggestive  of  a 
b'liary  condition,  they  suffer  from  what  they 
term  'attacks.'     These  are   the   tyiiical   pop- 
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ular  'bilious  attacks'  consisting  of,  first,  a 
day  of  headache  and  nausea  and  epigastric 
discomfort,  sometimes  amounting  to  actual 
pain;  this  is  followed  by  vomiting,  first  clear, 
then  bilious.  This  may  last  for  a  whole  day, 
after  which  the  patient  feels  completely  re- 
lieved, although  relatives  remark  that  she 
looks  hollow-eyed  and  has  a  tinge  of  jaun- 
dice. Such  attacks  tend  to  recur  at  intervals 
of  from  four  to  five  weeks,  and  are  ushered 
in  by  constipation.  In  a  few  cases  the  nau- 
sea, Jieadache,  lassitude,  and  epigastric  pain 
are  the  most  pronounced  symptoms,  and 
vomiting  is  an  occasional  and  late  symptom. 
In  such  cases  it  would  appear  that  a  tonic 
pylorus  resists  the  duodenal  tension  until  at 
last  it  gives  way,  bile  regurgitates,  is  vom- 
ited, and  relief  is  obtained.  The  persistence 
of  such  symptoms  over  a  prolonged  period  is 
apt  to  lead  to  a  state  bordering  on,  if  not 
actually  of,  neurasthenia,  when  the  subjec- 
tive symptoms  complained  of  multiply  b) 
analysis  and  make  diagnosis  more  difficult.' 

E.  L.  Kellogg  and  William  A.  Kellogg-*  re- 
ported in  1921  forty-one  cases  grouping  the 
symptoms  as  follows:  "Headache,  27;  re- 
gurgitation, 25;  eructations,  30;  borboryg- 
mus,  25;  heartburn,  13;  loss  of  weight,  35; 
constipation,  38;  vomiting,  22;  vomiting  of 
bile,  19;  vicious  circle,  4;  bilious  attacks 
(constipation,  headache  and  vomiting  of 
bile),  9;  pain,  34;  localized  in  the  epigas- 
trium, 29;  right  hypochondrium,  7;  at  the 
duodeno-jejunal  junction,  6;  in  the  back,  9, 
The  pain  was  definitely  related  to  food  in 
11  cases.  Dull  in  character  in  11,  sharp  in 
13,  colic-like  in  6.  The  gastric  acidity  was 
normal  in  7,  low  in  9,  high  in  17,  and  not 
stated  in  8.  Impaired  motor  function  and 
bile  found  in  the  fasting  stomach  was  noted 
36  cases.  X-ray  report,  correct  diagnosis  18 
in  ii  examinations,  ulcer  wrongly  diagnosed 
in  9  cases." 

Before  going  into  an  attempted  explanation 
of  the  symptoms  arising  in  these  cases,  it  is 
well  to  review  for  a  moment  the  embryologi- 
cal  and  evolutionary  development  of  the 
duodenum.  As  you  remember,  in  the  early 
embryological  stage  the  hind-gut  before  be- 
coming differentiated  into  its  several  divisions 
is  freely  movable,  having  a  fairly  long  mesen- 
tery. The  duodenum  gradually  becomes  fixed 
dorsally,  partially  retro-peritoneally,  its  third 


part  crossing  the  spine  underneath  the  root 
of  the  mesentery,  which  carries  the  large 
superior  mesenteric  artery  and  vein.  There 
is  quite  a  close  relationship  between  the 
mesentery  and  spine  just  at  this  third  portion 
of  the  duodenum,  compressing  and  partially 
obstructing  it  at  times.  That  this  obstruc- 
tion is  a  fact  has  been  demonstrated  experi- 
mentally by  Conner."*  Conner  by  attaching 
a  cord  to  the  mesentery  in  cadavers  and  pull- 
ing it  through  the  anus  has  demonstrated 
what  amount  of  pull  on  the  mesentery  is 
necessary  to  obstruct  the  duodenum.  He 
even  went  so  far  as  to  say  that  in  certain 
cases  of  gastroptosis  the  weight  of  the  stom- 
ach on  the  duodenum  could  obstruct  it  in 
part. 

There  is  no  question  in  my  mind  about 
there  having  been  a  change  in  the  position 
of  organs  with  reference  to  each  other  in  the 
evolutionary  process,  in  assuming  the  upright 
position.  In  animals  walking  upon  all  fours, 
the  weight  of  the  intestines  is  carried  by  the 
ventral  abdominal  wall,  whereas  in  man  some 
of  the  weight  of  the  intestines  is  borne  by 
the  pelvic  floor  and  some  by  the  mesentery 
and  its  blood  vessels.  It  is  a  matter  of  com- 
mon knowledge  that  there  is  a  compensatory 
effort  on  nature's  part  in  man  to  support  the 
abdominal  organs  by  distribution  of  pressure 
by  means  of  padding  mainly  made  of  fat, 
consequently  in  a  fat  abdomen  there  is  less 
likelihood  of  these  being  found  ptosis  with 
pulling  on  the  mesentery  and  consequent  ob- 
structional  symptoms.  Loss  of  fat  in  mesen- 
teries allows  them  to  become  elongated  and 
allow  the  intestines  to  fall  over  the  brim  into 
the  pelvis.  It  has  been  my  experience  that 
ptosis  with  its  allied  symptoms  varies  in  pa- 
tients in  direct  proportion  to  the  thinness  or 
flabbiness  of  their  abdomens,  the  thinner  the 
patient,  the  severer  the  symptoms  and  find- 
ings. Lordosis  or  other  skeletal  deformity 
may  increase  the  symptoms,  also  low  position 
of  the  duodenum.  It  is  sometimes  as  low  as 
the  fifth  lumbar  vertebra.  Coffey'  says  there 
is  "the  mobile  cecum  with  a  long  mesentery 
which  permits  a  direct  drop  of  the  loaded 
colon  into  the  pelvis  through  the  psoas  out- 
let "  I  feel  sure  this  applies  to  the  topic 
under  discussion — partial  obstruction  of  the 
duodenum  by  mesenteric  pull  over  its  third 
portion.  .And  as  we  will  see  later  on,  this 
gives  us  a  suggestion  as  to  treatment. 
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I  am  well  aware  of  the  fact  that  other  eti- 
ological factors  should  be  mentioned  in  this 
connection,  but  I  feel  that  they  play  a  minor 
role  in  the  particular  types  of  cases  I  am 
discussing.  Such  factors  as  partial  obstruc- 
tion from  ulcer  contracture  or  gall  bladder 
adhesions,  post  operative  adhesions,  congeni- 
tal deformity,  or  pancreatic  enlargement  or 
cyst,  or  pylorospasm  with  chronic  appendi- 
citis should  be  remembered  in  trying  to  ar- 
rive at  a  diagnosis. 

There  has  been  suggested  by  other  inves- 
tigators that  the  obstruction  may  be  neuro- 
muscular rather  than  mechanical  such  as  I 
have  been  describing.  I  personally  have  a 
feeling  that  it  may  be  one  or  both,  at  times 
acting  together.  You  are  all  familiar  with 
the  neuromuscular  theory  in  relation  to  the 
physiologic  movements  of  the  stomach  and 
intestines.  The  sympathetic  and  para-sym- 
pathetic nervous  control  in  correlation  with 
the  higher  nervous  centers  is  well  exemplified 
in  a  study  of  nervous  indigestion.  The  effect 
of  the  state  of  one's  mind  on  the  digestive 
apparatus  is  common  knowledge  to  all,  e.x- 
plaining  as  it  does,  the  various  manifesta- 
tions of  nervous  indigestion.  I  believe  I 
have  been  able  to  trace  through  the  history 
of  many  patients,  even  through  myself  (for 
I  have  experienced  some  of  the  symptoms 
which  I  have  described),  a  nervous  back- 
ground, a  great  many  times  which  will  un- 
questionably help  to  explain  the  precipitation 
of  many  of  the  attacks.  I  conclude  that  this 
offers  a  logical  explanation  for  the  periodicity 
of  attacks,  some  being  weeks  or  months 
apart.  I  feel,  however,  that  there  is  usually 
a  physical  background  upon  which  the  nerv- 
ous or  mental  is  much  more  likely  to  act. 
This  thought  is  strengthened  by  observing 
the  type  of  people  who  have  the  above  de- 
scribed symptoms.  Rarely  do  we  find  them 
in  fat  robust  people,  who  are  as  a  rule  jocial, 
happy-go-lucky  individuals,  with  never  a 
thought  as  to  worries  or  cares.  Rather  do 
we  find  patients  fitting  into  a  classification 
of  these  symptoms,  thin,  nervous,  high  strung 
individuals,  living  tense  and  none  too  happy 
lives.  There  must,  then  it  seems  to  me,  be 
a  nervous  element  in  such  cases,  a  neuro- 
mu.scular  element  as  well  as  a  mechanical. 

The  diagnosis  in  mild  cases,  I  might  say 
early  cases,  is  based  principally  u|xjn  the 
history  and  physical  findings.     Of  course  x- 


ray  and  fluoroscopic  examination  should  be 
resorted  to  in  all  cases  to  rule  out  other  types 
of  pathology,  as  well  as  to  get  a  gauge  upon 
the  degree  of  general  visceroptosis;  then  too, 
it  will  give  an  insight  as  to  the  degree  of 
dilatation  of  the  duodenum. 

In  the  cases  reported  by  Higgins,'  evi- 
dences of  marked  duodenal  dilatation  and 
loss  of  pyloric  sphincteric  control  with  anti- 
peristalsis  and  regurgitation  of  the  barium 
into  the  stomach  were  seen. 

The  milder  types  of  duodenal  obstruction 
yield  to  medical  treatment-  The  severer 
types  often  require  operative  interference,  and 
duodeno-jejunostomy  is  the  procedure  of 
choice  in  such  cases. 

Relief  in  many  cases  can  be  gotten  by  the 
patients  lying  on  the  abdomen,  on  the  right 
side,  getting  in  the  knee-chest  posititon,  ele- 
vating the  foot  of  the  bed  after  meals  and 
during  sleep,  postural  treatment,  abdominal 
massage  and  exercises,  lavage  of  stomach, 
mineral  oil  and  diet.  Application  of  a  spe- 
cially fitted  corset  or  belt,  such  as  the  Curtis 
abdominal  support,  gives  relief  in  many 
cases.  A  large  factor,  I  think,  in  such  cases 
is  the  putting  on  of  additional  weight,  par- 
ticularly in  the  mesentery  and  retroperitoneal 
spaces.  This  padding  helps  maintain  the 
viscera  in  normal  position,  relieving  the  ab 
normal  mesenteric  pull  over  the  third  portion 
of  the  duodenum.  High  caloric  diet  is  indi- 
cated and  should  be  prescribed.  .Along  with 
this,  systematic  exercise  of  the  abdominal 
and  other  muscles  as  well  helps  in  maintain- 
ing normal  position  and  emptying  of  stomach 
and  intestines.  General  [ihysical  exercise  is 
a  great  advantage  in  building  up  the  general 
muscular  reserve,  and  will  help  eliminate 
fatigue  which  I  believe  is  a  factor  in  causa- 
tion of  these  attacks.  In  addition  to  this, 
freedom  from  care  and  worry  and  avoidance 
of  overwork  or  mental  strain  should  be  at- 
tempted. 

To  summarize:  Incomplete,  and,  I  might 
add,  intermittent,  duodenal  obstruction  from 
pressure  over  the  third  portion  of  the  duode- 
num resulting  from  traction  on  the  rout  of 
the  mesentery  in  certain  cases,  explains  many 
gastro-intestinal  symptoms  which  cannot  be 
explained  by  any  other  pliysiologiial  or 
pathological  factors. 

These  symptoms  are  more  common  in  thin, 
nervous,  flabby  individuals,  and  are  associat- 
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ed  with  general  visceroptosis  usually. 

Non-operative  methods  of  treatment  in 
cases  where  there  is  not  sufficient  duodenal 
dilatation  to  produce  duodenal  stasis  usually 
give  relief.  For  those  cases  where  marked 
dilatation  of  duodenum  with  stasis  is  found, 
duodeno-jejunostomy  has  been  found  neces- 
sary to  give  relief. 
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X-RAY  EXAMINATION  OF  THE  STOMACH  AND 
DUODENUM* 


C.  C.  Phillips,  M.D.,  and  R.  H.  Lafferty,  M.D.,  Charlotte 


.At  a  recent  meeting  of  the  Academy  of 
iMedicine  in  New  York  JMoynahan  asserted 
that  roentgenology  must  be  considered  the 
greatest  and  most  important  single  diagnostic 
agent  in  gastric  and  duodenal  diseases.  While 
there  is  but  little  new  that  we  can  add  at  this 
time  it  is  always  of  value  to  review  what  we 
know  and  to  try  to  see  if  we  can  find  any- 
thing new.  The  fact  that  we  can  now  study 
the  gall-bladder  more  fully  by  means  of  the 
Graham-Cole  visualization  method,  has  en- 
abled us  to  determine  the  cause  of  certain 
gastric  and  duodenal  phenomena.  We  may 
in  this  way  locate  the  cause  of  gastric  or 
duodenal  spasm  or  determine  the  cause  of 
some  pressure  defects  in  this  area;  or  we  may, 
by  demonstrating  pathology  in  the  gall-blad- 
der show  the  improbability  of  the  existence 
of  disease  in  the  stomach  or  duodenum. 

Since  the  gastro-intestinal  study  is  very 
largely  a  study  of  contour,  there  are  certain 
very  important  limitations.  It  is  generally 
estimated  that  something  over  ninety  per  cent 
of  the  gastric  and  duodenal  ulcers  may  be 
demonstrated  by  study  on  screen  and  film, 
but  we  know  that  often  the  slit  ulcer  or  the 
mucous  membrane  erosion  does  not  show  as  a 
defect.  We  know  that  at  times  there  is  an 
overlapping  of  the  parts,  especially  when  a 
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full  meal  is  given.  To  avoid  this  we  have 
found  it  very  serviceable  to  make  a  prelimi- 
nary study  of  the  pylorus  and  duodenum, 
using  a  small  meal  of  not  more  than  eight 
ounces.  By  lateral  study  we  have  also  been 
able  to  locate  posterior  wall  defects. 

The  chief  conditions  which  may  be  ob- 
served by  the  x-ray  examination  are:  spastic 
manifestations,  pressure  defects,  adhesions, 
gastritis,  ulcer  and  carcinoma,  and  sometimes 
food  residue. 

.\11  careful  radiologists  realize  that  often 
both  film  and  screen  defects  are  shown  in  the 
contour  that  look  as  if  they  must  positively 
be  due  to  an  ulcer  defect.  After  some  anti- 
spasmodic has  been  given  we  have  seen  these 
defects  disappear,  proving  that  in  the  original 
study  the  trouble  was  due  to  spasm.  Still 
wc  have  wondered  if  it  is  not  possible  to  relax 
the  spasm  and  obliterate  an  ulcer  defect- 
This  may  have  been  illustrated  in  the  fol- 
lowing casi,': 

Mr.  H.  suffered  with  abdominal  discom- 
fort, rather  suggestive  of  duodenal  ulcer.  He 
had  his  appendix  removed  and  made  a  rapid 
recovery.  Three  months  later  he  came  to  our 
office  suffering  with  the  same  epigastric  dis- 
comfort. Radiographic  study  was  made  and 
the  duodenal  cap  was  exceedingly  spastic,  no 
definite  ulcer  irregularity  was  located.  The 
patient  was  given  belladonna  and  careful  diet 
for  ten  days,  further  study  was  made  of  this 
area  and  the  duodenal  cap  and  stomach  were 
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found  to  be  perfectly  normal  in  contour  both 
on  screen  and  film.  The  patient  was  suffer- 
ing no  discomfort  and  he  volunteered  the  in- 
formation that  he  was  perfectly  well.  This 
led  us  to  think  that  probably  he  was  suffer- 
ing with  pylorospasm  and  duodenal  spasm, 
due  primarily  to  the  diseased  appendix,  and 
we  thought  that  after  the  appendectomy  this 
had  never  been  completely  relaxed.  Six 
months  later  the  patient  had  a  perforation  of 
a  duodenal  ulcer  and  we  wondered  if,  in  this 
case,  we  had  not  relaxed  the  spasm  and  in 
this  way  obliterated  the  evidence  of  an  ulcer. 

On  the  other  hand  Cole  thinks  an  ulcer  may 
heal  in  48  hours.  Ofher  authorities  think 
they  do  not  heal  so  quickly  but  they  think 
the  ulcer  in  the  stomach  that  heals  quickly 
and  soon  breaks  down  again  may  be  malig- 
nant, while  the  ulcer  in  the  duodenum  that 
heals  quickly  is  very  apt  to  reappear  causing 
hemorrhage  or  perforation,  which  we  think 
probably  is  the  answer  in  the  case  just  re- 
viewed. 

Four  types  of  ulcer  must  be  considered: 

First,  the  ulcer  which  is  only  a  small  erosion 
of  the  mucous  membrane  not  deep  enough  to 
cause  any  defect  in  contour,  and  in  these 
cases  we  must  depend  on  indirect  evidence 
upon  which  to  base  our  conclusions. 

Second,  the  ulcer  may  have  progressed  un- 
til it  shows  as  a  definite  protrusion  from  the 
contour  of  the  wall,  in  which  case  we  also 
have  our  secondary  manifestations.  This  type 
is  known  as  the  niche  or  penetrating  ulcer. 

Third,  the  ulcer  may  have  progressed  still 
further  perforated  the  wall  and  extended  into 
an  adjacent  structure,  in  which  case  an  ac- 
cessory pocket  is  demonstrated,  but  the  in- 
direct signs  being  present  in  these  cases  also. 
This  type  is  known  as  the  perforating  ulcer. 

Fourth,  many  observers  describe  a  carci- 
nomatous ulcer,  but  there  has  been  much  dis- 
cussion as  to  whether  this  lesion  is  primarily 
carcinoma  or  carcinomatous  degeneration  of 
chronic  ulcer. 

We  have  two  direct  signs  of  gastric  ulcer, 
ihr  niche  and  the  accessory  pocket,  either  of 
which  when  positively  demonstrated,  even 
with  no  other  sign  present,  is  diagnostic. 
Either  of  these  signs,  if  present  on  a  lateral 
wall  can  readily  be  demonstrated  in  the  an- 
tero-posterior  view,  and  can  often  if  situated 
on  the  anterior  or  the  posterior  wall  be  dem- 
onstrated in  a  lateral  or  oblique  view- 


The  indirect  signs  are:  spastic  manifesta- 
tions— including  spasmodic  hour-glass  stom- 
ach, incisura,  and  diffuse  gastrospasm:  or- 
ganic hour-glass  stomach;  retention  of  part 
of  the  test  meal  for  more  than  six  hours; 
abnormalities  of  peristalsis,  alteration  in  mo- 
bility; and  localized  tenderness.  These  signs, 
when  appearing  in  certain  detinite  groups  are 
positively  diagnostic,  but  no  one  of  them 
alone  is  sufficient  evidence  on  which  to  base 
a  diagnosis.  The  chief  and  most  constant  of 
these  signs  is  spasm,  which  occurs  most  often 
in  the  form  of  an  incisura  if  ulcer  is  present. 
Any  of  the  different  types  of  spasm  may  be 
caused  either  by  ulcer,  or  by  pathology  in 
other  abdominal  organs.  Spasm  which  is 
caused  by  extrinsic  conditions  will  entirely 
relax  if  belladonna  in  some  form  is  adminis- 
tered to  physiological  .effect.  A  diagnosis  of 
ulcer  should  never  be  made  from  indirect  sign 
groups  alone  in  which  spasm  takes  a  promi- 
nent place,  until  re-examination  is  made  while 
the  patient  is  thoroughly  under  the  influence 
of  belladonna.  We  experience  better  results 
if  the  belladonna  is  given  over  a  period  of  a 
few  days  instead  of  being  given  in  a  few  large 
doses  on  the  same  day.  An  incisura  with  a 
pressure  tender  point  opposite  it,  observed 
along  with  six  hour  retention,  is  in  almost 
every  instance  diagnostic,  though  the  tender 
point  must  be  narrowly  circumscribed,  as  a 
large  proportion  of  patients  who  do  not  have 
ulcer  have  some  tenderness  in  the  epigas- 
trium. This  group  of  signs  may  be  observed 
when  the  incisura  is  caused  by  an  adhesion 
band,  but  if  there  is  a  tender  point  present  in 
this  condition,  it  is  as  a  rule  not  very  sharply 
localized.  The  same  group  may  be  caused  by 
pathology  in  organs  adjacent  to  the  stomach, 
in  which  case  the  spasm  would  be  relaxed  by 
the  use  of  belladonna.  .\n  incisura  is  often 
caused  by  scar  tissue  from  a  healed  ulcer  and 
when  found  is  a  frequent  cause  of  error  in 
diagnosis. 

The  six  hour  residue  is  observed  in  ap- 
proximately fifty  per  cent  of  gastric  ulcers  of 
long  standing  and,  though  not  in  itself  diag- 
nostic, is  evidence  enough  to  arouse  suspi- 
cion. While  in  early  cases  there  is  often 
hyper-peristalsis,  though  the  wa\es  never 
pass  smoothly  over  the  affected  area. 

On  account  of  the  rapidity  with  which  the 
duodenum  generally  empties  it  is  often  dif- 
ftcul  tto  make  a  careful  study  of  the  area 
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beyond  the  cap,  the  fluoroscope  and  locali- 
zation radiogram,  i.  e.,  making  a  radiogram 
on  the  fluoroscope  when  a  condition  is  ob- 
served, is  the  best  method  we  have  at  present. 

By  far  the  larger  percentage  of  lesions  of 
the  duodenum  are  found  in  the  cap;  though 
it  is  not  unusual  to  find  adhesions,  spasm  and 
possibly  ulcer  in  the  other  portions  of  this 
part  of  the  intestine.  We  are  rarely  able  to 
make  a  positive  diagnosis  of  ulcer  outside  of 
the  cap  but  in  many  instances  we  are  able 
to  diagnose  adhesions.  This  is  evidenced  by 
limited  mobility  and  incomplete  obstruction 
with  dilatation  above  the  point  of  obstruction 
but  rarely  do  we  find  complete  obstruction  in 
this  area.  Spasm  sometimes  is  resp<insible 
for  the  obstruction  and  the  spasm  is  possibly 
sometimes  caused  by  ulcer  though  it  is  very 
difficult  to  demonstrate  this  positively- 

In  the  duodenal,  as  in  the  gastric  ulcers, 
we  may  have  the  small  erosion  of  the  mucous 
membrane,  the  niche  type  or  penetrating 
ulcer,  the  perforating  ulcer,  and  rarely  the 
so-called  carcinomatous  ulcer.  As  in  gastric 
ulcer,  positive  demonstration  of  the  niche,  or 
the  accessory  pocket  is  diagnostic.  By  far 
the  most  frequent  type  of  duodenal  ulcer  is 
found  as  a  small  erosion  of  the  mucous  mem- 
brane, not  deep  enough  to  hold  a  sufficient 
quantity  of  barium  to  cast  a  shadow  project- 
ing from  the  wall  of  the  intestine.  It  is  in 
these  cases  that  our  conclusions  must  be 
based   on   persistent   irregularity   in   contour, 


very  largely  due  to  spasm,  whcih  is  present 
in  almost  every  case,  and  to  hyper-peristalsis 
and  rapid  emptying  of  the  stomach  which 
are,  as  a  rule,  also  present.  The  spasm  in 
the  cases  of  a  few  of  these  small  ulcers  will 
be  rela.xed  by  belladonna,  but  the  hyper-per- 
istalsis and  rapid  emptying  of  the  stomach 
will  persist.  A  pressure  tender  point  is  of 
some  value  here  but  not  of  as  much  value  as 
in  diagnosing  ulcer  of  the  stomach,  because 
the  tenderness  may  be  due  to  a  diseased  gall- 
bladder. Quite  frequently  duodenal  ulcers 
are  large  enough  or  cause  spasm  enough  to 
delay  the  emptying  of  the  stomach,  and  in 
case  of  marked  hyper-peristalsis  and  delay 
in  the  emptying  of  the  stomach,  and  in  case  of 
marked  hyper-peristalsis  and  delay  in  motil- 
ity of  the  stomach,  with  positively  no  defect 
in  the  gastric  contour,  a  lesion  in  the  duode- 
num should  be  strongly  suspected  even 
though  the  contour  of  the  cap  is  apparently 
normal. 

In  conclusion  we  would  like  to  emphasize 
the  following: 

First,  we  have  no  more  important  diagnos- 
tic agent  in  gastro-enterology  than  the  .x-ray. 

Second,  it  is  not  fair  to  condemn  a  man  to 
a  diagnosis  of  ulcer  on  one  observation.  You 
may  be  practically  sure  there  is  one,  but  it  is 
the  patient's  right  to  be  re-examined  after  a 
relaxation  of  the  spasm  in  order  to  determine 
if  the  irregularity  persists. 
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DIFFERENTIATION  OF  THE  ANEMIAS  BASED  ON 
ACCURATE  MEASUREMENT  OF  THE  RED  CELLS* 

Dewev  Davis,  M.D.,  and  Douglas  VanderHoof,  M.D.,  Richmond 


Early  and  accurate  diagnosis  of  any  dis- 
ease is  extremely  important  in  the  treatment, 
afld  this  is  especially  desirable  in  such  a  con- 
dition as  pernicious  anemia.  This  disease  is 
essentially  chronic  and  the  longer  it  exists 
the  more  irreparable  will  be  the  changes  in 
the  tissues  of  its  predilection.  Any  proce- 
dure which  wOl  aid  in  its  early  recognition 
should  receive  a  thorough  study.  Also,  there 
are  certain  individuals  who  suffer  from  an 
indeterminate  type  of  anemia  which  puzzles 
us  a  great  deal  with  the  usual  methods  of 
blood  analysis.  The  ingenious  method  of 
measuring  and  recording  the  diameters  of  the 
red  cells  de\'ised  by  Price-Jones'  would  seem 
to  be  of  great  value  in  differentiating  these 
anemias  and  in  the  early  detection  of  per- 
nicious anemia.  It  is  also  probable  that  this 
method  offers  a  means  of  positively  diagnos- 
ing the  disease  even  in  the  stage  of  remission. 
The  present  work  was  undertaken  in  the  ef- 
fort to  determine  the  value  of  this  procedure 

TECHNIQUE 

The  technique  as  described  by  Price-Jones,' 
and  Hampson  and  Shackle-  requires  a  rather 
complicated  apparatus  and  is  so  time  con- 
suming as  to  be  scarcely  practical,  although 
it  is  probably  the  most  accurate  that  has  been 
advocated.  Their  method  consists  essentially 
of  projecting  the  microscopic  field  on  to  a 
screen  and  measuring  the  cell  images  either 
directly  or  the  cell  outline  after  it  is  sketched. 

The  method  used  in  our  work  is  practically 
the  same  as  that  described  by  Grosh  and 
Stifel"  in  1925.  These  authors  used  an  ocular 
micrometer,  which  is  a  glass  disc  that  fits 
into  the  ocular  of  the  microscope  so  that  the 
image  of  the  scale  falls  on  the  image  of  the 
blood  film  on  the  stage  of  the  microscope. 
Their  scale  divisions  were  rather  large  and 
on  the  suggestion  of  Dr.  James  H.  Means^ 
we  adopted  a  scale  graduated  in  twentieths 
of  a  millimeter.  With  this  scale  and  our  set 
of  lenses  we  are  able  to  measure  to  0.75 
micron. 

Each  scale  must  be  calibrated  for  the  par- 
ticular   microscope    to    be    used    and    for    a 


standard  tube  length.  Since  the  maximum 
magnification  is  desirable  without  sacrificing 
clarity  of  the  cell  outline,  the  oil  emersion 
lens  and  a  tube  length  of  1 60  millimeters  was 
found  to  be  most  satisfactory.  To  determine 
the  exact  value  of  each  micrometer  division 
in  microns,  it  is  necessary  to  calibrate  this 
against  an  accurate  scale  placed  in  focus  on 
the  microscopic  stage.  The  finer  lines  on  an 
ordinary  blood  counting  chamber  are  50 
microns  apart,  and  this  may  be  used  in  lieu 
of  a  special  scale.  It  is  well  to  determine 
the  number  of  scale  divisions  corresponding 
to  the  distance  between  these  rulings  at  sev- 
eral points  on  the  counting  chamber  and 
average  the  results,  as  Gross  and  Stifel'' 
found  some  variation  in  the  chamber  which 
they  used.  We  found  that  under  standard 
conditions  of  the  microscope  as  described 
above  each  of  our  scale  divisions  corresponded 
to  0.757  microns.  It  should  be  emphasized 
that  this  figure  will  vary  with  each  microm- 
eter and  set  of  lenses  in  use. 

The  two  cover  glass  method  of  obtaining 
the  blood  films  has  proven  most  satisfactory 
in  our  experience,  as  it  gives  rise  to  a  mini- 
mum amount  of  cell  distortion.  The  films 
are  stained  with  Wright's  stain  and  mounted 
in  the  usual  way.  A  suitable  location  on 
the  films  where  the  cells  are  thinly  scattered 
and  not  distorted,  is  selected  with  the  lower 
power  lens  and  the  oil  emersion  lens  is  then 
put  in  focus  The  slide  is  moved  across  the 
microscopic  field  and  the  cells  measured 
directly  in  the  diameter  which  strikes  the 
scale.  It  may  be  argued  that  with  irregu- 
larly shaped  cells  this  method  cannot  be 
exact  as  one  may  measure  the  longest  or 
shortest  diameter  of  the  cell,  but  since  250 
cells  are  measured  in  each  instance  this  error 
is  greatly  minimized.  If  desired,  the  cell 
diameter  in  two  or  more  directions  may  be 
determined  by  rotating  the  microscopic  ocular 
and  averaging  the  result,  but  this,  on  trial, 
flid  not  add  appreciably  to  the  accuracy. 

.\  tally  sheet  of  the  cell  diameters  in  scale 
divisions  is  kept,  preferably  by  a  helper  as 
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it  has  been  fouiid  that  removing  the  eye  from 
the  eyepiece  to  record  the  diameter  tempo- 
rarily interferes  with  visual  acuity.  With  the 
aid  of  an  assistant,  and  after  some  practice, 
250  cells  can  easily  be  measured  in  15  to  20 
minutes. 

After  the  measurement  is  completed  the 
scale  findings  are  converted  into  microns  and 
the  mean,  or  numerical,  diameter  is  calculated. 
The  cells  may  then  be  recorded  either  as 
summation  or  frequency  curves.  We  have 
fcund  that  the  latter  gives  a  simpler  visual 
impression  of  the  blood  picture.  In  this  the 
abscissae  show  the  diameter  of  the  cells  in 
microns  and  the  ordinates  the  number  of  cells 
for  each  diameter.  .At  a  glance  we  can  see 
the  variability  in  size  of.  the  cells,  the  fre- 
quency with  which  any  particular  size  occurs 
and  the  peak  of  the  curve  which  corresponds 
rather  closelv  with  the  mean  diameter  of  the 
cells. 

NORMAL 

We  measured  the  cells  of  ten  normal  indi- 
viduals and  found  the  average  mean  diam- 
eter to  be  7.24  microns.  This  corresponds 
very  closely  to  the  normal  of  7.21  determined 
by  Price-Jones'  and  7.23  as  recorded  by 
Hampson  and  Shackle-.  Grosh  and  Stifel'' 
reported  a  normal  mean  diameter  of  7.42 
microns,  and  Bell,  Thomas  and  Means''  7.7 
microns.  Since  the  authors'  figures  corre- 
spond so  closely  to  those  obtained  with  the 
more  accurate  projection  method  of  Price- 
Jones'  it  is  believed  that  this  normal  is  suf- 
ficiently correct  for  practical  purposes.  The 
mean  diameter  of  these  normal  cases  varied 
between  7  04  microns  and  7.42  microns.  The 
variab'lity  ( the  greatest  difference  between 
the  largest  and  smallest  cells)  was  5.27 
microns  in  one  individual  with  the  remainder 
showing  a  variability  of  3  to  4  microns.  In 
the  normal,  the  pea\  of  the  curve  is  well 
defined  and  the  number  of  cells  at  this  point 
is  about  half  of  the  total.  In  the  majority 
of  normal  curves  the  mean  diameter  will  fall 
slightly  to  the  left  of  this  peak. 

ANEMIA 

The  v^aried  terminology  applied  to  the 
anemias  is  evidence  of  the  fact  that  no  sat- 
isfactory classification  has  been  devised  for 
these  conditions.  The  division  into  the 
groups,  primary  and  secondary,  is  obviously 
unsatisfactory    although    it    is    very    widely 


used.  Pernicious  anemia,  for  example,  is 
called  primary  but  there  is  abundant  evidence 
in  favor  of  it  being  toxic  in  origin.  Again, 
certain  septic  anemias  are  classified  as  sec- 
ondary although  the  toxins  producing  them 
are  hemolytic  in  type.  Ehrlich  and  Lazarus'' 
suggested  that  they  be  divided  into  megalo- 
blastic and  non-megaloblastic,  but  this  is  not 
satisfactory  since  megaloblasts  are  not  con- 
stantly found  in  pernicious  (Addison's) 
anemia,  and  they  occur  in  other  anemias. 

For  the  purposes  of  the  present  study,  the 
division  advanced  by  Hampson  and  Shackle- 
seems  most  serviceable.  They  grouped  all 
anemias  into  megalocytic  and  non-megalocy- 
tic  depending  on  whether  or  not  there  was  a 
preponderance  of  large  cells.  Even  this 
classification  is  not  entirely  satisfactory  as  a 
few  megalocytes  may  be  present  in  cases  of 
anemia  considered  non-megalocytic. 

MEGALOCYTIC    ANEMIA 

Th?  only  example  of  this  group  on  which 
we  have  had  the  opportunity  of  making  red 
cell  measurements  is  pernicious  anemia.  Five 
such  patients  have  been  studied  in  whom  the 
d'agnos's  was  beyond  question.  The  curves 
of  all  when  plotted  showed  the  characteristics 
that  have  been  described  by  others.  '  -  ^  "' 
These  are  a  definite  increase  in  the  mean 
diameter,  a  shift  of  the  major  portion  of  the 
curve  to  the  right  of  the  normal,  a  marked 
lowering  of  the  peak  and  a  spreading  of  the 
base,  indicating  a  marked  variation  in  size 
of  the  cells.  The  smallest  mean  diameter  in 
these  five  cases  was  7.89  microns  and  the 
largest  8.44  microns  The  curve  of  one  indi- 
vidual with  a  hemoglobin  of  37  per  cent  dif- 
fered very  little  from  that  of  another  whose 
hemoglobin  was  67  per  cent. 

The  method  is  of  most  value,  however,  in 
those  individuals  with  a  history  of  anemia  in 
the  past,  a  sore  tongue,  or  paresthesias  in  the 
extremities,  and  gastric  achlorhydria.  We 
have  two  patients  under  observation,  neither 
sh  Aving  any  anemia  but  with  an  absence  of 
free  hydrochloric  acid  in  the  stomach.  One 
showed  a  mean  diameter  of  7.51  microns  and 
the  other  7.88  microns.  The  curves  of  both 
are  essentially  normal  in  form  but  the  two 
limbs  are  shifted  to  the  right  of  the  normal. 
We  consider  these  as  potential  cases  of  per- 
nicious anemia  and  will  follow  them  with  a 
good  deal  of  interest. 
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Two  other  individuals  were  seen  with  the 
typical  picture  of  subacute  combined  degen- 
eration of  the  spinal  cord.  One  had  a  hemo- 
globin of  75  per  cent  and  a  red  blood  count 
of  3,720,000.  The  mean  diameter  of  his  red 
cells  was  7.99  microns  and  his  curve  was  a 
little  flattened  suggesting  that  seen  in  per- 
nicious anemia.  The  other  had  no  anemia 
and  a  curve  with  the  normal  shape  but  a 
mean  diameter  of  7.52  microns. 

.Another  individual  seen  three  years  ago 
with  all  the  characteristics  of  pernicious 
anemia  was  seen  again  recently.  Her  blood 
showed  a  hemoglobin  of  85  per  cent  and  a 
red  cell  count  of  4.440,000.  The  curve  of 
her  red  cells  after  measurement  had  essen- 
tially the  normal  form,  but  the  mean  diam- 
eter was  7.82  microns.  This  case  illustrates 
the  possibility  of  making  a  positive  diagnosis 
of  pernicious  anemia  in  the  stage  of  remis- 
sion Hampson  and  Shackle-  state  that  the 
mean  diameter  does  not  return  to  normal  be- 
tween the  periods  of  hemolysis. 

We  believe  that  every  patient  with  a  com- 
plete achlorhydria  should  have  accurate  red 
cell  measurement  and,  if  possible,  the  cells 
of  the  children  of  a  patient  with  pernicious 
anemia  should  be  studied,  as  there  is  consid- 
erable evidence  suggesting  that  the  disease  is 
hereditary. 

Hampson  and  Shackle-  state  that  megalo- 
cytic  anemia  may  occur  in  pregnancy,  often 
in  sprue,  occasionally  in  leukemia  and  infan- 
tilism, and  usually  in  bothriocephalus  latus 
infection. 

NON-MEGALOCYTIC   ANEMIA 

In  this  work  we  will  speak  of  this  type  as 
secondary  anemia,  to  compare  with  common 
usage,  and  we  have  arbitrarily  divided  our 
cases  into  mild  and  severe,  depending  on 
whether  the  hemoglobin  percentage  was  above 
or  below  60  per  cent.  Even  in  the  mild 
cases,  the  majority  show  a  mean  diameter 
less  than  the  normal  with  a  slight  shifting 
of  the  curve  to  the  left,  although  the  form 
is  that  of  the  normal.  In  the  severe  cases 
this  shifting  to  the  left  is  more  striking.  Si.x 
individuals  with  hemoglobin  varying  between 
15  per  cent  and  58  per  cent  showed  mean 
fliameters  of   6. ,52   microns   to   6.91    microns. 


The  variability  was  a  little  more  marked  in 
these  cases  than  in  the  normal  but  not  so 
marked  as  in  pernicious  anemia,  and  there 
was  a  tendency  to  slight  depression  of  the 
peak. 

One  of  these  individuals  is  of  particular 
interest.  She  had  a  marked  atrophic  glossitis 
and  achlorhydria.  Her  hemoglobin  was  58 
per  cent  and  red  cell  count  3,270,000.  How- 
ever, the  mean  diameter  of  the  red  cells  was 
6.32  microns  and  the  form  of  her  curve  was 
practically  normal,  indicating  that  the  ane- 
mia was  not  of  the  pernicious  type. 

Recently  we  studied  the  cells  of  a  man  who 
three  days  before  he  was  seen  lost  a  large 
amount  of  blood  from  a  duodenal  ulcer.  The 
hemoglobin  was  43  per  cent  and  he  had 
2,890,000  red  cells  per  c.mm.  As  would  be 
expected,  his  cell  curve  was  normal  and  the 
mean  diameter  7.23  microns,  with  a  normal 
variability. 

SUMMARY 

1  The  technique  of  red  cell  measurement 
as  employed  by  the  authors  is  described. 

2.  For  convenience  in  this  study  the  ane- 
mias are  divided  into  megalocytic  and  non- 
megalocytic. 

3.  Megalocytic  anemias  show  a  definite  in- 
crease in  the  mean  diameter  of  the  red  cells, 
a  shifting  of  the  cell  curve  to  the  right  of 
the  normal,  and  a  flattening  out  of  the  curve 
with  an  increased  variability. 

4.  Xon-megalocytic  anemias  exhibit  a 
slight  decrease  in  the  mean  diameter,  a  shift 
of  the  curve  to  the  left,  but  the  general  form 
of  the  curve  approaches  the  normal. 

5.  The  procedure  is  of  practical  value  in 
the  differentiation  of  anemias  and  in  the  early 
diagnosis  of  pernicious  anemia. 

REFERENCES 

1.  Pricc-Joncs,  Cecil:  Brit.  M.  J.,  2:1418-1410, 
1010;  ibid.,  J  Path,  and  Bact.,  2,!:371-38,?,  1020; 
ibid.,  J.  Path,  and  Bact.,  25:487-504,  1022;  ibid., 
Guy's   Hosp.   Rcpt.,   74:10-22,   1924. 

2.  Hampson,  A.  C  and  Chacklc,  J.  W.:  Guv's 
Hosp.  Rcpt..  74:IO,?-2I6,  1024. 

.i  Grosh,  L  C,  and  Stifcl,  J.  L.:  Arch.  Int.  Med., 
3()-874-SS.!,  1025. 

4.  Means,  J.  H.:     Personal  communication. 

5.  Bell,  J.  R.,  Thomas,  F.  K.,  and  Means,  J.  H.: 
J.   Clin.  Invest.,  .1:220-240,   1026. 

(1.  EhTikh  and  Lazarus:  Die  .Anamic,  Part  I, 
1S08. 


SOUTHERN  MEDICINE  AND  SURGERY 


March,  1927 


CHYLOTHORAX,  WITH  REPORT  OF  A  CASE* 

Robert  L.  Felts,  M  D.,  Durham 


Instances  of  effusion  in  the  serous  cavities 
having  a  milky  appearance  are  decidedly  un- 
common. Such  collections  are  found  most 
often  in  the  peritoneum,  less  frequently  in 
the  pleura,  and  extremely  rarely  in  the  peri- 
cardium- These  effusions  in  the  pleural  cav- 
ity are  so  rare  that  many  clinicians  of  wide 
experience  have  never  encountered  a  case. 
Bartolet  in  1633  was  the  first  to  describe  an 
effusion  of  this  type. 

It  is  well  to  bear  in  mind  that  there  are 
two  principal  varieties  of  milky  pleural  ef- 
fusions: 

(1)  The  true  chylous,  in  which,  as  a  re- 
sult of  a  lesion  of  the  thoracic  duct,  chyle 
fluid  finds  its  way  into  the  pleural  cavity  and 
fat  is  present  in  the  fluid.    And — 

( 2 )  The  pseudo-chylous,  in  which  the 
milky  appearance  is  not  due  to  fat  but  to  a 
lecithin  globulin  mixture — held  in  suspension 
by  the  inorganic  salts  present. 

The  first  variety  is  true  chylothorax  and  is 
the  form  found  in  the  case  we  are  reporting 
today. 

Lewin  in  1916  was  able  to  find  only  51 
cases  in  the  literature;  since  1916  up  to  1918 
Funk  has  found  reports  of  two  cases  and  he 
reports  one  case,  making  a  total  of  54  cases 
up  to  that  time. 

The  causes  of  chylothorax  are  either  (a) 
rupture  of  the  thoracic  duct  or  its  radicles, 
or  (b)  increased  pressure  within  the  duct 
leading  to  a  backward  flow  of  lymph  along 
the  pulmonary  and  pleural  lymphatics.  West 
states  that  in  the  majority  of  cases  the  rup- 
ture is  due  to  injury,  but  in  a  few  to  disease; 
and  it  is  probable  that  the  duct  may  be  rup- 
tured without  much  external  sign  of  serious 
damage.  West  further  calls  attention  to  the 
fact  that  the  thoracic  duct  may  not  be  at 
fault,  the  lesion  occurring  in  one  of  the  larger 
lymphatics  elsewhere  in  the  thorax. 

Among  the  47  cases  collected  by  Baldwin 
in  1908  the  causes  were  given  as  follows: 


♦Read   before    Sixth   District    Medical    Society    of 
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Chest  injury  16 

Pressure   upon   duct   by   new  growths  or 

tuberculous  glands  9 

Secondary  growth  in  ducts  9 

Thrombosis  of  left  subclavian  vein 4 

Proliferating  lymphangitis   2 

Aneurysmal  dilatation  of  duct 2 

OperatioTi   for   remcrs-al   of  carcinomatous 

glands  of  neck  1 

Obstruction  of  the  duct  from  inflamma- 
tory thickening  in  the  mesentery „     1 

JNIitral   disease   — .     1 

Filaria  1 

The  clinical  manifestations  of  chylothorax 
are  those  of  simple  serous  effusion  and  the 
diagnosis  is  made  by  the  exploring  needle. 
Its  nature  is  not  suspected  until  the  milky 
fluid  is  obtained  and  then  it  may  be  mistaken 
for  a  purulent  collection.  A  microscopical 
and  chemical  examination  of  the  fluid  will 
decide. 

The  subjective  symptoms  are  usually  only 
increasing  dyspnea  and  weakness.  Fever  is 
usually  absent  as  it  was  in  our  case.  The 
majority  of  cases  of  chylothorax  occur  on  the 
right  side  and  in  about  one-third  of  the  cases 
there  is  an  accompanying  chylous  ascites. 
The  case  recorded  by  Funk  was  on  the  left 
side  and  not  accompanied  by  ascites.  In  a 
case  reported  by  deiMussey  the  condition  ex- 
isted on  the  left  side  for  fifteen  years  and 
was  followed  by  recovery  after  three  tap- 
pings. 

The  diagnosis  of  true  chylous  fluid  is  made 
by  finding  a  rather  high  percentage  of  fat; 
the  specific  gravity  of  the  fluid  usually  ex- 
ceeds 1012  and  a  true  chylous  fluid  tends  to 
accumulate  much  more  rapidly  than  a  pseudo- 
ch;lous  fluid. 

The  treatment  seems  to  be  rather  unsatis- 
factory unless  the  underlying  condition  can 
be  determined  and  treated. 

The  following  is  a  brief  history  of  our  pa- 
tient: 

White  woman,  49  years  of  ace,  admitted  to  Watts 
Hospital  on  April  5,  1925.  Chief  complaint,  short- 
ness of  breath  and  general  swelling  of  her  body 
except  the  face.  Her  family  history  is  negative  and 
her  past  history  is  negative  e.xcept  for  an  injury  to 
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hip  which  she  sustained  several  years  ago.  She  has 
had  three  attacks  of  influenza  (loio,  1022,  and  1924). 
Her  present  illness  began  soon  after  this  last  attack 
of  influenza.  Physical  examination:  Patient  is  well 
nourished,  skin  and  mucous  membrane  good  color, 
eyes  negative,  slight  nasal  obstruction  on  left  side, 
teeth  in  fair  condition,  throat  injected,  tonsils  small 
(almost  concealed),  neck  short,  two  visible  enlarged 
lymph  nodes  just  back  of  sterno-mastoid  muscles  on 
both  sides  of  neck ;  they  are  firm,  movable,  and  not 
tender;  these  lumps  were  lirst  noticed  about  eight 
years  ago.  the  left  lump  seems  to  be  enlarging  lately. 
Thyroid  not  enlarged. 

Chest — Movements  are  limited  below  the  fourth 
ribs  on  both  sides.  Percussion  note  is  resonant  or 
slightly  hyper- resonant  on  both  sides  above  fourth 
rib  anteriorly.  Below  fourth  rib,  dull  to  flatness, 
which  on  right  side  runs  across  chest  into  usual 
cardiac  dullness.  Tactile  fremitus  accentuated  over 
both  apices,  absent  below  fourth  rib.  Breath  sounds 
above  fourth  rib  bronchial  and  broncho-vesicular; 
below  this  point,  breath  sounds  markedly  dimin- 
ished. 

Heart — Cardiac  dullness  not  determined,  apical 
impulse  not  felt  nor  seen.  Sounds  are  heard  fairly 
well;  no  murmurs;  b.  p.  110/90. 

Abdomen — Marked  distension,  symmetric,  skin 
tense,   fluid   wave   elicited;   upper  abdomen,  slightly 


tvmpanitic  note  upon  percussion.  Liver  not  palpa- 
ble. 

Extremities — Upper,  negative;  lower,  marked 
edema. 

Laboratory  findings — LTrine  normal  except  for  a 
few  leucocytes  and  a  high  specific  gravity.  Blood: 
hemoglobin  OS  per  cent;  red  cells,  4,740,000;  leuco- 
cytes, 10,000;  slight  increase  in  polymorphonuclears; 
wassermann,  negative. 

.\  thoracentesis  was  done  on  the  right  side  and 
cOO  c.c.  of  milky  fluid  obtained,  which  showed  a 
specific  gravity  of  1015,  many  leucocytes,  and  con- 
siderable fat.  A  paracentesis  abdominis  was  also 
done  and  6,600  c.c.  of  the  same  kind  of  milky  fluid 
was  obtained,  show^ing  the  same  characteristics. 
There  was  considerable  drainage  from  the  trocar 
openings  for  several  days.  The  patient  soon  became 
comfortable,  and  was  able  to  lie  down  in  bed,  which 
she  had  not  done  for  more  than  two  months.  She 
left  the  hospital  and  had  to  return  every  three  to 
four  weeks  for  the  next  six  months  for  the  tapping. 
The  intervals  became  longer,  until  at  the  present 
time  she  has  to  be  tapped  about  every  three  months. 
Except  for  this  inconvenience  she  seems  to  be  in 
very  good  health.  We  have  not  yet  been  able  to 
explain  the  cause  for  this  rather  unusual  and  inter- 
esting condition. 


HEREDITARY  SYPHILIS:  SYMPTOMATOLOGY^ 


R.  M.  PoLLiTzER,  M.U.,  Greenville,  S.  C. 


Hereditary  syphilis,  because  of  its  not 
uncommon  occurrence  and  particularly  in 
that  it  is  very  destructive  to  health  and  even 
life,  is  well  worthy  of  the  serious  considera- 
tion of  those  who  attend  children-  Orel  re- 
ports a  series  of  100  pregnancies  in  untreated 
syphilitic  women  in  which  only  60  living 
births  occurred,  and  of  these  .30  died  before 
the  third  year.  In  another  series  of  206 
pregnancies  in  the  luetic  the  neonatal  death 
rate  was  3,3  per  cent.  While  the  number  of 
cases  of  syphilis  in  a  given  number  of  indi- 
viduals depends  to  a  large  extent  on  the 
locality,  the  race,  the  occupation,  the  social 
status,  etc.,  yet,  by  the  assembling  of  figures 
from  different  countries  and  under  diverse 
conditions,  we  obtain  valuable  data.  \'eeder 
and  Jeans  in  this  country  and  Findlay  in 
Scotland  estimate  in  general  that  about  1 
per  cent  of  children  have  syphilis.  Stokes 
places  the  figure  at  from  3  to  S  per  cent. 
Those   children    hospitalized   are   affected    to 
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the  e.xtent  of  5  per  cent.  Neither  the  syph- 
ilologist  nor  the  pediatrician  has  the  first  po- 
portunity  to  make  the  diagnosis.  The  family 
doctor  here  as  in  most  other  medical  crises 
is  the  man  upon  whom  this  responsibility 
rests. 

Whether  this  is  fortunate  or  not  depends 
on  his  alertness  and  education.  While  we 
are  realizing  today  as  never  before  that  treat- 
ment after  all  is  but  one  factor  in  the  eradi- 
cation of  syphilis,  yet  it  is  the  only  factor 
in  the  complex  equation  that  we  can  control. 
Granting  that  lues  in  the  baby  or  child 
should  be  treated  with  ability  and  persever- 
ance, the  prerequisite  of  an  early  diagnos's 
remains.  If  the  recognition  of  this  chron'c 
disease  is  delayed  we  may  have  death  or 
irremediable  injury.  Stokes  writes  that  "the 
time  that  has  elapsed  from  the  onset  of  in- 
fection until  the  diagnosis  is  made  is  the  firrt 
and  most  important  factor  in  the  clinic  il 
management  of  the  disease." 

Occasionally  a  d  )ctor  remarks  that  he 
reads  of  syph'Ts  in  babies  but  never  sees  it. 
That  man  would  d)  v.ell  to  listen  to  a  syph- 
ilologist  of  vast  experience  who  writes  thus; 
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"The  diagnostician  who  does  not  meet  it 
[syphilis]  and  meet  it  frequently  has  only 
his  own  lack  of  perception  to  blame."  Stokes. 
Further,  reliance  on  history  rather  than  a 
thorough  physical  examination  commonly 
leads  to  a  missed  diagnosis.  Neither  the  his- 
tory nor  any  laboratory  procedure  should  be 
a  substitute  for  the  clinical  examination. 

Symptomatology  is  of  prime  importance- 
As  a  rule  the  baby  will  not  have  any  luetic 
signs  for  some  days  following  birth;  but  in 
general  50  per  cent  will  develop  them  during 
the  first  month  (Veeder  and  Jeans)  and  30 
per  cent  during  the  second  month.  Probably 
the  earliest  and  commonest  happening  is  the 
nasal  catarrh  or  rhinitis.  There  is  a  profuse 
thick  nasal  discharge  with  considerable  ob- 
struction to  respiration,  and  the  production 
of  a  rough  low-pitched  rasping  sound  called 
"snuffles."  This  noise  is  very  characteristic 
and  is  heard  in  74  per  cent  of  cases.  Nursing 
may  be  interfered  with  by  the  nasal  ob- 
struction. The  skin  manifestations  are  very 
common,  about  80  per  cent  of  infants  being 
so  affected.  The  dermatitis  is  exfoliative, 
commonly  involving  the  palms  and  soles,  and 
resulting  in  a  scaly  raw-red  area.  At  times 
there  is  on  the  body,  and  particularly  on  the 
face  near  the  mouth,  a  reddish  maculo-papu- 
lar  eruption.  In  moist  regions,  as  about  the 
anus,  appear  heaped-up  flat  large  papules 
called  condylomata.  They  are  rather  un- 
common. .^11  that  I  have  seen  have  been  in 
negroes.  Rarely  a  vesicular  syphilide,  called 
syphilitic  pemphigus  is  encountered.  This  is 
said  to  be  extensive  and  severe. 

Failure  to  thrive  is  extremely  common  in 
infancy,  and  the  causes  are  numerous.  Re- 
gardless of  due  heed  to  vitamine  and  calories, 
some  of  these  babies  slowly  but  surely  waste 
away.  One  food  after  another,  and  one  doc- 
tor after  another  is  tried  and  found  wanting. 
Parenthetically  permit  me  to  remark  that 
successful  infant  feeding  requires  knowledge 
of  the  baby  as  well  as  of  the  food.  In  some 
instances  the  true  cause  of  the  malnutrition 
is  not  discovered  until  too  late.  But  con- 
versely there  are  instances  in  which,  even 
with  an  early  diagnosis,  the  disease  is  not 
conquered.  Strange  to  say,  not  rarely  a 
breast  fed  baby  will  thrive  for  months  with- 
out showing  signs  of  syphilis- 

In  infancy  splenic  hyperplasia  is  so  com- 
mon  where   there   is  syphilis    (90   per  cent) 


and  so  characteristic  that  it  is  an  extremely 
important  finding.  Later  on  its  significance 
is  less;  for  malaria,  rickets  (?),  various  types 
of  anemia,  and  leukemia  demand  our  consid- 
eration; but  prior  to  4  months  only  tuber- 
culosis and  syphilis  need  to  be  thought  of. 
In  my  opinion,  enlargement  of  the  liver  in 
an  infant  is  so  frequent  that  it  has  little  sig- 
nificance. Even  moderate  grades  of  malnu- 
trition will  produce  it. 

Those  who  deal  largely  with  adult  patients 
lay  too  much  stress  on  the  palpable  lymph 
nodes.  A  polyadenitis  is  rather  common  in 
babyhood,  being  most  often  seen  in  rickets, 
malnutrition  and  skin  infections.  Bad  tonsils 
and  scalp  infection  are  frequent  causes  of 
cervical  adenitis.  Syphilis  and  tuberculosis 
of  course  are  causes  of  adenopathy,  but  other 
causative  factors  are  numerous. 

Changes  in  the  osseous  structures  are  ex- 
tremely common  in  hereditary  syphilis  but 
very  often  overlooked.  The  average  medical 
man  too  often  fails  to  think  of  lues  in  trying 
to  account  for  a  bone  lesion.  .Although  the 
eyes  and  fingers  will  recognize  the  majority 
of  abnormalities,  without  the  roentgenogram 
much  of  value  is  apt  to  be  slighted.  The 
epiphysitis  or  osteo-chondritis  at  the  end  of 
the  radus  is  fairly  common.  In  the  cases  of 
four  such  patients  who  came  to  me  the  diag- 
nosis had  been  missed.  In  one,  infantile 
paralysis  was  the  label;  in  another  a  trau- 
matic d'slocation  was  the  explanation.  In 
the  case  of  a  3  months  old  child  there  were 
concomitant  signs  on  the  skin,  the  lips,  the 
hair  and  the  spleen.  Another  at  2  months, 
in  addition  to  marked  bone  lesions,  had  an 
enlarged  spleen  and  snuffles.  The  third  at 
10  months  had  considerable  bony  defect  of 
the  frontal  bone,  in  addition  to  marked  mal- 
nutrition (wt-  net  10'/^  lbs.)  and  a  palpable 
spleen  The  fourth  had  at  6  weeks  marked 
pseudo-paralysis  at  the  wrist,  with  eruption 
and  enlarged  spleen.  Still  noted  the  radial 
epiphysitis  in  14  per  cent  of  his  cases,  while 
Veeder  and  Jeans  found  it  iii  11  per  cent  of 
their  series.  In  addition  to  mistaking  this 
pseudo-paralysis  for  infantile  paralysis  and 
birth  trauma,  scurvy  and  rickets  are  occa- 
s'onally  misdiagnosed. 

In  my  experience  few  cases  have  presented 
lesions  of  the  skull.  Craniotabes  also  occur 
in  rickets.  Hydrocephalus  may  be  brought 
about  by  syphilis  but  more  often  is  due  to 
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some  other  cause. 

Dactylitis  has  been  encountered  by  some. 
The  x-ray  is  a  great  help  in  its  recognition. 
After  the  sixth  month  tuberculosis  must  be 
excluded.  An  osteo-periostitis  is  more  often 
seen  in  late  syphilis,  but  the  lateness  has  no 
reference  to  age. 

.Anemia  is  brought  about  from  so  great  a 
variety  of  causes  during  infancy  and  child- 
hood that  it  is  only  an  accessory  symptom. 
Nor  are  other  conditions  as  nephritis,  hemor- 
rhage, alopecia,  ascites  and  jaundice  of  much 
help  in  making  the  diagnosis.  They  occur 
too  often  in  other  diseases.  Of  course,  how- 
ever, in  explaining  their  presence  and  partic- 
ularly in  alopecia  of  the  eyebrows  our  sus- 
picions should  be  aroused.  In  general  syph- 
ilis should  be  suspected  far  oftener  than  diag- 
nosed. 

Late  syphilis  or  tardive  heredo-syphilis  is  a 
term  applied  to  a  form  of  syphilis  that  is  at 
t'me  very  atypical  and  usually  expresses  itself 
after  babyhood.  Often  the  patient  is  between 
5  and  10  years,  and  less  often  between  10 
and  IS  years.  However,  its  first  outspoken 
manifestation  may  not  be  until  after  the  sec- 
ond decade. 

-Any  organ  may  be  affected,  but  there  are 
sites  of  predilection.  These  are  the  central 
nervous  system,  the  bones,  the  joints,  and  the 
eyes-  Interstitial  keratitis  is  a  frequent  if 
not  the  most  frequent  lesion  in  late  childhood. 
Deafness  without  other  definite  cause  is  very 
suggestive.  .According  to  statistics  10  per 
cent  of  deafness  in  childhood  is  due  to  syph- 
ilis. .As  we  now  know  there  are  many  etiolo- 
gic  agents  in  the  production  of  an  arthropathy. 
Tuberculosis  has  had  too  much  influence  on 
our  minds  and  syphilis  too  little.  We  should 
4 remember  that  10  per  cent  of  late  syphilitics 
jhave  some  joint  involvement.  I  recall  one 
boy  of  8  years  so  affected  who  had  only  en- 
larged knees  and  a  positive  wassermann. 
Too  mr«-h  attention  has  been  put  on  Hutch- 
insonian  teeth.  The  sign  is  often  lacking, 
and  the  teeth  are  often  not  characteristic 
that  are  so  considered.  Though  rather  late 
in  awakening  to  the  fact  we  must  admit  that 
neuro-syphilis  is  by  no  means  uncommon  in 
heredo-syphilis  of  the  late  variety.  Syphil- 
ologists  of  repute  tell  us  that  the  wassermann 
on  the  spinal  fluid  is  positive  in  one-third  of 
all  children  affected.  However,  of  these  only 
one-third  have  clinical  evidence.     It   woulcj 


seem  therefore  that  this  complication  is  con- 
sidered rare  only  because  it  is  not  sought 
for.  The  older  the  child  the  greater  the  lia- 
bility to  symptomatic  neurosyphilis.  I  have 
no  personal  knowledge  of  syphilitic  menin- 
gitis. The  spinal  fluid  is  said  to  be  similar 
to  that  found  in  tuberculous  meningitis,  but 
the  course  of  the  disease  is  very  different. 
Can  epilepsy  due  to  lues  be  differentiated 
from  the  idiopathic  without  a  wassermann?  I 
doubt  it.  Syphilis  can  produce  epilepsy,  of 
course,  but  is  this  a  common  occurrence? 
From  a  limited  experience  and  from  the  lit- 
erature my  reply  would  be  decidedly  no. 
However,  E.  Bates  Block  states  that  "Syph- 
ilis is  one  of  the  most  common  causes  of 
epilepsy."  (Tice,  Vol.  X,  p.  413.)  Paresis 
rarely  is  seen  until  after  12  years  and  tabes 
more  often. 

Since  1906  a  vast  amount  has  been  pub- 
lished on  the  technic  and  value  of  the  was- 
sermann reaction.  Since  it  has  been  stated 
that  any  child  or  infant  with  unexplained 
symptoms  might  be  suspected  of  syphilis  the 
question  naturally  arises:  Should  one  do  a 
wassermann  on  each  and  every  patient?  Most 
emphatically  no.  The  chances  of  a  negative 
far  outweigh  those  for  a  positive.  However, 
a  careful  physical  examination  reinforced  not 
hindered  by  a  history  should  easily  help  us 
to  decide  on  which  cases  the  blood  should  be 
taken.  Even  a  slight  suspicion  or  a  hunch 
should  be  enough  to  warrant  the  blood  ex- 
amination. 

Does  a  negative  wassermann  in  a  child 
absolutely  exclude  syphilis?  Unfortunately 
no.  .According  to  Cooke  and  Jeans  syphilitic 
infants  at  birth  have  a  negative  blood  was- 
sermann in  37  per  cent  of  cases,  a  weak 
postive  in  18  per  cent  and  a  strong  positive 
in  45  per  cent.  After  two  moBtks  the  blood 
has  become  positive  in  all  hereditary  luetics. 
In  tardive  heredo-syphilis  where  the  wasse"- 
mann  is  so  necessary  in  suspicious  cases  it  is 
helpful,  but  unfortunately  not  always  of 
value.  .According  to  the  men  cited  it  is  effi- 
cient in  the  first  decade  in  88  per  cent,  i  i 
the  second  decade  63  per  cent  and  in  the 
third  in  46  per  cent. 

Osier  said,  "Know  syphilis  and  all  thing.; 
shall  be  revealed  unto  y')u."  To  truly  kno.v 
the  disease  from  bone  to  skin,  and  from  brain 
to  heart  entails  a  vast  amount  of  study  and 
observation,      .Nevertheless   a    certain    famil- 
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iarity  with  the  symptom  complex  of  early  and 
late  heredo-syphilis  is  not  beyond  the  skill 
of  the  average  practitioner.  Without  a 
knowledge  of  the  manifestations  many  cases 
will  not  be  suspected,  and  while  treatment  is 
still  far  from  satisfactory  much  can  be  ac- 
complished. Our  duty  to  our  patients  and  to 
society  necessitates  that  time  and  thought  be 
put  on  our  patients  lest  the  great  pox  pass 
unnoticed. 
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FOCAL  INFECTION  IN  THE  TEETH  AND  ITS  RELATION 
TO  THE  GENERAL  HEALTH* 


J.  S-  Betts,  D.D.S.,  Greensboro 


It  might  be  well  in  the  outset  to  call  at- 
tention to  the  fact  that  dental  disease  is  one 
of  the  most  universal  of  all  the  afflictions 
of  humankind,  especially  when  it  is  known 
that  90  per  cent  of  all  the  children  in  the 
civilized  countries  have  defective  teeth.  Not 
all  of  these  teeth,  however,  develop  periapical 
infection;  and  of  all  dental  infections,  those 
involving  the  root  end  and  periapical  area 
are  the  most  insidious,  especially  when  the 
teeth  are  sealed  by  fillings,  or  crowns,  and 
there  is  no  outside  communication,  they  give 
no  local  discomfort,  and  drain  directly  into 
the  system. 

Teeth  which  have  developed  periapical  in- 
fection, may  in  turn  become  foci  of  infection 
to  some  other  tissue  in  the  body.  There  can 
no  longer  be  any  doubt  about  focal  infection, 
nor  about  a  tooth  being  a  focus  which  may 
cause  secondary  infections  in  any  other  or- 
gan or  tissue  of  the  body.  This  much  has 
been  abundantly  demonstrated  clinically. 
Experimentally  and  clinically,  many  of  our 
outstanding  research  men  have  shown  every 
type  of  rheumatic,  degenerative  or  inflam- 
matory condition  as  a  result  of  root  end  in- 
fection. 


*Read  before  joint  meeting  Guilford  County 
Medical  Society  and  Greensboro  Dental  Society, 
March  3,  1Q27. 


With  all  the  evidence  that  the  teeth  may 
be  the  primary  source  of  systemic  disturb- 
ances, pulpless  teeth,  of  course,  are  not  al- 
ways the  cause;  therefore,  it  is  well  to  know 
something  about  when  to  place  the  blame  on 
teeth,  and  when  not  to  do  so.  The  ruthless 
extraction  of  teeth  does  not  always  work  for 
the  welfare  of  the  patient,  and  the  good  may 
be  offset  by  damage  in  other  ways.  Teeth 
have  been  extracted  with  no  benefit  in  clear- 
ing up  rheumatic  conditions,  and  of  course 
in  such  cases  damage  in  other  ways  has  been 
done- 

.'Ml  evidence  that  a  pulpless  tooth  is  a  pri- 
mary focus  must  be  weighed  carefully.  Pos- 
sibly the  radiogram  comes  nearest  to  being 
a  reliable  guide;  yet  it  must  be  remembered 
that  there  are  cases  where  the  tooth  may  be 
the  offender  without  there  being  any  radio- 
graphic evidence.  This  is  explained  by  some 
as  being  due  to  inherited,  or  acquired  sus- 
ceptibility. In  any  event,  the  resistance  of 
the  individual  to  the  infection  is  so  low  that 
there  is  no  tissue  reaction  in  the  periapical 
area;  consequently  there  is  no  radiolucent 
area.  Large  radiolucent  areas  indicate  high 
vitality  on  the  part  of  the  host,  and  a  good 
defence.  The  absence  of  radiolucent  area  in- 
dicates the  opposite.  Then  again,  the  pres- 
ence of  a  rarified  area  does  not  alwavs  mean 
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the  presence  of  infection.  This  may  seem  to 
be  a  paradox,  but  in  this  case  the  rarefaction 
may  be  the  remains  of  a  previous  infection 
and  consist  of  scar  tissue. 

Contra-indications  for  retention  of  pulpless 
teeth  are  those  where  the  ape.x  of  the  root  is 
denuded  or  necrosed,  and  the  condition  of 
the  patient  shows  a  secondary  manifestation 
of  a  focal  infection,  all  of  which  indicates 
infection  of  long  duration;  and  suspected 
teeth  should  not  be  tolerated.  The  physical 
condition  of  the  patient  is  another  factor  in 
diagnosis  and,  as  such,  reflects  much  in  the 
way  of  natural  resistance,  defence  and  toler- 
ance. Infection  and  resistance  should  be 
thought  of  together.  The  presence  of  bac- 
teria does  not  mean  infection  and  becomes 
such  only  when  the  resistance  is  lowered,  and 
the  tissue  overwhelmed. 

One  thing  which  may  account  for  the  dif- 
ference of  opinion  between  the  medical  and 
dental  professions  on  the  e.xtraction  of  pulp- 
less  teeth  is  the  fact  that,  as  a  rule,  the  phy- 
sician is  dealing  entirely  with  sick  people, 
while  the  dentist  is  treating  people  who  are 
not  sick.  .Aseptic  and  thorough  canal  opera- 
tions in  pulpless  teeth,  where  retention  is 
indicated,  not  only  destroy  infection,  but 
prevent  reinfection,  and  leave  the  tooth  in  a 
condition  where  it  is  not  a  menace  to  the 
health  of  the  patient. 

Rosenow's  work  shows  a  strong  probability 
that  streptococci  in  apical  abscesses  and 
pyorrhea!  pockets  may  reach  the  gall  bladder 
and  intestinal  tract  by  means  of  the  blood 
stream.  There  exist  strong  grounds  for  the 
belief  that  streptococci  from  the  oral  cavity 
may  produce  gastric  and  duodenal  ulcer,  ap- 
pendicitis, etc.  However,  it  is  not  usually 
possible  to  trace  any  such  etiological  relation- 
ship in  a  given  case;  and  many  cases  of  ulcer 
and  gall-bladder  disease  are  free  from  any 
evidence  of  oral  sepsis.  Many  cases  of  oral 
sepsis  are  free  from  any  infection  of  stomach, 
intestines,  or  gall  bladder.  We  must,  there- 
fore, conclude  that,  as  mentioned  before,  the 
resistance  of  the  individual  to  infection  must 
always  remain  a  great  factor  in  the  produc- 
tion of  disease  While  it  is  difficult,  and 
frequently  impossible  to  trace  the  relationship 
of  oral  infections  to  disease  of  the  gastro- 
intestinal tract,  the  preponderance  of  the 
evidence  is  so  largely  in  favor  of  such  etiology 
that,  to  be  on  the  safe  side,  it  is  wise  and 


prudent  to  correct  oral  sepsis  whenever  and 
wherever  found. 

It  is  needless  to  more  than  refer  to  the 
overload  frequently  carried  by  the  heart  and 
kidneys,  due  to  pathology  found  in  the  oral 
cavity.  And  there  is  hardly  any  tissue  of  the 
eye  that  cannot  be  affected  by  an  infected 
tooth. 

It  is  highly  important  to  maintain  the 
vitality  of  the  pulp  in  every  instance  where 
it  is  possible.  However,  its  removal  does  not 
necessarily  result  in  leaving  in  position  in  the 
mouth  a  dead  organ,  since  vital  relationships 
are  still  maintained  by  way  of  the  peridental 
membrane.  A  non-vital  tooth  (so-called)  is 
not  then  a  menace,  per  se,  to  the  health  of 
individual,  if  it  be  given  proper  treatment 
through  the  thorough  removal  of  all  septic 
material,  and  if  the  canal  be  hermetically 
sealed  against  the  entrance  of  infection  from 
without,  or  through  the  apical  foramen.  If 
these  procedures  be  properly  performed,  a 
non-vital  tooth  (so-called)  may,  in  the  ma- 
jority of  instances,  be  restored  to  prolonged 
periods  of  usefulness.  It  is  true  that  its  vital 
resistance,  as  far  as  enamel  and  dentine  are 
concerned,  is  probably  lost;  that  it  is  more 
subject  to  caries,  fractures  and  pathologic 
disturbances,  and  that  it  is  not  capable  of 
resisting  the  excessive  stresses  to  which  vital 
teeth  are  subjected;  but  in  this  condition  it 
is  usually  a  far  superior  functioning  piece  of 
mechanism  than  is  an  artificial  substitute. 
Consequently,  every  effort  should  be  made 
to  retain  teeth  of  this  character. 

The  decision  as  to  whether  a  tooth  shall 
be  retained  or  extracted  should  be  deter- 
mined by  the  skill  and  ability  of  the  opera- 
tor to  cope  with  the  technical  difficulties  in- 
volved, the  importance  of  the  tooth  as  a  part 
of  the  masticating  machine,  or  as  a  means  of 
retention  for  artificial  substitutes,  the  prob- 
abilities of  a  successful  outcome,  after  thor- 
ough sterilization  and  filling  of  the  canals, 
treatment  of  the  apical  complications,  and 
treatment  directed  to  the  systemic  condition 
of  the  patient. 

In  reading  the  radiogram,  which  should  be 
made  in  every  instance,  teeth  known  to  be 
normal  should  be  studied  first.  On  a  normal 
tooth,  the  peridental  membrane  may  be  seen 
as  a  continuous  radiolucent  line  encircling 
the  root.  Surrounding  this  will  be  noted  the 
lamina  dura,  exhibited  in  the  form  of  a  radlu- 
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paque  line.  The  trabeculae  of  bone  at  the 
apex  and  outside  of  this  line  should  appear 
homogeneous  with  the  surrounding  bone. 

In  some  instances  the  apical  space  sur- 
rounding teeth  recently  infected  with  micro- 
organisms of  low  virulance,  may  appear  per- 
fectly healthy  in  the  x-ray  film,  while  teeth 
suffering  from  the  effects  of  traumatic  occlu- 
sion, or  chronic  inflammatory  disturbances  of 
the  apical  tissues,  may  exhibit  an  apparent 
rarefying,  or  sometimes  a  condensing  process 
in  the  surrounding  bone  simulating  infection. 
Many  errors  in  diagnosis  are  made  from  an 
imperfect  understanding  of  this  fact.  The 
radiogram  is  then  not  an  infallible  guide  in 
the  diagnosis  of  infective  conditions  of  the 
periapical  tissues. 

A  granuloma  is,  in  purpose  and  in  effect, 
where  functioning,  a  quarantine  station 
placed  by  nature  between  the  infection  and 
the  host,  the  infection  in  many  cases  being 
held  out  from  the  blood  stream  indefinitely, 
especially  in  patients  of  good  resistance.  As 
a  rule,  teeth  affected  with  granuloma  had  bet- 
ter be  extracted  if  present  in  mouths  of  pa- 
tients suffering  from  joint,  heart,  kidney,  or 
splenic  affections,  or  any  other  form  of  grave 
disturbance  for  which  delinite  cause  cannot 
be  found 

The  majority  of  patients  suffering  from 
streptoccal  infections  exhibit  low  blood  pres- 
sure; the  minority  vary  from  normal  to  very 
high  blood  pressure,  with  an  exhibition  of 
leucocytosis.  It  also  should  be  realized  that 
the  danger  of  a  fcous  of  infection  frequently 
depends,  not  so  much  on  the  size  of  the  gran- 


uloma as  revealed  by  the  x-ray,  as  it  does  on 
the  virulence  of  the  organism  producing  the 
disturbance. 

Those  reflex  disturbances  immediately  con- 
cerning the  dentist  may  be  classified  into: 
first,  tooth  disturbances,  the  result  of  path- 
ologic conditions  in  distant  parts;  second, 
reflex  disturbances  in  distant  parts  originat- 
ing in  pathologic  conditions  of  the  teeth  and 
supporting  structures.  Of  these,  the  latter 
are  the  more  numerous  and  more  frequently 
observed,  although  many  dental  disturbances 
are  due  to  distant  causes. 

Reflex  disturbances  in  the  teeth,  as  a  result 
of  disease  in  distant  parts,  may  be  located 
in  the  teeth,  or  indefinitely  located  about 
them.  They  may  originate  from  the  follow- 
ing sources:  first,  from  another  tooth;  second, 
from  optic  and  nasal  disorders;  third,  from 
visceral  disturbances;  fourth,  from  cerebral 
disease;  fifth,  from  systemic  disorders;  sixth, 
from  diseases  along  the  course  of  the  fifth 
nerve:  seventh,  from  affections  of  the  max- 
illary or  other  sinus. 

Reflex  disturbances  in  distant  parts  result- 
ing from  pathologic  disturbances  about  the 
teeth  are  frequent.  The  character  of  the 
tooth  disturbances  producing  the  reflex  is  in- 
teresting and  often  important  in  making  a 
diagnosis.  The  pathological  disturbances 
about  the  teeth  producing  these  conditions 
may  be  mentioned  as  disease  of  the  pulp,  of 
the  pericementum,  dentition,  impacted  teeth, 
or  crowded  dental  arches. 
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Aristotle  is  said  to  have  recognized  in  ani- 
mals the  first  instance  of  transposition  of  the 
viscera. 

Carl  Beck  states  that  the  first  case  reported 
in  the  human  was  that  of  Marie  de  ^Medici, 
Queen  of  France. 

Kuchenmeister  was  the  first  physician  to 
recognize  the  condition  by  auscultation  and 
percussion,  and  Vehemeyer  in  1897  with  the 
.x-ray  was  the  first  physician  to  diagnose 
transposition. 

I  cannot  do  better  than  make  frequent  ref- 
erence to  a  most  complete  and  excellent  arti- 
cle by  Dr.  Leon  Theodore  LeWald,  professor 
of  Roentgenology,  N'ew  York  University  and 
Bellevue  Hospital  Medical  College,  appearing 
in  the  Journal  of  the  .American  Medical  As- 
sociation, January  24,  1925,  and  to  a  splendid 
contribution,  "Total  Transposition  of  Visce- 
ra," appearing  in  Surgery,  Gynecology  and 
Obstetrics,  July,  1922,  by  Dr.  Henry  H. 
Sherk.  I  take  no  credit  for  any  original  work 
upon  this  subject  and  select  numerous  ex- 
cerpts from  these  reports,  which  are  copied 
at  times  in  full. 

Sherk  defines  transposition  as  follows: 

"Transposition  of  the  viscus  indicates  that 
the  organ  is  situated  not  only  on  the  side  of 
the  body  opposite  to  its  normal  location,  but 
also  that  it  is  reversed  to  its  actual  structural 
relationship,  as  if  the  normal  were  seen  in  a 
mirror.  If  the  viscus  is  not  reversed,  but  in 
an  abnormal  location,  it  is  simply  a  displaced 
organ  such  as  an  acquired  dextrocardia." 

Sherk  further  says  "a  reversal  of  all  the 
ordinary  physical  signs  occur  in  total  trans- 
position of  the  viscera,  the  position  of  the 
apex  beat,  the  cardiac  dulness  and  valvular 
sounds,  the  liver  dulness  and  the  stomach 
tympany  are  all  transposed  and  reversed  "  It 
has  also  been  noted  in  physical  examination 
that  th;  right  testicle  in  the  male,  in  the 
majority  of  instances,  hangs  lower  than  the 
left. 


*Rtad  before  the  Twenty-ninth  .Annual  Meetini; 
cf  the  Tri-State  Medical  .Association  of  the  Carolina? 
and  VifKinia.  at  Columbia,  S.  C.  Februarv  15-16, 
l«.'7. 


FREQUENCY 

LeWald  states  the  following: 

"During  the  world  war,  when  large  groups 
of  soldiers  were  examined  roentgenographi- 
cally,  one  observer  is  said  to  have  found  the 
frequency  of  transposition  of  the  viscera  to 
be  one  in  3,000  in  a  certain  group  examined." 
The  experience  of  this  medical  officer  must 
have  been  unique  and  probably  overestimated 
the  actual  frequency  of  the  condition,  Le- 
Wald's  observation  being  as  follows:  "In  a 
series  of  5,000  necropsies,  one  case;  in  35,000 
physical  examinations  of  recruits  for  the 
United  States  Army,  one  case;  in  about  40,- 
000  roentgen-ray  examinations  of  the  chest 
and  digestive  tract,  twenty-nine  cases;  or 
about  one  case  in  1,400."  The  latter  fre- 
quency, however,  is  in  excess  of  what  would 
be  the  actual  case  in  a  consecutive  series,  as 
many  of  the  cases  had  been  sent  to  LeWald 
for  confirmation  by  roentgen-ray  study  when 
the  transposition  was  already  known  to  be 
present.  There  have  been  a  few  over  10  cases 
in  a  series  of  347,000  admissions  at  the  Mayo 
Clinic  up  to  1922. 

Cases  of  situs  transversus  have  been  picked 
up  more  recently  due  to  the  refinement  of 
diagnosis  and  x-ray. 

In  1902  Arneil  wrote  to  19  internists  and 
5  anatomists;  5  of  the  internists  and  4  of  the 
anatomists  had  never  seen  a  case.  Cleveland 
states  that  in  10,000  dissections  at  the  Col- 
lege of  Physicians  and^  Surgeons,  New  York 
City,  only  one  case  had  been  seen  up  to  the 
summer  of  1926.  Up  to  the  present  time 
there  have  been,  according  to  the  best  statis- 
tics obtainable,  about  400  cases  reported, 
although  the  possibility  of  reduplications 
tnust  be  constantly  borne  in  mind. 

ETIOLOGY 

Total  reversal  is  very  much  more  common 
than  partial,  and  is  said  to  be  twice  as  fre- 
(|uent  in  men  as  it  is  in  women,  upon 
whom  it  has  no  effect  in  child-bearing. 
Heredity  seems  to  play  no  part  whatever, 
although  Brimblecombe  mentions  a  brother 
and  sister  similarly  affected. 
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Many  theories  have  been  put  forward  ex- 
plaining situs  transversus,  such  as  the  persist- 
ence of  a  right  omphalo-mesenteric  vein  in- 
fluencing the  shift  ing  of  the  stomach  to  the 
right,  instead  of  to  the  left.  Sherk  thinks  the 
most  plausible  explanation  is  the  one  that 
ascribes  it  to  the  changed  position  of  the 
primary  cardiac  tube  in  early  embryonal  life, 
a  reversal  of  its  direction  from  the  normal 
S  to  a  reverse  S,  this  change  of  position  is 
possibly  caused  by  the  reversal  of  the  direc- 
tion of  the  blood  current  which  occurs  if  the 
normal  relationship  of  the  embryo  to  the 
primitive  chorion  is  altered,  so  that  its  right, 
instead  of  its  left  side,  is  placed  nearest  the 
blood  supply. 

Virchow  thinks  the  umbilical  cord  is  the 
deciding  factor  in  heterotaxia,  for  in  situs 
transversus  it  is  wound  spirally  to  the  right 
like  a  right  handed  screw;  in  the  normal  state 
it  is  wound  to  the  left.  But  it  is  difficult  to 
appreciate  how  the  blood  passing  through  the 
liver  would  exert  such  a  pressure  in  the  um- 
bilical vein. 

Killinger  says  there  are  four  groups  to  be 
considered  in  viceral  sinistroposition — 

I.  In  which  all  the  organs  are  transposed, 

II.  In  which  the  heart  alone  is  transposed, 

III.  In  which  all  the  organs  are  transposed 
except  the  heart, 

IV.  In  which  there  is  a  complete  or  incom- 
plete transposition  of  the  viscera,  with  or 
without  cardiac  involveement,  associated 
with  various  congenital  lesions  of  the  heart 
and  great  vessels. 

Dextrocardia  may  be  acquired  or  congeni- 
tal and  definitely  unassociated  with  any  situs 
transversus.  A  right-sided  adhesive  pleuro- 
pericarditis  may  pull  the  heart  well  over  to 
the  right  side,  and  similarly  a  left-sided  ef- 
fusive pleurisy,  or  spontaneous  pneumothorax 
may  dislodge  the  heart  to  any  degree.  The 
diagnosis  of  dextrocardia  should  be  made,  if 
examination  is  carefully  carried  out,  and  cer- 
tainly if  supplemented  by  x-ray;  but  most 
cases  are  diagnosed  at  operation  or  post- 
mortem. It  has  been  stated  that  the  electro- 
cardiographic tracings  show  inconstantly  in- 
verted waves  in  dextrocardia  vera.  There  is 
one  case  reported  who  had  been  examined 
five  times  for  insurance  by  excellent  physi- 
cians with  no  suspicion  of  his  reversed  type 
viscera.    One  x-ray  man  found  four  cases  jn 


the  same  family.  Another  case,  24  years  old, 
is  recorded  of  complete  transposition,  the 
father  and  brother  being  physicians  and  never 
knew  of  the  anomalous  state. 

An  unusual  technical  error  is  reported  in 
the  case  of  an  infant  of  4  months  with  com- 
plete situs  transversus,  in  whom  a  previous 
x-ray  exposure  on  a  double  coated  film  had 
been  recorded  as  normal,  the  proper  use  of 
lead  markers  in  this  instance  would  have 
obviated  such  a  mistake. 

LeWald  says  that  rotation  of  the  heart  on 
an  axis,  sometimes  described  as  dextrocardia, 
unassociated  with  transposition  of  the  vis- 
cera, is  entirely  separate  from  transposition 
and  is  exceedingly  uncommon. 

In  those  rare  instances  where  there  is  a 
transposition  of  the  abdominal  viscera  un- 
associated with  a  reversal  of  the  heart,  the 
errors  of  commission  fall  particularly  to  the 
surgeon. 

LeWald  calls  attention  to  the  fact  that  the 
speech  center  in  the  brain  may  be  reversed, 
and  likewise  right  and  left  handedness,  this 
would  be  of  particular  significance  to  the 
surgeon  in  brain  injury  or  tumor  involving 
the  speech  center.  Non-rotation  of  the  colon 
should  not  be  confounded  with  true  hetero- 
taxia. If  it  happens  to  be  coincident  with 
situs  transversus  then  the  appendix  will  be 
found  on  the  right  side.  Likewise  in  that 
congenital  state  of  partial  non-rotation  the 
high  cecum  in  which  the  caput  is  extremely 
high,  at  times  subhepatic,  and  also  in  cecum 
mobile  which  is  quite  the  reverse  of  the  high 
cecum,  in  that  there  is  insufficient  fixation 
of  the  cecum  during  the  final  state  of  rota- 
tion, which  gives  an  abnormal  mobility  and 
excessive  descent  of  the  caput  coli  so  that  at 
times  it  becomes  pelvic.  Either  of  these  con- 
ditions may  be  associated  with  transposition 
of  the  viscera,  the  anomalous  state  arising  of 
a  high  or  low  appendix  being  on  the  right 
side. 

Sherk  also  affirms  that  the  transposed  or- 
gans develop  normally,  and  their  abnormal 
position  apparently  has  no  effect  upon  the 
general  well-being  of  the  possessor.  They 
are  able  to  undergo  the  usual  amount  of  ex- 
ertion without  distress  or  undue  fatigue,  and 
are  not  more  liable  to  disease  than  others 
who  are  perfectly  normal. 

The  case  to  be  reported  is  as  follows: 
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G.  G..  white,  32,  married,  2  healthy  children, 
painting  contractor. 

The  morning  of  August  5,  1926,  Dr.  Herbert  W. 
Lewis  phoned  me  he  had  a  patient  whom  he  thought 
gave  everv  evidence  of  an  acute  intra-abdominal 
condition.  There  had  been  persistent  and  uncon- 
trollable vomiting,  and  no  stool  for  thirty-six  hours, 
he  having  taken  two  days  before  a  large  dose  of 
Epsom  salts  which  gave  only  a  partially  good  re- 
suit.  He  complained  constantly  of  pain  in  the  ab- 
domen, of  a  griping  character,  located  essentially  in 
the  region  of  the  appendix  and  radiating  toward  the 
epigastrium.  Temperature  101,  pulse  100,  respria- 
tion  26.  There  was  some  slight  distension  of  the 
abdomen,  marked  tenderness  over  McBurney's  point 
and  moderate  rigidity  of  the  right  rectus.  He  was 
carried  immediately  to  Grace  Hospital  and  the  fol- 
lowing laboratory  report  made: 

Urinalysis — Trace  of  albumin,  no  sugar,  specific 
gravity  io.iO,  many  hyaline  casts,  frequent  renal  and 
squamous  epithelia. 

Blood  count  15,400,  polys  CO  per  cent,  red  cells 
4.S00,000,  hemoglobin  90  per  cent. 

Diagnosis — ^cute  appendicitis. 

Patient  prepared  for  operation. 

General  anesthetic,  ether,  right  gridiron  incision. 
The  peritoneal  cavity  was  readily  entered,  the  omen- 
tum was  in  constant  evidence,  it  being  hypertrophic, 
unusually  heavy  and  long  and  required  packing  back 
to  investigate  the  abdominal  viscera.  .After  a  pro- 
longed search  the  large  intestine  was  brought  into 
the  wound,  but,  on  account  of  the  well  defined 
longitudinal  bands,  its  small  caliber  and  fixity,  the 
appendices  epiploica,  shortness  of  the  mesentery,  and 
its  evident  direction  over  the  brim  of  the  pelvis  we 
felt  assured  that  this  large  intestine  was  not  the 
ascending  but  the  descending  colon,  we  having  to 
deal  with  a  condition  of  transposition  of  the  viscera. 
The  hand  was  now  thrust  through  this  abdominal 
opening  over  to  the  left  side  and  in  feeling  about  in 
the  abdominal  cavity  a  well  defined  omental  band 
was  noted,  tense  and  strong,  running  upward  behind 
the  intestines  and  adhered  to  the  free  leaf  of  the 
mesentery  at  its  vertebral  attachment.  In  the  at- 
tempt to  bring  this  band  out  for  further  investiga- 
tion, it  was  broken,  and  I  take  it  to  be  unquestion- 
able the  cause  of  the  partial  intestinal  obstruction, 
vomiting  and  di-stress,  from  which  he  had  been  suf- 
fering, it  being  located  on  the  right  side  and  corre- 
sponding to  the  location  of  the  pain  from  which  he 
complained.  The  small  intestines  proximal  to  the 
band  were  bluish,  dilated  and  considerably  larger 
than  the  collapsed  anemic  intestines  distal  to  this 
constriction.  The  free  omental  end  of  this  fibrous 
band  was  later  found  and  tied  off  with  catgut  No.  2. 
An  intramuscular  incision  was  now  made  over  the 
left  side,  the  peritoneal  cavity  again  entered  and 
the  caput  coli  immediately  found,  the  ileo-cecal 
valve  being  well  defined,  and  bound  in  the  meshes 
of  the  retrocolic  fatty  mesentery  was  a  clubbed, 
short,  heavy  appendix,  and  so  enveloped  in  this  fat 
that  it  had  to  be  dug  out  with  multiple  ligatures. 
The  base  of  the  appendix  was  clamped,  severed  with 
the  knife,  the  stump  seared  with  carbolic  acid  and 
alcohol  and  tied  off  doubly  with  Pagenstecher.  The 
hand  n!)W  carried  upward  in  the  abdominal  cavity 
through  this  left  opening  recognized  the  transverse 
fissure  of  the  liver  and  the  gall  bladder  on  the  left 
side.  No  attempt  was  made  to  locate  other  vi.scera 
as  the  patient  had  been  under  the  anesthetic  about 
an  hour  and  we  were  anxious  to  get  him  off  the 
table  as  soon  as  possible.  It  had  been  noted  thai  the 
apex  beat  of  the  heart  was  well  to  the  right,  and 
examination  before  the  operation  showed  a  fiail  left 
elbow  joint,  a   large  sebaceous  cyst   under  the   left 


jaw  and  a  left  inguinal  hernia. 

The  patient's  stomach  was  washed  out  while  on 
the  table.  The  right  McBurney  opening  was  sewn 
up  tightly.  A  small  tube  bearing  a  wick  of  sterile 
gauze  was  placed  in  the  upper  angle  of  the  left 
McBurney  to  act  as  a  drain  to  the  peritoneal  cavity, 
there  having  been  more  or  less  trauma  from  the 
partial  ileus,  the  double  operation  and  the  inquisi- 
tive handling  of  the  misplaced  abdominal  organs. 

The  patient  did  well  for  three  days  when  there 
was  a  return  of  the  vomiting.  Gastric  lavage  was 
carried  out  at  intervals,  there  was  a  progressive  dis- 
tension of  the  abdomen,  the  head  of  the  bed  was 
elevated,  hypodcrmoclysis  started,  digifolin  intra- 
venously at  stated  intervals,  and  frequent  enemata. 
.\t  this  time  an  enterostomy  would  have  been  done 
but  for  the  objections  of  the  family.  Despite  all 
care  and  attention  he  died  on  .August  10,  six  days 
following  the  operation,  there  being  great  distension 
of  the  abdomen,  persistent  vomiting,  which  later 
was  of  a  fecal  character,  and  every  evidence  of  in- 
te.>tinal  paresis. 

The  autopsy  carried  out  by  Dr.  Charles  Phillips, 
professor  of  Pathology  of  the  Medical  College  of 
\'irginia,  was  reported  as  follows: 

The  body  is  that  of  a  man  of  about  50  years  and 
:hows  as  external  markings  of  interest,  a  recently 
sutured  healing  McBurney  right  appendectomy 
wound,  and  a  left  sided  McBurney  recently  sutured 
wound  with  drainage  tube  in  it. 

When  the  chest  was  opened  both  pleural  spaces 
and  their  lungs  were  found  normal  except  that  the 
right  lung  had  two  lobes  and  the  cardiac  notch, 
while  the  left  lung  had  three  lobes.  Both  lungs 
filled  their  cavities  and  on  cut  section  were  grossis 
normal.  There  were  a  few  enlarged  and  anthracotic 
peribronchial  lymph  glands  which  on  section  showed 
no  major  lesions.  The  respiratory  apparatus  ap- 
peared noimal  except   for  transposition. 

The  heart  and  pericardium  were  found  on  the 
right  side  in  the  same  relation  to  the  right  lung  thai 
would  be  expected  to  the  normal  left  lung.  The 
pericardium  was  normal.  The  heart  was  of  normal 
size  and  macroscopically  normal  as  to  the  valves  and 
muscle,  except  that  the  right  side  was  apparently 
carrying  the  systemic  load,  for  its  ventricle  was  a.- 
thick  as  the  left  is  usually.  The  aorta  had  its  origin 
from  the  right  instead  of  the  left  side  and  its  course 
was  to  the  right  side  and  downward,  completely 
transposed.  The  receptaculum  chyli  ran  upward  on 
the  right  side  to  empty  into  the  right  subclavian 
vein.  The  aorta  and  esophagus  penetrated  the  dia- 
phragm on  the  right  side  instead  of  the  left. 

Small   healed  tuberculosis  in  apex  of   left   lung. 

Microscopical  diagnosis:  Lungs — There  are  irreg- 
ularly scattered  areas  of  diffuse  edema.  The  small 
thickened  area  at  the  left  apex  is  a  healed  tubercu- 
losis.    Otherwise  the  lungs  are  normal. 

In  the  abdomen  all  the  viscera  were  found  com- 
pletely transposed.  The  large  lobe  of  the  liver  was 
on  the  left  side  as  was  the  gall  bladder  and  its  tract. 
The  liver  showed  a  moderate  degree  of  parenchyma- 
tous degeneration  on  cut  section.  The  spleen  was 
of  normal  size  and  consistency  and  was  on  the  right 
side  in  its  normal  relationship  to  the  adjacent  trans- 
|)osed  vLscera.  The  cardiac  end  of  the  stomach  was 
at  the  right  and  its  pylorus  at  the  left,  with  the 
duodenum  and  pancreas  in  transpo.sed  relations,  and 
two  pancreatic  ducts.  The  small  and  large  intestine 
were  normal  except  for  transposition.  The  ileo-cecal 
valve  and  ascending  colon  were  on  the  left,  th.' 
t ran  verse  colon  crosses  the  upper  abdomen  as  usual, 
except  for  the  hepatic  and  splenic  flexures  being 
transposed. 

Liver — There  is  prseent  a  diffuse  parenchymatoui 
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defeneration  with  fatty  infiltration  near  the  central 
veins.  These  degenerated  areas  show  considerable 
vacuolization  of  the  protoplasm. 

The  kidneys  and  adrenals  were  in  transposed  po- 
fition  and  showed  a  diffuse  parenchymatous  degen- 
craticn  of  moderate  degree,  more  severe  in  the  tu- 
bules where  their  linings  in  place;  are  desquamated. 

Aside  from  the  congenital  malposition  mentioned 
above,  the  abdomen  showed  some  effects  of  disease 
as  follows:  the  left  McBurney  incision  had  a  ;  tiff 
rubber  drainage  tube  coming  through  it  and  ending 
just  above  the  ileo-cccal  valve;  the  path  of  this  tube 
was  gray  and  necrotic  about  2  cm.  in  diameter,  ap- 
parently through  the  outer  intestinal  wall  down  ;o 
a  very  thin  layer  of  what  resembled  inflamed  inner 
wall  but  not  into  the  lumen;  Ih^re  was  :uppuration 
locally  here  and  along  the  path  of  the  tube;  the 
colon  was  somewhat  distended  with  gas  up  to  about 
the  hepatic  flexure;  the  ileum  below  was  distended 
with  gas  to  about  twice  its  normal  size  and  some- 
what congested,  but  was  not  obstructed,  for  light 
pressure  forced  gas  and  fluid  either  way  through  the 
ileo-cecal  valve;  the  ileum  and  outer  part  of  the 
coICn  here  were  tightly  bound  down  with  iibrous 
bands  to  the  lateral  abdominal  wall  and  showed 
marked  immobility;  the  distension  of  the  colon  and 
ileum  was  only  for  a  foot  or  two  either  way.  The 
I'lbrous  bands  tying  the  colon  and  ileum  to  the 
abdominal  wall  did  not  appear  to  be  inflammatory 
but  rather  congenital  from  their  organization  and 
natural  color  and  form.  The  impression  wa;  ob- 
tained that  any  intestinal  obstruction  this  patient 
mieht  have  had  was  one  from  a  possible  paralytic 
ileus  rather  th"n  mechanical  in  its  origin.  The 
appendectomy  operative  site  was  snugly  closed  and 
not  leaking.  The  only  peritonitis  was  local  and  from 
pre^sf.re  necro=is  and  suppuration  along  the  drain- 
age t'lbe.  The  McBurney  appendectomy  site  was 
clean  and  neatly  closed. 

.^side  from  the  above  there  were  found  two  her- 
nias en  the  left  side,  femoral  an.i  inguinal.  There 
wus  nothing  in  these  sacs  at  the  time.  The  femoral 
cpen'ng  would  easily  admit  the  tips  of  two  Ingers 
and  rs  deep  as  the  length  of  the  index  finger,  7-S 
cm.  The  inguinal  hernia  sac  would  only  admit  the 
tip  of  cne  finger  and  extended  downward  to  the 
upper  edge  of  the  scrotum. 

Anatomical  diagnosis:  Complete  transposition  of 
all  the  thoracic  and  abdominal  viscera;  healing  Mc- 
Burney right  appendectomy  operative  wound;  heal- 
ing left  sided  McBurney  operative  wound  with  rub- 
ber drainage  tube  in  place;  recent  appendectomy 
with  local  peritcnitis,  suppuration  and  necrosis  alon:; 
the  path  of  the  drainage  tube;  apparently  localized 
paralytic  ileus  of  ileo-cecal  valve,  ascending  colon 
and  ileum  adjacent;  congenital  adhesion  bands  of 
colon  and  ileum  to  lateral  abdominal  wall ;  left  in- 
guinal hernia;  left  femoral  hernia. 

Probable  cause  of  death:  Intestinal  obstruction 
from  a  paralytic  ileus  with  toxemia  producing  pa- 
renchymatou;  degeneration  of  the  liver  and  kidneys. 

REMARKS 

The  significance  of  situs  transversus  is 
evident.  A  little  more  care  in  the  history 
and  physical  examination  before  operation 
would  have  obviated  the  two  incisions 
in  this  case;  although  the  paradoxical  right- 
s'ded  appendix  does  occur  (as  has  been  noted 
above)  at  times  in  the  presence  of  visc?ral 
transposition.  Likewise  we  would  call  atten- 
tion to  the  canalization  and  pressure  necrosis 


caused  by  the  use  of  a  stiff  rubber  tube  drain- 
In  a  s^ries  of  necropsies,  we  have  had  the 
opportunity  to  see  the  result  of  the  constant 
pressure  of  a  rubber  tube  put  through  the 
abdominal  wall,  designed  for  drainage  of  ap- 
pendiceal abscesses  and  pelvic  inflammation. 
In  each  instance  the  depth  of  the  tube  varied. 
In  one — a  ruptured  appendix — there  had 
been  a  dimpling  of  the  muscular  wall  of  the 
colon  by  the  fenestrated  end  of  the  tube  so 
that  only  the  mucous  coat  prevented  a  fistula. 
In  another  the  post-peritoneum  had  been  so 
pressed  upon  as  to  give  way  and  allow  the 
tube  to  penetrate  into  the  lumbar  muscles. 
And  in  a  third  case  the  tube  inserted  too 
deeply  had  bent  upon  itself,  and  in  its  angu- 
lation, had  encouraged  a  knuckle  of  gut  to 
becoms  wedged  with  the  paralysis  and  bal- 
looning of  partial  ileus.  Drainage  with  rub- 
ber dam  would  have  worked  mechanically  just 
as  well  and  could  not  have  produced  pressure 
necrosis.  We  find  the  Peple  drain  to  be  the 
b^Et  type  for  all  such  cases  and  use  no  other 
at  present. 
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PRESIDENT'S  PAGE 

Tri-Slate  Medical  Association  of  the  Carolinas  and  Virgfinia 

Robert  Wilson,  jr.,  M  D. 


To   the  Members   oj   the    Tri-State   Medical 
Association: 

Your  new  president  wishes  first  of  all  to 
express  his  profound  appreciation  of  the  dis- 
tinguished honor  which  was  conferred  upon 
him  when  he  was  raised  to  the  highest  office 
within  your  gift,  and  he  trusts  that  he  may 
not  prove  unworthy  of  your  generous  confi- 
dence. It  shall  be  his  a;m  to  uphold  the  best 
traditions  of  the  Tri-State  Medical  Associa- 
tion which  for  nearly  thirty  years  has  been  a 
potent  instrument  for  the  advancement  of 
scientific  medicine  in  the  two  Carolinas  and 
Mrginia,  and  which  has  manifested  a  new  and 
more  vigorous  life  under  the  aggressive  ad- 
ministration of  his  predecessor  whose  zeal  has 
set  a  new  standard  for  emulation.  The  three 
states  which  form  this  association  possess  a 
rich  heritage  of  medical  culture  and  achieve- 
ment, and  th!s  should  stimulate  us  to  "carry 
on"  in  productive  work  that  we  may  transmit 
our  legacy  with   increased   fruitage   to   other 


generations.  It  is  too  early  at  this  time  to 
announce  a  definite  policy  for  the  coming 
year  but  an  effort  will  be  made  to  realize  the 
possibilities  for  wider  usefulness  which  came 
within  the  vision  of  the  retiring  president,  by 
the  lengthening  and  enrichment  of  our  annual 
sessions.  But  in  order  that  the  Tri-State  may 
fulfill  its  mission  and  justify  itself  in  the 
highest  degree  by  the  largest  measure  of  ser- 
vice we  should  all  unite  in  working  for  an 
increased  membership  so  that  its  inspiring 
influence  may  be  felt  by  every  physician 
within  the  borders  of  our  territory.  At  the 
last  session,  held  in  Columbia,  S.  C,  which 
was  the  largest  in  several  years,  fourteen  new 
applicat'ons  were  brought  in  by  one  man 
alone.  If  every  member  of  the  Tri-State  will 
show  equal  enthusiasm  and  try  to  do  likewise 
the  session  to  be  held  at  Virginia  Beach  next 
February  will  be  as  great  in  numbers  as  we 
hope  to  make  it  rich  in  inspiration. 
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Published  to  make  the  average  doctor  bet- 
ter than  the  average;  to  improve  his  informa- 
tion, his  usefulness,  his  standing  and  his  in- 
come. 


Our  President 


Toward  the  end  of  the  report  of  the  busi- 
ness session  may  be  found  an  account  of  the 
transfer  of  the  gavel  of  office  from  Doctor 
Andrew  Crowell  to  Doctor  Robert  Wilson. 
It  is  rather  impressive  to  realize  that,  as  the 
report  has  it.  "President  Crowell"  said  cer- 
tain things,  to  which  "President  Wilson"  re- 
plied, for  in  a  fraction  of  time  too  small  to 
be  grasped,  the  honors  and  responsibilities 
of  office  had  been  transferred. 

But  not  all  the  honors  incident  to  the  of- 
fice went  along  with  the  'javel.  Throughout 
his  year  at  the  helm,  President  Crowell 
planned  and  labored  unceasingly  in  the  pro- 


motion of  the  interests  of  the  association: 
and  when  its  larger  destiny  is  realized  there 
will  not  have  been  one  who  had  a  larger  part 
in  bringing  this  to  pass. 

President  Wilson  takes  command  of  a  body 
which'is  something  more  than  an  association; 
it  is  an  organization,  organized  for  action  as 
a  unit  or  in  groups,  each  member  imbued 
with  pride  in  its  past  and  confidence  in  the 
future  under  his  leadership  and  that  of  men 
as  nearly  like  him  as  we  can  find. 

Our  new  president  has  been  a  teacher,  or- 
ganizer and  administrator  throughout  his 
manhood.  In  the  Chair  of  Medicine  and 
Deanship  of  the  Medical  College  of  the  State 
of  South  Carolina,  his  services  have  been  so 
conspicuously  able  as  to  gain  national  recog- 
nition, and — what  is  much  more  to  him — the 
unbounded  confidence  and  affection  of  his 
colleagues  and  students.  This  was  well  ex- 
emplified in  one  of  the  speeches  seconding 
Dr.  Wilson's  nomination.  The  young  man 
was  evidently  a  bit  embarrassed:  he  said  he 
supposed  he  was  the  youngest  member  of  the 
Tri-State:  no  slight  matter  would  have 
brought  him  to  his  feet:  but  his  love  for  his 
teacher  was  no  slight  matter,  so  he  stood  and 
bore  grateful  testimony  to  that  love. 

"Mr.  President"  is  no  new  title  to  Dr.  Wil- 
son. He  has  been  so  addressed  in  the  largest 
medical  body  in  his  own  State  and  in  the 
largest  in  the  South.  His  long  executive  ex- 
perience assures  us  that  his  will  be  an  ad- 
ministration of  great  achievement.  Serving 
as  chairman  of  the  board  of  health  of  his 
State  for  twenty  years  has  kept  him  in  the 
closest  touch  with  public  health  problems. 
His  training  and  his  experiences  in  his  many 
offices  have  all  been  in  the  broad  aspects  of 
medicine:  and,  the  native  ability  being 
abundant,  we  have  here  the  finest  product  of 
our  profession,  the  great  bedside  doctor  and 
teacher. 

The  secretary  of  the  Tri-State  and  the 
editor  of  its  official  journal  felicitates  the 
association  on  its  wise  choice,  pledges  his 
unstinted  and  enthusiastic  cooperation,  calls 
on  every  member  to  bring  in  at  least  one  to 
share  the  good  things  we  have,  and  predicts 
a  year  of  unprecedented  progress. 
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For  Better  Obstetrics  in  a  Simpler  Way 


Many  articles  written  by  specialists  for 
the  information  of  the  general  practitioner 
contain  so  much  about  technical  frills  of 
diagnosis  and  treatment  as  to  leave  the  gen- 
eral man  no  alternative  but  to  conclude  that 
the  real  intention  of  the  writer  is  to  convince 
all  readers  that  all  patients  should  be  re- 
ferred to  specialists.  A  refreshing  contrast 
to  this  method  is  afforded  by  an  essay  on 
"Simplification  of  Obstetrical  Care,'"'  in  the 
Annals  of  Clinical  Medicine  for  January. 
These  authors  start  out  with  the  determina- 
tion to  ascertain  which  of  the  usual  proce- 
dures are  useful  and  which  are  merely  tra- 
ditional, and  they  never  lose  sight  of  their 
objective.  They  also  keep  it  in  mind  that 
child-bearing  is  usually  a  physiological  proc- 
ess. They  report  the  results  of  more  than 
ten  years  of  work  which  has  been  guided  by 
these  ideas.  Doctors  of  a  section  whose 
death-rate  is  as  appalling  as  is  ours  will  do 
well  to  learn  and  adopt  these  ideas,  and  the 
practice  based  on  them;  which  practice  may 
be  si/nmed  up  in  a  few  words,  to  wit: 
Doing  nothing  except  those  things  for  which 
there  is  a  sound  reason  based  on  the  patient's 
good,  not  the  doctor's  convenience. 

"In  the  early  months  of  pregnancy  the 
appetite  is  so  capricious  that  any  attempts 
to  dictate  a  strict  dietary  regime  are  most 
probably  doomed  to  failure-  Consequently, 
for  the  first  few  months  the  patient  is  told 
to  follow  the  dictates  of  her  appetite'':  Isn't 
that  fine?;  and  are  you  not  at  once  preju- 
diced in  favor  of  men  who  have  that  much 
sense,  and  disposed  to  set  great  store  by  their 
advice? 

In  the  latter  months  a  diet  consisting 
largely  of  milk,  fruit  and  vegetables  is  ad- 
vised because  of  statistical  evidence  showing 
that  "in  regions  where  such  a  diet  is  stand- 
ard, the  incidence  of  the  toxemias  of  preg- 
nancy is  unusually  low." 

For  the  past  four  years  their  patients  have 
been  advised  to  leave  the  nipples  alone  dur- 
ing pregnancy,  and  nothing  appears  to  have 
been  lost  thereby.  Bathing  the  nipples  be- 
fore and  after  nursing  with  antiseptic  solu- 
tions have  been  discontinued.  Rad'cal  de- 
parture is  mad?  from  the  accepted  methods 


iPlass,  E.  D.,  and  Sidall,  R.  S.,  of  the  Obstetrical 
Department,  Henry  Ford  Hospital,  Detroit. 


of  caring  for  the  genitalia.  Baths  are  not 
given  after  the  onset  of  labor;  the  pubic 
hairs  are  clipped  (not  shaved);  it  is  consid- 
ered that  the  use  of  fluids,  by  the  accidental 
washing  of  infective  material  into  the  birth 
canal,  is  much  more  apt  to  do  harm  than 
good.  When  delivery  is  imminent,  the  area 
not  covered  by  dressings  is  painted  with  a  2 
per  cent  tincture  of  iodine  (2  parts  ordinary 
tincture  and  S  parts  alcohol),  which  may  be 
wiped  away  with  alcohol  after  delivery. 
Two  to  five  per  cent  mercurochrome  may 
be  substituted,  as  well  as  used  on  the  peri- 
neum before  vaginal  examination.  After 
delivery  the  perineum  is  kept  reasonably 
clean  with  a  washcloth  and  soap  used 
once  or  twice  a  day,  but  antiseptic  douches 
and  washings  are  entirely  dispensed  with — 
whether  or  not  there  has  been  a  perineal 
repair.  Sterile  perineal  pads  are  still  used, 
but  no  great  value  is  attached  to  them. 

Opiates  and  scopolamine  are  given  freely 
during  the  first  stage  and  inhalation  analge- 
sia usually  begun  just  before  the  end  of  the 
first  stage.  "Operative  interference  is  de- 
layed until  it  becomes  evident  that  spone- 
taneous  birth  within  a  reasonable  time  is  out 
of  the  question."  .\\\  occiput  presentations 
are  viewed  with  unconcern  if  the  pelvis  is 
normal.  Little  attention  is  paid  to  the  fetal 
heart  sounds  as  an  indication  for  hastening 
delivery.  "In  well  over  a  thousand  deliveries, 
we  have  not  lost  one  baby  whose  death  could 
be  attributed  to  failure  to  apply  forceps,  but 
we  have  lost  several  who  might  have  been 
saved,  we  believe,  had  interference  been  fur- 
ther delayed." 

They  do  not  see  that  incised  wounds  heal 
any  more  readily  than  torn  ones,  so  they  do 
not  offer  this  old  teaching  as  a  reason  for 
the  episiotomies  which  are  frequently  em- 
ployed. 

There  is  no  mention  of  pituitrin.  Small 
doses  of  quinine  and  a  hot  enema  are  some- 
t'mes  used  to  stimulate  uterine  contractions. 
The  main  idea  is  of  non-intervention;  to 
make  the  patient  comfortable  and  let  her  bear 
her  child. 

There  is  something  significant  about  the 
fact  that  this  paper  was  read  before  the  Con- 
gress on  Internal  Medicine,  meeting  in  De- 
troit in  this  month.  Men  with  gumption 
enough  to  know  that  obstetrics,  properly 
practiced,  belongs  far  more  to  medicine  than 
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to  surgery  and  uses  medical  means  out  of  all 
proportion  to  its  use  of  surgical  means,  would 
naturally  choose  to  present  their  teaching  in 
its  proper  place 

In  the  chairman's  address  before  the  Sec- 
tion on  Obstetrics  of  the  Medical  Society  of 
the  State  of  North  Carolina,  in  1925  (pub- 
lished in  Southern  Medicine  and  Surgery, 
July,  1925),  Dr.  Geo.  H.  Ross  said  very 
pointedly  "the  centers  having  the  largest 
percentage  of  midwives  have  the  smallest 
percentage  of  maternal  deaths,"  and  quoted 
Dr.  Edward  P.  Davis  as  saying  "the  family 
physician  is  responsible."  These  are  unpala- 
table facts;  some  would  use  such  harsh  terms 
as  disgraceful,  or  even  criminal.  Certainly 
medical  men  should  not  be  apathetic  toward 
such  conditions. 

.\11  of  us  who  have  done  general  practice 
and  taken  care  of  obstetrical  cases  in  the 
home  know  that,  by  exercising  ingenuity, 
foresight  and  care,  we  can  guide  the  average 
case  of  labor  to  a  successful  conclusion  in 
the  home  with  as  little  risk  of  infection  as 
in  a  hospital.  We  know,  though,  that  the 
natural  tendency  is  to  break  away  from  the 
aseptic  practices  in  which  we  were  trained. 
How  many  of  you  invariably  boil  the  water 
for  a  hypodermic  injection?  The  first  time 
you  neglected  to  do  this  was  probably  in  an 
emergency,  and  you  were  a  bit  astonished 
that  no  abscess  formed  at  the  site  of  injec- 
tion: then  little  by  little  you  began  to  rea- 
son, "a  lot  of  that  stuff  is  unnecessary." 
And  so  it  is  with  the  way  far  too  many  prac- 
tice obstetrics.  Owing  to  superb  resistance 
many  patients  are  able  to  overcome  the  in- 
fections conveyed  to  the  birth  canal  by  the 
dirty  hands  of  doctors:  but  there  comes  a 
time  when  condittions  are  not  just  right  for 
destroying  these  bacteria:  the  powers  of  re- 
sistance may  be  naturally  low,  or  conditions 
may  be  made  favorable  by  the  ill-advised 
use  of  pituitrin  or  forceps,  or  even  the  doing 
of  a  Caesarian  section;  a  patient  loses  her 
life, — and  at  the  side  of  an  open  grave  the 
lesson  is  lost  in:  "The  Lord  givelh;  the  Lord 
hath  taken  away." 

It  is  important  to  safeguard  a  pregnant 
woman  against  the  darigers  of  to.xemia  and 
eclampsia  by  keeping  tab  on  the  urine  and 
blood  pressure:  it  is  imperative  to  ascertain 
early  in  pregnancy  whether  or  not  the  pelvis 
will  allow  the  passage  of  an  infant  at  term: 


it  is  our  plain  duty  to  have  all  acessible  foci 
of  infection  removed;  but  all  these  will  do 
little  toward  reducing  the  death-rate  from 
thild-bearing  in  these  United  States — the 
most  unnecessarily  and  inexcusably  high  in 
the  known  world. 

The  rate  in  your  practice  will  remain  just 
about  where  it  is  until  you  arrange  for  and 
conduct  your  cases  of  labor  with  the  same 
care  to  avoid  introducing  infective  material 
into  the  birth  canal  that  a  surgeon  exercises 
to  keep  infection  out  of  the  abdomen;  and 
until  the  habit  is  firmly  fixed  never  to  use 
any  means  for  hastening  delivery  because 
you  are  tired,  because  you  have  another  pa- 
tient waiting,  or  for  any  other  reason  than 
because  the  patient  needs  delivery  to  be  has- 
tened. And  when,  in  doubt  about  the  pa- 
tient's need — wait. 

Note — Thi.<;  was  written  befiire  the  material  ior 
the  Department  of  Obstetrics  for  this  month  came 
in.  The  journal  editor  is  pleased  that  the  depart- 
ment editor's  mind  is  working  alone  the  same  )ine; 
as  his  own. 


On  the  Choice  of  Words 


The  editor  does  not  need  to  be  either  near, 
or  in  communication  by  telephone  or  radio, 
to  hear  the  bored  sighs  with  which  this  title 
will  be  greeted  by  the  many.  He  believes, 
though,  that  some  who  set  no  great  value  on 
words  may  be  brought  to  appreciate  them 
more. 

No  one  can  read  the  medical  text  books 
or  journals  of  today  and  those  of  fifty  years 
ago,  and  not  be  convinced  that  our  fathers 
in  the  profession  had  far  better  mastery  of 
our  medium  of  expression  than  have  we. 
Many  will  say  in  excuse,  "They  had  so  much 
more  leisure;''  a  statement  which  may  well 
be  doubted,  but  even  admitted,  has  no  special 
bearing.  The  reasons  lie  deep  in  the  almost 
revolutionary  upheaval  in  human  society, 
in  which  "the  butler,  the  baker  and  the 
candle-stick  maker,"  becoming  wealthy,  are 
therefore  having  their  crude  ideas,  crudely 
expressed,  set  up  as  models  of  excellence.  It 
is  nut  hard  to  understand,  either,  that  readers 
of  the  King  James  version,  Shakespeare, 
Dickens,  Thackeray,  Hugo,  Ooethe,  Poe  and 
Washington  Irving  gained  a  facility  in  phras- 
ing not  to  be  had  from  Sinclair  Lewis,  the 
American  Afagazinr,  one  o'clock  orators, 
"red-blooded     hun(lre(i-|)er    cent     he    .\nieri- 
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cans,"  the  sports  pages,  or  the  doggerel  of 
the  moving  pictures. 

There  are  many  reasons  why  doctors 
should  be  especially  careful  to  use  words 
which  can  not  be  misunderstood  and  that 
convey  a  real  meaning.  It  is  desirable  that 
they  go  at  least  far  enough  toward  elegance 
as  to  show  that  they  have  as  Osier  says,  "If 
not  the  education  of  a  scholar,  at  least  that 
of  a  gentleman."  Necessarily,  so  broad  a 
subject  must  be  treated  here  in  a  very 
sketchy  manner. 

Is  there  any  more  reason  why  a  doctor 
should  refer  to  a  "patient"  as  a  "case"  than 
that  a  lawyer  should  say  "case"  when  he 
means  "client,"  or  that  a  clergyman  should 
refer  to  his  parishioners  as  "cases."?  It  is 
by  no  means  uncommon  for  such  statements 
to  be  made  as:  a  certain  "case  died  on  the 
tenth  day "1  It  is  abominably  bad  English; 
and,  moreover,  human  beings  love  to  preserve 
their  individualities. 

In  hospitals  doctors  and  nurses  sometimes 
designate  the  patient  in  room  number  eleven 
as  "number  eleven."  Dr.  George  Ben  John- 
ston once  corrected  a  nurse  of  this  fault  by 
saying,  "Young  lady,  patients  are  not  con- 
victs" Somewhat  related  is  Sir  Clifford  All- 
butt's  observation  that  saying  "female"  in- 
stead of  "woman"  or  "girl,"  "sounds  rather 
biologic." 

The  term  "acute  abdomen"  has  a  mortality 
all  its  own.  Acute  diseases  in  the  organs  of 
the  abdomen  have  slain  their  ten  thousands; 
the  nonsensical  term  itself  has  added  its 
thousands.  We  struggle  against  the  diseases; 
we  invented  the  term  and  take  an  unreason- 
ing pride  in  using  it  as  a  cloak  for  our  igno- 
rance. The  sequence  of  events  in  the  care 
of  a  patient  with  abdominal  pain  which  does 
not  promptly  d'sappear,  frequently  is:  the 
abdomen  is  opened,  the  viscera  are  unnec- 
essarily rummaged  among,  a  normal  appendix 
is  removed,  the  parietal  wound  is  closed,  and 
a  fee  collected.  In  a  considerable  proportion 
of  such  cases  the  pain  is  due  to  extra-abdomi- 
nal disease  which  would  be  discovered  if  a 
serious  attempt  at  d'agnosis  were  made.  We 
can  not  always  make  a  correct  diagnosis;  but 
we  can  always  make  the  attempt.  There  is 
no  excuse  for  telling  a  patient  or  a  referring 
doctor  that  a  certain  individual  has  an  "acute 
abdomen,"  and  then  trying  to  look  as  though 
you  have  said  something. 


There  is  a  very  general  habit  now  of  say- 
ing "he  has  an  appendix"  in  lieu  of  "he  has 
appendicitis."  Is  this  ignorance,  carelessness, 
or  a  crafty  provision  against  the  finding  of  a 
normal  appendix?  The  same  applies  to 
"tonsils,"  "prostate"  and  "gall-bladder."  It 
is  probably  the  rule  for  an  examination  for 
the  detection  of  errors  of  refraction  to  be 
spoken  of  as  an  "examination  for  glasses," 
or,  equally  inexcusably  as  having  "refracted 
the  patient." 

"Visualizing"  the  gall  bladder  is  only 
showing  it,  and  "interpreting"  an  x-ray  plate 
is  nothing  more  than  reading  it;  the  longer 
words  are  only  more  impressive.  The  go- 
getters  have  forced  upon  us  the  verb  "sell" 
in  an  entirely  new  meaning.  Already  there 
were  two  meanings  in  common  acceptance; 
the  ordinary  literal  meaning,  and  a  somewhat 
slangy  one  which  made,  "I  was  entirely  sold, " 
mean  that  one  was  cheated,  or  duped.  We 
have  vainly  endeavored  to  learn  from  the 
psychiatrists  what  a  "complex"  is;  we  only 
learn,  as  we  would  assume  from  its  etymology, 
that  it  does  not  apply  to  anything  simple. 

As  to  introduction  of  new  terms,  each  case 
must  stand  on  its  own  legs;  some  proposed 
should  come  in,  some  stay  out;  but,  we  hold 
that  no  term  which  has  already  a  well  estab- 
lished meaning  should  be  used  with  a  view 
toward  conveying  a  different  meaning,  no 
matter  how  much  "salesmanship"  effort  may 
be  put  behind  it. 

It  is  perhaps  too  much  to  hope  that  there 
will  ever  again  be  made  meticulous  choice 
between  "persons,"  "people."  and  "peoples"; 
but  we  are  not  acquiescing  in  the  verdict. 

There  are  some  hackneyed  phrases  which 
affect  us  quite  unpleasantly.  These  vary 
greatly  with  different  individuals  of  about  the 
same  tastes,  education  and  habits.  "Pet 
peeves,"  some  call  them  A  good  friend  used 
to  say  he  could  put  up  with  any  sort  of 
linguistic  error  so  long  as  one  did  not  pro- 
nou-^ce  data  as  though  the  first  a  were  short. 
Many  of  us  would  be  glad  to  bid  an  eternal 
farewell  to  "our  glorious  profession,"  "suffer- 
ing humanity,"  "the  noble  doctor,"  "interest- 
ing case,"  "fevered  brow,"  "delicate  opera- 
tion," "renowned  surgeon,"  and  a  thousand 
or  so  more. 

By  calling  ourselves  "doctors"  we  announce 
to  the  world  that  we  are  capable  of  teaching; 
the    chiropractors    and    chiropodists    do    the 
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same:  it  is  notoriously  true  that  they  are  an 
illiterate  lot,  which  gives  real  doctors  an  op- 
portunity to  make  the  contrast  marked;  — 
but  we  can  not  do  this  by  speaking  and  writ- 
ing, like  they,  the  language  of  illiteracy. 


Belly  Pain  of  Heart  Disease 


Pain  within  a  radius  of  six  inches  of  the 
navel  is  not  always  due  to  either  appendi- 
citis, gall-stones,  ulcer,  stricture  of  the  ureter 
or  "adhesions."  There  is  some  recognition 
of  the  fact  that,  early  in  some  cases  of  lobar 
pneumonia,  the  most  conspicuous  symptom  is 
pain  in  the  lower  abdomen,  though  appendices 
have  been  removed  under  such  circumstances. 
It  is  not  at  all  generally  known  that  cardio- 
vascular disease  should  be  taken  into  consid- 
eration as  a  probable  cause  when  a  patient 
consults  a  doctor  about  his  abdominal  pain. 

In  Xorthu'cst  Medicine  for  February,  R. 
D.  Forbes  calls  attention  to  this,  and  reports 
illustrative  cases.  His  opening  sentences 
should  fi.x  the  attention:  "There  are  many 
well  known  surgical  diseases  of  the  abdomen, 
where  early  intervention  i?  necessary  to  save 
life.  There  are  some  medical  conditions 
which  closely  simulate  these,  where  [surgical] 
intervention  at  any  time  would  have  a  fatal 
ending."  The  anginal  symptoms  of  coronary 
disease  are  most  likely  to  confuse,  although 
aortic  and  valvular  disease  may  do  so.  It  is 
unfortunately  true  that  coronary  disease  may 
not  present  any  obvious  signs  pointing  to  the 
heart.  The  excruciating  pain  may  be  felt 
mostly  in  the  upper  abdomen  and  the  accom- 
panying sense  of  fulness,  belching  and  vomit- 
ing tends  to  the  diagnosis  of  perforated  peptic 
ulcer.  The  age  of  the  patient,  continual 
agonizing  pain,  pallor  and  prostration  should 
suggest  disease  above  the  diaphragm- 


Five  cases  are  reported.  The  first  was  that 
of  a  patient  admitted  to  a  hospital  complain- 
ing of  severe  boring  pain  in  the  epigastrium 
shortly  after  eating  a  full  meal.  Pain  had 
not  remitted  for  two  hours  and  this,  with 
upper  abdominal  rigidity,  a  leucocytosis  of 
16,000,  and  negative  chest  tindings  on  casual 
examination,  caused  a  diagnosis  of  perforated 
duodenal  ulcer  to  be  made.  Operation  was 
refused  and  the  patient  walked  out  of  the 
hospital  the  next  morning  much  improved. 
Six  months  later  he  died  suddenly  of  heart 
disease.  The  third  case,  characterized  by 
symptoms  similar  to  those  described  in  the 
first,  brought  its  victim  to  the  autopsy  table 
in  a  few  hours  and  an  embolus  was  found 
in  the  left  coronary  artery.  The  fourth  case 
was  diagnosed  as  perforated  ulcer  and  the 
abdomen  was  opened,  but  the  viscera  were 
found  in  a  healthy  condition.  Death  oc- 
curred the  next  day;  post  mortem  examina- 
tion refused.  The  fifth  case  was  like  the  first 
in  all  essentials,  sudden  death  occurring  in 
three  months.  It  is  noteworthy  that  the  ages 
of  these  patients  varied  between  fifty-one  and 
sixty-seven. 

Most  gross  errors  in  diagnosis  arc  made 
because  the  possibility  of  the  existence  of  the 
real  condition  is  not  thought  of. 

In  this  connection  it  is  proper  to  commend 
the  honesty  which  impels  this  doctor  to  pub- 
lish an  account  of  his  mistakes  that  these 
same  mistakes  may  not  be  made  by  others. 
This  is  a  great  service  in  itself;  but  a  greater 
is  rendered  by  setting  an  example  to 
others.  The  editor  had  no  previous  knowl- 
edge of  Dr.  Forbes;  this  one  act  is  sufficient 
testimonial  of  his  character  and  ability.  A 
little  man  would  have  had  neither  the  concern 
f(jr  the  welfare  of  the  sick,  nor  the  spunk. 
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MENTAL   AND   NERVOUS 


James  K.  Hall,  M.D.,  Editor 
Richmond 


On  the  Education  of  Children 


Why  should  the  schoolina;  of  the  child  be- 
gin at  the  age  of  six,  or  in  kindergarten  at 
even  an  earlier  age?  All  schooling  is  con- 
trary to  the  young  child's  normal  instincts 
and  tendencies  The  child  is  an  animal,  and 
in  the  earliest  years  of  life  an  animal  only. 
The  natural  inclination  of  the  child  is  to  give 
unhampered  expression  to  inherent  instincts. 
It  has  no  other  concern.  Schooling  of  any 
kind  whatsoever  calls  for  repression  in  the 
child.  The  child  resents  being  repressed. 
Every  living  thing  objects  to  repression. 
Plants  are  dwarfed  and  distorted  by  it:  the 
lower  animals  that  are  made  useful  to  man 
have  to  be  "broken  in."  In  other  words  they 
have  to  be  repressed.  Their  natural  instinc- 
tive trends  have  to  be  restrained  and  redi- 
rected. Being  kept  in  school  is  as  unnatural 
for  a  little  child  as  being  kept  in  harness  is 
unnatural  for  a  two-year-old  colt.  In  each 
resort  is  had  to  the  same  mechanism.  In 
each  instinctive  trends  are  curbed  and  an  un- 
natural form  of  behavior  is  brought  about. 
In  each  the  weaker  is  controlled  and  domi- 
nated by  a  stronger  force.  The  weaker  is 
made  subject  to  the  stronger. 

What  is  a  child?  .A  little  man  or  a  little 
woman?  Hardly.  Morphologically  a  child 
may  be  an  adult  minimized,  but  mentally  and 
intellectually  the  difference  is  much  greater. 
In  these  respects  a  child  is  not  simply  a  little 
man  or  a  little  woman.  The  child  differs 
qualitatively  from  the  adult.  The  little  child 
is  entirely  without  many  qualities  present  in 
the  adult.  The  interest  of  the  little  child  is 
wholly  objective  It  probably  has  no  sub- 
jective concerns.  The  child  has  no  concep- 
tion of  abstractions.  Love  and  duty  mean 
nothing  to  an  infant.  A  wise  man  once  said 
to  me  that  at  the  two  extremes  of  human 


life  there  is  feeling  only.  The  child  is  only 
a  motor  mechanism,  charged  with  inherent 
instinctive  impulses.  In  early  life  the  chief 
concern  lies  in  the  comfortable  release  of 
such  motor  impulses.  For  the  child  life  is 
action.  Any  interference  with  the  free  dis- 
play of  the  activity  constitutes  repression. 
The  exercise  of  self-restraint  calls  for  the  use 
of  considerable  energy.  Repression  means 
work,  generally  unpleasant  work,  and  to  the 
child  repression  means  always  the  blocking 
or  the  delay  of  natural  desire.  Caution 
should  be  observed  in  bringing  about  inter- 
ference with  the  child's  inherent  tendencies. 
Most  instincts  are  designed  to  serve  some 
purpose  useful  to  the  individual.  ISIany  in- 
stincts are  of  brief  tenure.  They  seem  to 
come  into  being,  reach  their  culmination, 
serve  their  purposes,  and  subside  or  disap- 
pear. Such  an  instinct  manifests  itself,  for 
example,  in  the  desire  to  nurse  for  a  brief 
period.  There  is  an  instinct  to  crawl,  which 
is  soon  succeeded  by  another  instinct  of  loco- 
motion. The  transitoriness  of  certain  instincts 
is  well  known.  After  the  age  for  such  an 
instinct  has  passed  the  instinct  generally  can- 
not be  called  back.  Tragic  failures  in  such 
attempts  are  frequently  observed.  The  grasp- 
ing, mercenary  man  who  has  become  rich 
cannot  at  the  age  of  seventy  or  sixty  or  even 
fifty  propel  himself  backward  into  the  era  of 
childhood  or  young  manhood  and  find  pleas- 
ure in  the  things  of  that  period  When  the 
enjoyment  that  comes  in  childhood  from  the 
moulding  of  mud  pies  or  the  fabrication  of 
rag  dolls  is  gone  it  is  gone  irrevocably.  The 
delight  that  comes  to  the  plutocrat  as  he  rolls 
noiselessly  but  ostentatiously  along  the  bou- 
levard in  his  Rolls-Royce  is  dull  and  unsat- 
isfying and  empty  in  comparison  with  the 
thrill  that  came  years  earlier  in  his  poverty- 
stricken  childhood  as  he  mounted  his  second- 
hand, rusty  and  wobbly  old  bicycle  and  made 
his  serpentine  and  dubious  course  along  some 
country  road.  The  capacity  for  specific  pleas- 
ure is  often  fleeting. 
Childhood  is  looked  upon  too  often  only 
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as  the  period  in  which  acquisitions  should 
be  made.  Such  an  attitude  towards  the  pur- 
pose of  childhood  is  wron?.  It  is  even  more 
important  for  the  developing  child  to  give 
out  than  to  take  in.  Self-expression  during 
this  period  is  of  even  more  consequence  than 
self-acquisition.  Yet  the  modern  conception 
of  education  denies  the  validity  of  such  an 
assumption.  The  very  meaning  of  the  term 
education  implies  a  sort  of  bursting  forth 
from  the  bonds  of  restraint  into  the  freer 
life — a  constant  rebirth  from  one  state  into 
a  little  higher  state — the  development  into 
useful  purposes  of  inherent  instincts  that  for 
a  few  early  years  at  least  are  apparently 
blind  and  purposeless.  So-called  educational 
methods  in  young  children  often  thwart  these 
necessary  tendencies,  dam  them  back,  check 
them,  twist  and  distort  them,  to  the  end  that 
a  mental  and  moral  dwarf  or  monstrosity  re- 
sults. 

Why  should  the  child  be  sent  to  school  at 
si.\  or  at  five?  By  what  process  has  that 
been  discovered  to  be  the  proper  age  for  the 
beginning  of  formal  education?  Who  made 
the  discovery?  IMy  own  opinion  is  that  no 
normal  child  of  five,  of  six,  of  seven,  even, 
wishes  to  go  to  school.  There  must  be  some- 
thing wrong  with  any  system  that  all  chil- 
dren object  to.  We  would  instinctively  think 
absolutely  unfit  for  children  any  food  from 
which  they  all  turned  away.  Most  children 
learn  little  for  the  first  three  or  four  years  in 
school.  Most  of  their  energy  is  consumed  in 
holding  themselves  in — in  keeping  themselves 
in  school — in  restraining  their  inherent  in- 
clination to  play,  to  scamper,  to  give  free 
play  to  the  use  of  their  motor  mechanism. 
They  have  no  natural  interest  in  anything 
else. 

Most  of  the  troubles  in  adult  life  come 
from  attempts  to  repress  oneself  into  a  civ- 
ilized human  being.  The  so-called  malad- 
justments encountered  as  so-called  mental 
diseases  are  usually  nothing  but  failures  in 
repression.  If  grown  people  would  only  let 
each  other  alone  the  world  would  be  a  much 
more  pleasant  and  agreeable  place  in  which 
to  live,  and  life  would  be  freed  of  many  of 
its  problems.  Children  would  be  much  hap- 
pier, much  more  wholesome  and  robust  in 
body  and  in  mind  and  sounder  by  far  in 
morals  if  we  grown-ups  would  only  let  them 
alone     We  ruin  children  often  in  our  futile 


and  foolish  and  disastrous  attempts  to  make 
adults  of  them  when  they  should  be  allowed 
for  a  little  while  to  remain  children,  animals, 
moving,  joyous  mechanisms,  —  untroubled 
about  existence,  and  unaware  of  its  meaning. 
Some  of  childhood's  instincts  survive  child- 
hood and  reach  over  into  our  grown-up  days, 
and  render  to  us  splendid  service  until  the 
final  call  comes,  otherwise,  God  knows,  it 
would  be  a  drear  and  drab  and  unhappy 
world.  But,  on  the  other  hand,  many,  most, 
perhaps,  of  the  instinctive  trends  of  early 
life  are  transitory,  indeed,  living  their  little 
hour  or  two  and  are  gone.  Why  not  let  the 
child  have  the  joy  that  comes  from  their 
eruptions?  Generally  their  displays  and  ex- 
hibitions are  harmless.  Why  cramp  the  child 
in  the  school  room  while  such  instincts  are 
urging  it  to  be  elsewhere,  and  to  be  up  and 
doing?  I  believe  the  scheme  to  be  wrong. 
Children  should  not  be  sent  to  school  until 
they  are  eight  or  nine  years  of  age.  Then 
many  of  the  earlier  instinctive  urgings  would 
be  gone,  the  immediate  world  would  have 
been  investigated  and  would  no  longer  dis- 
tract, and  the  things  of  the  school  room  would 
afford  novelty  and  binding  attraction.  A  nor- 
mal child  of  nine  years  would  learn  within  a 
period  of  a  few  months  as  much  as  a  child 
of  six  would  acquire  within  a  year.  Distrac- 
tion would  no  longer  divert:  concentration 
would  be  possible. 


An  Understanding  IMind 


In  Harper's  ]\Ia^azinc  for  March  of  this 
year  Elizabeth  Shepley  Sergeant  in  an  article 
entitled  "A  Specialist  in  Human  Beings" 
writes  in  exceedingly  informative  and  inter- 
esting fashion  about  one  of  the  leading 
psychiatrists  of  the  world — Dr.  William  A. 
White,  superintendent  of  Saint  Elizabeth's 
Hospital  for  the  Insane  in  Washington  Cty. 
The  writer  has  done  her  work  well  in  g'vin  ^ 
a  portrayal  in  words  of  Doctor  White's  per- 
sonality, character,  outlook  upon  life,  and  th? 
manner  in  which  he  practices  medicine.  Mosl 
doctors  nowadays  are  interested  in  some  spe- 
cial portion  of  the  body.  Not  so  with  Doc- 
tor White.  His  interest  is  in  th?  whole  hu- 
man being.  F^verythin';  that  a  |)erson  does, 
or  does  not,  is  interesting  and  informative  to 
Doctor  White.  He  thinks  of  psychology  per- 
haps as  the  manifestation  of  the  human  be- 
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ing's  attempts  to  keep  himself  in  a  tolerable 
state  of  adjustment  in  the  Universe  and  of 
psychiatry  as  embracing  all  those  studies  in 
man's  mental  maladjustments.  Consequently 
Doctor  White  looks  upon  the  practice  of 
psychiatry  as  an  enormously  big  thing,  in- 
cluding all  that  man  does  and  all  the  reasons 
for  his  actions.  Doctor  White  is  not  con- 
demnatory in  judgment  because  of  individual 
failures  to  measure  up  to  some  hypothetical 
moral  standard,  or  because  of  supposed  trans- 
gressions- Mental  abnormality  in  his  phi- 
losophy means  probably  failure  in  the  socio- 
logical way — failure  in  keeping  oneself  in 
efficient  and  comfortable  condition  in  the 
herd.  He  deals  with  human  frailties  under- 
standingly  and  therefore  tolerantly.  Intoler- 
ance probably  always  implies  ignorance. 
Prejudice  certainly  means  incomplete  under- 
standing. Reading  of  the  contribution  will 
give  lay  peogle  and  doctors,  too,  a  better  idea 
of  what  sort  of  man  a  mental  specialist  should 
be. 


On  IMedical  Labeling 


The  very  word  diagnosis  as  used  in  medi- 
cine carries  with  it  distinctive  and  discrimi- 
nating knowledge  of  disease.  It  presupposes  a 
thorough  and  comprehensive  study  of  the  sick 
person  and  the  development  of  an  under- 
standing of  the  departures  in  that  person 
from  the  normal.  The  term  has  reference  to 
the  meaning  of  the  disease  process,  its  cause 
or  causes,  as  well  as  to  the  probable  outcome 
of  the  situation.  In  the  modern  practice  of 
the  art  of  medicine  there  is  no  place  for  a 
horse-back  opinion,  and  there  is,  properly 
speaking,  no  such  thing  as  a  snap  diagnosis. 
Any  conclusion  reached  which  is  not  based 
on  study  followed  by  careful  deliberation  is 
a  guess,  and  not  a  diagnosis. 

The  application  of  a  term  to  ill-health 
should  not  be  the  objective  of  medical  prac- 
tice. I  recall  a  conversation  reported  by  Wil- 
liam Shakespeare  as  having  taken  place  be- 
tween Octavius  Caesar  and  Mark  Antony  on 
the  field  of  battle  soon  after  the  assassination 
of  Julius  Caesar.  Mark  Antony  had  offered 
a  forecast  of  the  probable  action  of  the  rebel 
army,  and  Octavius  pressed  him  for  his  rea- 
son. The  fiery  orator,  who  had  so  recently 
and  so  effectively  harangued  the  Roman  mob, 
replied:     "Tut,  I  am  in  their  bosoms,  and  I 


know  wherefore  they  do  it."  In  this  state- 
ment the  great  dramatist  presents  with  ad- 
mirable succinctness  what  should  constitute 
the  attitude  of  the  physician  to  the  condition 
of  his  patient.  I  am  thinking  especially  of 
the  physician  and  his  mental  patient.  It  is 
not  sufficient  simply  to  observe  the  patient's 
exterior,  to  mark  his  erratic  behavior,  to  re- 
call his  irrational  conversation,  to  make  a 
note  about  his  moods,  and  to  make  inquiry 
about  the  nature  of  his  discomfort.  If  we 
are  to  be  able  to  offer  a  diagnosis  in  mental 
disease  for  which  we  can  have  proper  respect, 
we  must  get  within  the  bosoms  of  our  pa- 
tients, in  order  that  we  may  be  enabled  to 
understand  the  mainsprings  of  their  conduct. 
.Ml  behavior  is  a  manifestation  of  mental 
states,  and  we  can  have  no  proper  under- 
standing of  conduct  without  having  a  pro- 
found understanding  of  the  thinking  and  the 
feeling  of  which  the  behavior  is  a  mere  por- 
trayal. 

Conduct  bears  the  same  relationship  to 
states  of  mind  that  the  clinical  chart  bears 
to  the  physical  condition  of  the  patient- 
Each  is  useless  without  interpretation.  In 
the  matter  of  infection,  for  instance,  the 
chart  leads  to  the  laboratory.  There  the 
chart  is  interpreted.  There  the  departures 
from  the  pliysical  normal  are  traced  back  to 
causative  factors.  There  the  temperature 
record,  the  recorded  circulatory  disturbance, 
and  the  respiratory  disorder,  through  the  bar- 
rel of  the  microscope  are  all  converged  into 
the  one  word  tuberculosis.  A  diagnosis  has 
been  made.  A  thorough  understanding  of  the 
underlying  process  has  been  reached.  All 
these  investigative  devices  have  led  the  ex- 
aminer deep  down  into  the  patient,  and  the 
physician  has  made  himself  able  to  say  with 
the  old  Roman  soldier:  "I  am  in  my  patient's 
bosom,  and  I  know." 

Sometimes  I  find  myself  thinking  that  we 
do  harm  in  designating  the  sick  condition  by 
a  term.  Too  often  that  brings  an  end  to  the 
study  of  the  patient.  Calling  the  situation 
by  some  high-sounding  name  tends  to  satisfy. 
The  object  of  diagnostic  procedure  should  not 
be  a  searching  through  medical  nomenclature 
for  a  label  with  which  to  tag  a  condition  of 
morbid  health.  The  whole  purpose  of  the 
examination  should  be  to  enable  us  to  find 
out  in  what  way  and  for  what  reason  our 
patient  is  out  of  tune  with  his  universe.    The 
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final  objective  of  the  diagnostic  effort  is  the 
attempt  to  bring  about  happy  equilibration 
between  the  sick  person  and  the  world  in 
which  he  must  live.  Diagnosis  and  therapy 
can  have  no  higher  aims. 

But  we  lose  not  infrequently  appreciation 
of  the  high  purpose  of  our  calling  in  doing 
obeisance  to  mere  words  or  terms.  We  make 
use,  for  instance,  of  such  labels  as  dementia 
precox,  cyclothymia,  paranoia,  and  epilepsy 
without  comprehending  the  underlying  condi- 
tion to  which  such  high-sounding  terms  re- 
fer. Out  of  the  emotional  upheaval  inciden- 
tal to  the  great  war  came  much  of  our  sense- 
less use  of  much  meaningless  phraseology. 
Sonorous  phrases  rolled  from  tongue  to 
tongue  went  cycling  around  the  world,  with- 
out carrying  meaning  or  intluence  anywhere 
on  their  long  journeyings. 

Governmental  agencies  and  insurance  com- 
panies and  formulators  of  vital  statistics 
[many  of  the  latter  are  dead  errors]  encour- 
age quick  diagnosis  and  the  use  of  designat- 
ing terms  which  tend  only  to  conceal  igno- 
rance- 

Not  many  years  ago  the  work  of  the 
psychiatrist  spent  itself  in  description  of  the 
mental  patient's  strange  behavior:  today  the 
psychiatrist  is  concerned  relatively  little  with 
behavior.  His  efforts  are  directed  towards 
getting  deep  into  the  patient's  thought  proc- 
esses, out  of  which  all  conduct  springs. 
Diagnostic  labels  mean  little:  diagnostic  un- 
derstanding means  much. 


SURGERY 


Georce  H.  Bunch,  M.D.,  Editor 
Columbia 


Threp;  Xon-Surgical  Abdominal  Tumors 


Tumor  is  from  the  Latin  and  means  "swell- 
ing "  The  three  abdominal  tumors  or  swell- 
ings which  we  are  to  consider  occur  so  often 
that  discussion  of  them  is  elemental  yet  they 
should  be  thought  of  and  eliminated  in  every 
patient  in  whom  an  abdominal  mass  is  found. 
Almost  any  tyro  in  diagnosis  can  identfiy 
them,  if  he  thinks  of  them  at  all,  but  fortu- 
nate is  the  surgeon  who  has  not  opened  the 
abdomen  to  find,  to  his  chagrin  and  embar- 
rassment, that  the  supposed  growth  or  ab- 
scess is  one  of  them.    There  is  nothing  to  do 


but  to  close  the  wound.  Such  a  mistake 
makes  poor  conversation  with  the  patient 
afterwards. 

Tlir  first  and  most  common  non-surgical 
tumor  occurs  in  the  midline  above  the  pubis. 
It  is  symmetrical  and  may  reach  to  the  navel. 
It  is  dull  on  percussion.  If  small  it  is  rather 
soft  and  not  tender  but  if  large  it  is  apt  to  be 
hard,  clearly  defined,  and  manipulation  or 
pressure  gives  pain.  The  patient  may  have 
just  voided  and  may  give  no  history  of  urin- 
ary abnormality.  The  condition  may  be 
found  in  any  patient  but  is  most  apt  to  be 
found  in  men.  A  catheter  passed  into  the 
bladder  causes  the  tumor  to  disappear  as  the 
urine  escapes  and  the  bladder  is  emptied.  In 
young  men  it  is  most  apt  to  be  caused  by 
urethral  stricture.  In  elderly  men  prostatic 
obstruction  should  be  suspected,  and  in  them 
one  may  have  to  have  a  catheter  with  a 
prostatic  curve  to  enter  the  bladder.  A  dis- 
tended bladder  may  be  found  in  hysterical 
women  or  in  toxic  children.  The  bladder 
muscle  is  under  the  control  of  the  central 
nervous  system  and  when,  by  disease  or  by 
injury  of  the  spinal  cord,  this  control  is  lost 
the  bladder  becomes  paralyzed  and  distended 
The  bladder  may  lie  back  of  a  pelvic  tumor 
and  be  unable  to  empty  itself.  The  ordinary 
glass  or  metal  female  catheter  may  not  reach 
such  a  bladder.  We  have  had  cases  in  which 
a  soft  rubber  catheter  had  to  be  used.  After 
operations  on  the  bladder  an  in-dwelling  ca- 
theter should  remain  for  several  days  to  give 
drainage  and  to  prevent  distention  until  the 
bladder  muscle  regains  its  tone.  After  the 
Watkins  interposition  operation  (for  uterine 
prolapse  and  cystocele)  in  which  the  uterus 
is  acutely  ante-flexed  under  the  bladder  we 
have  seen  a  distended  bladder  even  with  a 
mushroom  catheter  in  the  bladder.  .\n  ordi- 
nary soft  rubber  catheter  had  to  be  inserted 
far  enough  to  reach  over  the  fundus  of  the 
uterus  and  give  drainage. 

The  second  non-surgical  abdominal  tumor 
is  also  smooth  and  symmetrical  and  found  in 
(he  midline  above  the  pubis.  It  ma\-  extend 
from  the  pubis  to  the  ensiform.  It  is  pecu- 
liar in  that  it  only  occurs  in  women  of  child 
bearing  age.  It  is  a  common  condition  in 
married  women  but  may  be  found  in  the  un- 
married or  in  the  widow.  During  the  nine 
months  of  its  progressive  development  there 
are    amenorrhea,    morning   sickness,   enlarge- 
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ment  of  the  breasts,  and  the  other  classical 
signs  of  pregnancy  which  are  to  be  found  in 
any  text  on  obstetrics.  Physical  examination 
cannot  identify  pregnancy  before  the  third 
month.  If  in  doubt,  it  is  wise  to  wait  a 
month  or  two  for  another  examination  before 
operating.  The  history  given  by  the  patient 
may  purposely  misrepresent  facts  and  should 
not  be  implicitly  relied  upon.  Some  women 
prefer  death  to  pregnancy.  We  have  known 
an  unmarried  woman  to  shoot  herself  with  a 
pistol  through  the  gravid  womb  in  an  attempt 
to  commit  suicide  and  escape  disgrace.  Pa- 
rents, although  living  with  a  daughter,  may 
not  suspect  pregnancy  in  her  until  labor  has 
begun.  The  x-ray  is  helpful  in  diagnosis 
when  the  fetus  has  sufficient  calcium  in  its 
bones  to  cast  a  shadow.  This  may  be  as 
early  as  the  fourth  month  but  we  have  had 
the  rather  humiliating  experience  of  explor- 
ing an  abdomen  of  a  six  months  pregnancy 
in  which  the  fetus  was  not  shown  by  the 
x-ray.  Plates  had  been  made  independently 
by  two  radiologists-  One  of  these  refused  to 
believe  the  exploratory  findings  until  the 
woman  was  delivered  of  a  normal  child  at 
term.  We  fear  that  a  gravid  womb  is  found 
on  abdominaal  exploration  oftener  than  any 
of  us  realize  or  care  to  acknowledge. 

The  third  non-surgical  tumor  occurs  in  the 
upper  abdomen  as  a  tender  well  defined  mass 
extending  below  the  right  costal  margin,  fill- 
ing the  epigastrium  and  continuing  below  the 
left  rib  margin  for  several  inches.  Osier  says 
it  may  pulsate.  The  patient  is  dyspneic. 
There  may  or  may  not  be  ascites.  The  an- 
kles may  pit  on  pressure.  The  surgeon  sus- 
pects malignancy  of  the  liver.  The  internist 
recognizes  a  passive  congestion  of  the  liver 
caused  by  valvular  heart  lesion.  Under  mor- 
phine and  digitalis  therapy  cardiac  compen- 
sation is  re-established  and  the  tumor  in  a  few 
days  disappears. 


INTERNAL  MEDICINE 

Paul  H.  Ringer,  A.B.,  M.D.,  Editor 
Asheville 


Diabetes  Mellitus  in  Children 


Whatever  Dr.  Elliott  P.  Joslin,  of  Boston, 
writes  on  diabetes  should  be  carefully  con- 
sidered. There  is  probably  no  man  in  this 
country  or  in  any  country  that  has  a  broader 
view  of  his  chosen  specialty,  and  certainly  no 
man  better  qualified  to  clinically  manage  and 
treat  the  diabetic.  In  a  most  interesting  pa- 
per in  the  Journal  of  the  A.  M.  A.  for  Jan- 
uary 1,  1927,  Dr.  Joslin  takes  up  the  end- 
results  of  diabetes  in  children.  He  begins 
with  a  charmingly  whimsical  sentence:  "For- 
tunately I  cannot  give  the  end-results  in  the 
treatment  of  my  395  diabetic  children  during 
the  last  twenty-eight  years,  because  more 
than  half  (200)  are  alive  today."  Dr.  Joslin 
goes  on  to  state  that  "the  child  diabetic  is 
the  pure  diabetic,  the  diabetic  in  whom  the 
diagnosis  is  not  in  doubt.  He  sets  the  stand- 
ard for  all  other  diabetic  cases-  Moreover, 
he  is  the  desirable  diabetic  patient  and  de- 
serves intensive  study  because  of  the  light  he 
throws  on  the  problems  of  treatment,  prog- 
nosis, regeneration  of  the  pancreas,  the  so- 
called  diabetic  complications  of  the  eyes  and 
arteries,  and  ultimately  the  diabetic  causes  of 
death,  if  such  there  be.'' 

Dr.  Joslin  divides  the  history  of  diabetes 
into  three  periods: 

1.  The  Xaunyn  period,  "which  includes 
the  wisdom  of  the  centuries  and  the  discov- 
eries of  his  contemporaries,  sifted  and  made 
precise  by  his  clear  thought."  (1898 — Jan., 
1914.) 

2.  The  .Allen  period:  Starvation  (Jan., 
1914— Aug.,  1922.) 

3.  The  Banting  period:  Insulin  (Aug., 
1922— Sept.,  1926.) 

He  then  groups  his  395  children  with  dia- 
betes into  the  three  periods  with  the  follow- 
ing results: 

Total 

cases  Status  Sept.,  1026 

first 

seen  in  Dead 

period         No.  % 

Naunyn     61  60  98.4 

Allen        169 
Banting    165 


No. 


Living 


117 
IS 


60.2 
10.0 


.^0.8 
80.1 


395 


195 


200 


50.6 
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This  table  really  tells  the  whole  story  and 
is  one  of  the  most  striking  statistical  bits  to 
be  found  in  medical  literature. 

Autopsies  have  been  held  on  8  diabetic 
children.  In  each  case  sufficient  pancreas 
and  specifically  islands  of  Langerhans  were 
found  to  allow  of  a  longer  life.  In  the 
Naunyn  period  95  per  cent  died  in  coma  and 
in  the  Allen  period  88  per  cent.  Joslin  epi- 
tomizes his  results  tersely  as  follows:  "Coma 
deferred  sums  up  the  achievement  of  the 
Allen  epoch  over  that  of  Naunyn,  if  we 
limit  our  comparisons  to  fatal  cases,  and  one 
cannot  escape  the  conviction  that  ignorance 
alone  allowed  its  early  approach-  The  con- 
clusion is  justified  that  coma  should  not  ar- 
rive so  quickly." 

Joslin  says  that  two  diabetic  ghosts  van- 
ished in  the  Allen  period,  namely:  "acute 
diabetes"  and  "complete  diabetes."  In  his 
whole  series  of  395  cases,  only  si.x  patients 
died  within  a  month  of  onset  and  he  has 
never  seen  a  fatal  case  of  diabetes  which  he 
now  believes  to  have  been  necessarily  acutely 
fatal.  He  goes  on  to  state  that  "complete 
diabetes"  does  not  exist  and  that  "the  'com- 
plete' diabetic  patient  is  an  artificial  product; 
a  diabetic  case,  mild,  moderate  or  severe 
made  functionally  'complete'  by  man's  im- 
proper care.  " 

Whereas  the  .Allen  epoch  began  with  one 
survivor,  the  Banting  epoch  began  with  sixty- 
nine,  to  which,  up  to  September,  1926,  were 
added  165  fresh  cases.  "Of  these  234  pa- 
tients, there  have  been  thirty-four  deaths,  15 
per  cent  of  them  treated.  The  difference  is 
noteworthy.  In  1916,  my  statistics  show  that 
there  were  10  per  cent  of  all  my  patients, 
old  as  well  as  young,  who  died  during  that 
one  year;  now  during  jour  years  the  percent- 
age of  deaths,  even  among  the  young,  is  15 — 
the  living  patients  of  the  Banting  period  are 
so  numerous  (147)  and  the  diabetes  is  so 
recent  in  origin  that  one  would  anticipate 
little  in  the  statistical  show;  yet  it  is  true 
that  the  average  living  Banting  diabetic  pa- 
tient has  already  exceeded  the  average  dura- 
tion of  life  of  ail  diabetic  children  who  died 
in  my  series  heretofore." 

Evidence  is  produced  by  the  citation  of 
case  histories  which  would  tend  to  show  that 
in  certain  cases  apparent  regeneration  of 
pancreatic  tissue  has  taken  place.  This  is 
illustrated  bv  the   tabulali(jn  of   the  course 


and  treatment  of  ten  children  who  began  in- 
sulin late  in  1922.  "In  the  interval  of  nearly 
4  years  (to  September,  1926)  their  average 
weight  has  increased  40  pounds  (18  Kg.),  and 
the  average  height  of  the  seven  children  whose 
data  can  be  compared  for  1922  and  1926  has 
risen  i.i  inches. 

The  diet  has  slowly  progressed.  In  fact, 
the  carbohydrate  has  doubled,  the  protein  has 
increased  a  half  and  the  fat  about  a  third, 
and  a  gain  in  total  calories  of  about  50  per 
cent  has  resulted.  The  figures  are  as  reported 
to  me,  but  I  do  not  believe  they  are  without 
some  errors.  Insulin  rose  rapidly  in  amount 
the  first  few  months  until  it  was  freely  avail- 
able, but  has  since  risen  slowly.  It  is  notable 
that  the  gain  of  29  gm.  of  carbohydrate,  more 
or  less,  this  last  year  was  at  the  expense  of 
only  2  units  of  insulin."  {This  is  a  most 
noteworthy  statement,  as  the  2  units  of  in- 
sulin would  metabolize  but  4  gm-  of  carbohy- 
drate, leaving  a  gain  of  25  gm.  to  be  account- 
ed for  in  no  other  possible  way  than  by  a 
regeneration  of  pancreatic  tissue. — Ed.) 

This  relatively  brief  article  shows  what  has 
been  done  by  one  man  in  diabetes  in  children. 
When  it  is  considered  that  a  decade  ago  dia- 
betes in  children  was  exceedingly  fatal,  the 
remarkable  results  can  better  be  appreciated. 
Xo  better  work  for  humanity  can  be  done 
than  that  devoted  to  children  of  today,  who 
become  the  adults  of  tomorrow.  Dr.  Joslin 
deserves  hearty  congratulations  upon  his  re- 
sults and  upon  his  clear  presentation  of  them, 
and  every  internist  in  the  country  should 
derive  courage  and  inspiration  from  the  read- 
ing of  an  article  such  as  we  have  endeavored 
to  abstract. 


EAR,  EYE,  NOSE  AND  THROAT 


THE  M.^THESON  GROUP,  Editors 
For  this  issue  H.  L    Sloan,  .^.B  ,  M.D. 
Charlotte 


Why  Squint  Should  Be  Treated  Early 


Treatment  of  the  cross-eyed  child  should 
be  instituted  at  the  earliest  moment  possible 
after  discovery  of  the  sciuint.  The  reasons 
for  th!s  statement  are  of  fundamental  im- 
portance. The  important  faculty  of  binocu- 
lar vision  is  jiossessed  only  by  man  and  a 
fc'W  of  the  higher  forms  of  life.  Binocular 
vision  is  the  [)ower  of  fusion  in  the  (jccipital 
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cortex  of  the  separate  images  from  the  two 
eyes,  so  that  we  see  only  one  picture. 

Binocular  vision  is  dependent  on  the  devel- 
opment of  the  fusion  sense,  which  is  not 
present  at  birth.  It  begins  to  develop  some 
time  during  the  early  months  of  infancy. 
Worth  has  observed  that  "the  desire  for 
binocular  vision"  is  present  as  early  as  the 
sixth  month,  normally  that  the  fusion  faculty 
is  fairly  well  developed  at  the  end  of  the  first 
year,  and  that  it  reaches  its  full  development 
before  the  end  of  the  sixth  year. 

Mothers  often  notice  that  their  babies 
squint,  or  "have  a  cast  in  one  eye;"  this  is 
due  to  lack  of  complete  coordination  of  the 
ocular  movements,  because  of  the  instability 
of  the  fusion  sense. 

In  order  to  fuse  easily  into  one,  the  sep- 
arate impressions  from  the  two  eyes,  the  im- 
ages must  be  alike.  If  the  image  from  one 
eye  is  well  defined  and  the  other  is  indistinct, 
difficulty  is  experienced  in  binocular  vision. 
Such  a  condition  is  present  when  there  are 
anisometropia  and  other  refractive  errors.  All 
children  are  probably  hypermetropic  at  birth- 
As  a  result  accommodative  effort  is  necessary 
for  clear  far  vision.  Now,  the  emmetropic, 
or  perfectly  focused,  eye  sees  clearly  at  a 
distance  without  any  ciliary  effort.  To  see 
objects  at  thirteen  inches  about  three  diop- 
ters of  accommodation  is  required,  and  at 
the  same  time  three  meter  angles  of  conver- 
gence is  required.  But  suppose  it  is  necessary 
to  accommodate  three  diopters  for  clear  vision 
at  a  distance.  Then,  to  see  clearly  at  reading 
distance,  six  diopters  of  accommodation  is 
necessary.  This  produces  a  disproportionate 
effort  between  accommodation  and  conver- 
gence. As  a  result  of  the  over-stimulation  of 
convergence,  according  to  Bonder's  theory, 
one  eye  turns  in.  But  all  hyperopic  children 
are  not  squinters.  According  to  Worth,  it  is 
only  those  with  the  weak  fusion  sense  who 
become  the  squinters.  This  fusion  sense 
must  be  developed  before  the  sixth  year,  or 
it  is  not  developed  at  all;  binocular  vision  is 
lost. 

Of  course  these  facts  do  not  explain  all 
cases  of  internal  squint.  Nevertheless,  it  is 
true  that  most  of  the  cases  of  comitant,  con- 
vergent squint  do  develop  this  way,  just  as 
divergent  squint  is  found,  as  a  rule,  in  myo- 
pia. I  cannot  discuss  squint  in  all  of  its 
details.     Every  squinting  child  should  be  ex- 


amined for  glasses  as  soon  as  squint  devel- 
ops. Worth  has  put  glasses  on  children  as 
early  as  the  twelfth  month,  and  even  earlier, 
and  with  success.  I  have  repeatedly  fitted 
glasses  at  the  age  of  eighteen  months.  The 
oculist  should  not  wait  until  the  child  is  three 
or  four  years  of  age.  Precious  time  is  lost, 
and  irreparable  damage  is  done  to  the  child. 
Now,  it  may  not  always  be  an  easy  task 
to  refract  an  infant;  but,  under  atropine,  the 
eyes  can  be  retinoscoped  and  glasses  fitted 
with  a  very  useful  degree  of  accuracy-  Always 
should  the  fitting  of  glasses  be  the  first  step 
in  the  treatment  of  squint.  Then  comes  cov- 
ering of  the  squinting  eye,  which  will  usually 
be  found  to  be  decidedly  amblyopic,  or  atro- 
pinization  of  the  squinting  eye  may  be  made 
use  of,  to  be  followed  by  orthroptic  exercises 
to  train  the  fusion  sense.  Under  no  circum- 
stances should  operation  be  undertaken  until 
such  preliminary  treatment  has  been  tried 
for  six  months  at  least.  By  such  treatment 
squint  may  be  permanently  cured,  the  fusion 
sense  developed,  and  vision  restored  in  the 
squinting  eye. 


RADIOLOGY 


John  D.  MacRae,  M.D.,  Editor 
Asheville 


X-Ray  Sterilization 


Much  experimental  work  has  been  done  to 
determine  the  biological  reaction  to  x-rays. 
I  have  exposed  common  garden  seed  such  as 
radish,  turnip,  cabbage  and  bean  to  x-rays: 
No  appreciable  effect  was  noted  in  those 
which  were  in  a  resting  stage  but  seed  which 
had  been  soaked  in  water  for  a  few  hours 
until  germination  had  started  were  profound- 
ly influenced.  They  grew  rapidly  at  first  and 
died  immature.  If  a  much  greater  amount 
of  radiation  was  applied  no  immediate  growth 
stimulation  was  noted  but  growth  was  at 
once  stopped  and  death  occurred.  The  seed 
were  sterilized. 

A  series  of  experiments  with  eggs  of  the 
cigarette  beetle  produced  similar  results. 
Eggs  treated  vigorously  failed  to  hatch,  they 
were  made  sterile  Eggs  treated  with  smaller 
doses  hatched  a  little  quicker  than  their  con- 
trols but  the  creatures  produced  were  de- 
formed and  died  early  or  they  produced 
adults  which  were  sterile. 
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Other  investigators  produced  similar  results 
and  arrived  at  the  same  conclusions  by  a 
great  number  of  experiments. 

Unquestionably  vegetable  seeds  and  the 
eggs  of  insects  and  the  lower  animals  are 
made  sterile  by  suitable  doses  of  x-rays.  A 
vast  amount  of  experimental  work  in  the 
hands  of  many  observers  has  proved  this 
fact. 

Numerous  cases  of  x-ray  sterilization  oc- 
curred in  x-ray  operators  who,  not  appreciat- 
ing the  power  of  the  agent  with  which  they 
worked,  failed  to  provide  themselves  with 
sufficient  protection. 

In  .April,  1924,  "The  .Autopsy  of  a  Radi- 
ologist" was  published  in  Archives  oj  the 
Roentgen  Ray.  A  physician  who  had  prac- 
ticed radiology  for  fourteen  years  and  who 
had  been  in  the  habit  of  using  a  hard  focus 
tube  with  little  or  no  protection  died  of  pro- 
found essential  anemia.  Three  years  previous 
to  his  death  he  suffered  a  "serious  nervous 
breakdown  and  before  this  though  apparently 
well  nourished  he  complained  of  weakness." 
He  went  back  to  work  in  six  months  and 
continued  at  his  radiology  up  to  the  time  of 
his  death.  He  appeared  to  be  well  nourished 
but  his  palor  and  anemia  increased. 

There  was  slight  radiodermatitis  with  pig- 
mentation on  the  left  side  of  his  face  and  his 
left  hand,  these  parts  of  his  body  being  ha- 
bitually turned  toward  the  x-ray  tube  while 
he  worked. 

The  post-mortem  study  showed  marked 
destructive  changes  in  the  red  bone  marrow, 
the  spleen  and  the  testicles.  The  testicles 
were  shrunken  to  very  small  size,  proliferat- 
ing connective  tissue  compressing  and  de- 
stroying the  glandular  elements. 

This  case  is  of  course  extreme  but  it  shows 
as  ultimate  results  of  x-ray  exposure  practi- 
cally complete  destruction  of  the  glandular 
substance  of  the  testicles  with  very  little 
evidence  of  injury  to  the  less  sensitive  struc- 
tures except  the  spleen  and  red  bone  marrow, 
tissues  which  approach  the  testicular  sub- 
stance in  their  sensitiveness  to  x-rays. 

There  have  been  a  good  many  cases  of 
sterility  which  have  existed  temporarily  in 
radiologists  and  which  disappeared  after  the 
sufferer  had  removed  himself  entirely  from 
x-ray  influence  for  a  year  or  more. 

In  radiotherapy  an  artificial  menopause  is 
justifiably  precipitated  in  women  who  suffer 


with  fibroid  tumors  of  the  uterus  or  whose 
menstrual  flow  is  so  profuse  and  obstinate 
that  dangerous  anemia  is  imminent. 

In  1912  a  very  able  English  radiologist 
suggested  that  x-ray  sterilization  be  practiced 
on  those  who  are  unfit  to  procreate,  idiots, 
imbeciles,  habitual  inebriates  and  confirmed 
criminals. 

It  is  a  fact  that  sterility  may  be  produced 
with  x-rays  without  making  the  subject  im- 
potent and  I  have  heard  of  individuals  hav- 
ing or  seeking  to  have  themselves  made 
sterile  in  order  that  they  might  shirk  the 
responsibility  and  trouble  of  having  children. 

The  technical  problem  in  producing  ster- 
ility with  x-rays  is  not  difficult  and  it  is  ob- 
vious that  an  unscrupulous  operator  might 
use  the  procedure  most  reprehensibly. 

CONCLUSIONS 

1  The  production  of  sterility  with  x-rays 
is  comparatively  simple  and  safe. 

2.  X-ray  operators  are  in  danger  of  be- 
coming sterile  if  necessary  precautions  are 
neglected,  but  it  is  easy  to  protect  themselves 
against  the  rays. 

3.  The  production  of  sterility  for  therapeu- 
tic purpose  or  as  an  incident  to  needed  x-ray 
treatment  should  be  guarded  from  misuse  just 
as  certain  other  operations  are.  by  the  in- 
variable use  of  consultations. 

4.  The  fact  that  sterility  may  be  brought 
about  easily  by  x-ray  treatments  is  a  strong 
argument  for  limiting  the  use  of  x-rays  to 
qualified  physicians. 


ORTHOPEDIC  SURGERY 


O.  L.  Miller,  M.D.,  Editor 
Charlotte 


Spondylolisthesis 


For  the  past  several  years  the  differential 
diagnosis  of  low  back  pain  and  its  appropri- 
ate treatment  have  been  given  much  deserved 
attention.  .Asbury,  of  Cincinnati,  in  a  recent 
issue  of  the  .A.  M.  .A.  Journal,  gives  us  one 
of  the  most  comprehensive  discussions  of 
spondylolisthesis  we  have  yet  had,  and  de- 
scribes the  mechanics  of  the  condition  in  its 
relation  to  low  back  pain.  He  states  that 
the  pathology  has  been  recognized  by  ob- 
stetricians since  185.?,  and  was  well  described 
in  the  literature  by  Neugbauer  in  1884- 
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Asbury  feels  that  "the  normal  anatomy, 
embryology  and  function  of  the  lumbo-sacral 
joint  are  factors  in  the  causation  of  the  sub- 
luxation. This  is  strikingly  shown  by  the 
frequency  of  subluxation  of  the  fifth  lumbar 
vertebra  secondary  to  Pott's  disease,  whereas 
tuberculosis  of  other  vertebrae  does  not  often 
cause  this  type  of  subluxation.  The  change 
from  a  quadruped  to  a  biped  is  in  itself  a 
factor  in  the  etiology  of  spondylolisthesis, 
since  the  line  of  weight  bearing  was  also  al- 
tered. 

The  lumbo-sacral  joint  is  the  most  fre- 
quent site  of  congenital  variations  and  de- 
lects, because  it  is  here  that  the  greatest 
remodeling  is  taking  place  in  the  shortening 
of  the  spinal  column  and  elevation  of  the 
hind  linjbs.  These  defects  and  variations  are 
factors  in  spondylolisthesis;  but  in  this  se- 
ries, severe  and  sudden  trauma  was  the  out- 
standing cause.  It  is  evident  that  if  the  lig- 
aments are  weakened,  if  the  articular  proc- 
esses are  defective,  or  if  the  vertebrae  them- 
selves are  malformed,  less  trauma  would  be 
necessary  to  produce  subluxation.  However, 
the  symptoms  in  most  cases  did  not  begin 
until  the  approach  of  adult  life  in  spite  of 
their  predispositions,  showing  that  heavy 
labor  or  trauma  is  necessary.  The  early 
German  cases  occurred  in  peasant  women 
who  worked  in  the  fields,  while  practically 
all  our  cases  have  been  seen  in  laborers  in 
the  third  decade  of  life. 

The  pathologic  change  consists  in  the  sub- 
luxation either  of  the  body  or  of  the  whole 
vertebra,  the  former  being  the  more  common. 
The  onset  of  symptoms  may  be  either  grad- 
ual or  sudden.  If  sudden,  the  cauda  equina 
is  more  apt  to  be  injured  because  the  cases 
with  sudden  onset,  are  usually  associated  with 
severe  trauma.  If  the  onset  is  gradual,  the 
nerves  have  a  better  chance  to  adapt  them- 
selves in  the  neural  canal,  which  is  very 
roomy  at  this  point.  A  constant  feature  in 
the  history  is  the  absence  of  the  dull,  boring 
backache  and  radiating  sciatic  pains  on  ab- 
staining from  exertion  for  a  few  days,  with 
the  sudden  reappearance  of  symptoms  when 
work  is  resumed. 

The  telescoped,  shortened  trunk  with  the 
extreme  lordosis  of  the  lumbar  spine,  the 
concavity  above  the  sacrum  and  the  promi- 
nent upper  border  of  the  sacrum  or  pseudo- 
kyphos   are   the   outstanding    features   to   be 


seen  in  the  examination  of  a  patient  suffering 
from  spondylolisthesis.  The  inclination  of 
the  pelvis  is  lost  and  the  birth  canal  is  nar- 
rowed at  both  the  inlet  and  the  outlet. 

Signs  of  a  partial  lesion  are  frequent,  but 
a  complete  lesion  is  rare  because  only  the 
body  of  the  vertebra  is  dislocated  in  most 
cases.  The  symptoms  are  therefore  usually 
limited  to  the  fifth  lumbar  and  first  sacral 
nerves,  and  since  these  nerves  are  rarely  com- 
pletely involved  and  since  the  muscles  of  the 
legs  are  supplied  by  several  nerve  roots,  only 
paresis  and  modified  sensation  are  found.  A 
complete  paraplegia  following  a  lesion  of  the 
cauda  at  the  level  of  the  fifth  lumbar  verte- 
bra is  not  possible.  Few  objective  neurologic 
signs  were  found  in  these  cases.  The  com- 
monest evidence  of  caudal  compression  was 
pain  or  paresthesia  over  the  distribution  of 
one  or  both  sciatic  nerves-  \\'hen  objective 
signs  were  present,  they  were  usually  poorly 
developed  and  asymmetrical,  consisting  of 
hypertonicity  or  slight  weakness  of  isolated 
muscles.  Decreased  sensation  and  sphincter 
disturbance  were  present  in  only  one  case. 

Some  stabilizing  operation  seems  to  be  the 
only  procedure  in  the  treatment  of  cases  with 
severe  disability,  because  this  prevents  fur- 
ther progress  of  the  subluxation  and  causes 
the  superincumbent  weight  to  rest  in  a  more 
normal  line  on  the  sacrum.  This  is  partic- 
ularly necessary  in  cases  with  involvement 
of  the  cauda  equina.  In  the  milder  cases, 
external  support  seems  sufficient  to  relieve 
symptoms." 


THERAPEUTICS 

Frederick  R.  Taylor,  B.S.,  M.D.,  Editor 
High  Point 


'The  Technic  of  Medication" 


In  our  editorial  in  the  September,  1926, 
Southern  Medicine  and  Surgery,  p.  608,  we 
wrote  as  follows: 

".A  remarkable  series  of  special  articles  by 
Dr.  Bernard  Fantus  has  been  running  for 
several  months  in  the  Journal  of  the  .■\.  iM.  A. 
e;nitled  'The  Technic  of  Medication."  It  is 
of  great  interest  and  value.  It  goes  into  the 
details  of  practical  administration  of  thera- 
peutic agents  as  does  no  other  work  with 
which  we  are  familiar-  Throughout,  it  is 
obviously  the  work  of  a  master.    We  most 
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heartily  recommend  it  to  all  medical  men. 
We  rather  supix)se,  and  very  much  hope, 
that  it  will  later  be  published  in  book  form 
by  the  A.  ^I.  A.  If  so,  it  will  add  an  import- 
ant volume  to  the  valuable  therapeutic  liter- 
ature published  by  the  Association." 

We  are  happy  to  see  this  work  advertised  in 
book  form  in  the  February  5th  Journal  of 
the  .\.  -M.  A.  The  book  contains  about  300 
pages,  and  the  cost  is  only  $1.50.  We  have 
purchased  the  book  ourself,  and  think  so 
much  of  it  that  we  wish  it  were  in  every  phy- 
sician's library  in  America.  We  strongly  urge 
our  readers  to  invest  in  this  book  and  then 
study  it.  Careless  skimming  over  it  will  be  of 
little  value,  but  a  careful  study  of  it  will  yield 
a  return  wholly  out  of  proportion  to  the 
amount  of  the  original  investment. 


Endocrinology  vs.  Endocrinomania 


For  a  long  time  we  have  wanted  some  good 
literature  in  the  broad  field  of  endocrinology 
outside  the  well  worked  sections  dealing  with 
the  thyroid,  the  hypophysis,  and  the  islands 
of  Langerhans,  and,  to  a  lesser  degree,  the 
parathyroids.  We  searched  in  vain  for  what 
appealed  to  us  as  sane  balanced  scientific 
work — the  great  mass  of  widely  heralded 
works  seemed  to  us  to  be  endocrinomaniac, 
rather  than  endocrinologic.  .A  few  weeks  ago, 
however,  we  received  a  new  chapter  of  the 
Oxford  Medicine  by  Dr.  William  Engelbach, 
entitled  "^Malformations  and  Functional  Dis- 
orders of  the  Gonads."  This  chapter  has 
proved  well  worthy  of  study,  and  shows  a 
scientific  sense  of  balance  that  is  unusually 
refreshing  in  this  field.  The  section  on  treat- 
ment brings  out  certain  points  that  have  a 
very  [)ertinent  application  to  the  lurid  adver- 
tising of  endocrines  that  is  so  rampant  today. 
Recognizing  the  great  value  of  ovarian  sub- 
stitution therapy  in  certain  cases,  the  author 
nevertheless  questions  the  value  of  such  ther- 
apy by  mouth,  preferring  the  hypodermic 
method  as  more  de(:)endable.  He  states  that 
there  is  practically  no  value  at  present  in  any 
form  of  testicular  substitution  therapy.  All 
this  is  especially  interesting  in  the  light  of 
certain  advertisements  that  have  recently 
been  cluttering  up  the  mail  or  many  physi- 
cians in  this  state,  viz.,  those  regarding  ova- 
coids  and  testacoids.  The  Journal  of  the  \. 
M.  A.  for  February  5,  1927,  has  some  inter- 


esting comments  on  these  preparations,  in 
reply  to  a  letter  of  inquiry  from  an  infirmary 
in  the  middle  west  enclosing  a  letter  from 
Reed  &  Carnrick.  We  here  abstract  the  most 
essential  features  of  the  Journal's  article,  p. 
422. 

"OVACOIDS   AND   TeSTACOIDS" 


"This  time  we  are  dealing  with  'the  hor- 
mones or  autocoids  of  the  se.x  glands  in  high 
concentration,  and  active  by  mouth!'  The 
italics  are  Reed  &  Carnrick's  as  found  in  a 
booklet  entitled  'Bringing  the  Sex  Hormones 
to  the  Medical  Profession.'  The  booklet 
states  that  ovacoids  'represent  the  hormones 
of  the  entire  ovary  in  highly  concentrated 
form,  associated  with  the  hormones  of  the 
anterior  pituitary  and  with  phosphorus  in 
organic  combination.'  In  the  letter  sent  by 
our  correspondent,  the  preparation  is  claimed 
to  be  indicated  in  'dysmenorrhea,  menorrha- 
gia,  frigidity,  sexual  neurasthenia,  the  meno- 
pause, chlorosis,  hypertension,  etc' 

"Testacoids  are  claimed  to  contain  'in  ad- 
dition to  the  testicular  hormones  ....  the 
hormones  of  the  prostate  gland,  and  also  or- 
ganic phosphorus.'  .-Xn  advertising  booklet 
states: 

"  'The  indications  for  the  remedy  may  be 
stated  to  be  as  follows:  the  male  climacteric 
and  all  forms  of  senile  loss  of  sexual  power- 
.All  forms  of  impotence,  including  the  func- 
tional, exhaustive,  and  organic  types.  Sexual 
neurasthenia,  especially  when  there  is  loss  of 
tone  of  the  genital  organs.  General  debility 
in  the  aged,  and  eunuchism  or  eunuchoidism, 
resulting  from  testicular  malformation,  dis- 
placement, disease,  or  injury.' 

"The  first  objection  to  these  preparations 
is  that  their  composition  is  secret,  since  the 
character  of  the  ingredients  is  not  defined, 
nor  is  the  amount  of  any  ingredient  given. 
The  physician  who  is  led  by  the  pseudoscien- 
tific  advertising  matter  to  prescribe  them, 
does  not  have  any  means  of  knowing  what 
he  is  giving  his  patient.  This  is  irralioiKil 
and  dangerous 

"If  ovacoids  were  a  simple  preparation  of 
dried  ovary,  or  of  ovarian  extract,  with  defi- 
nite and  controlled  composition,  its  use  might 
be  rational  in  some  conditions,  though  ovar- 
ian substance  therapy  is  by  no  means  out 
of  the  experimental  stage • 
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"In  view  of  the  present  uncertainty  con- 
cerning the  physiology  of  the  anterior  pitui- 
tary and  the  lacic  of  definite  information  con- 
cerning its  action  when  administered,  it  is 
Cttle  short  of  absurd  to  include  a  preparation 
of  this  body  in  a  mixture  such  as  ovacoids 
with  or  without  ihs  claim  that  it  (anterior 
pituitary)  'regulates  the  female  sexual  func- 
tion to  a  large  extent.' 

"The  most  important  ingredient  of  testa- 
coids  is  apparently  a  testicular  extract.  Such 
preparations  are   not   accepted   for  new  and 

non-official  remedies In  the  light 

of  present  knowledge  there  is  nothing  in  the 
claimed  composition  of  testacoids  to  furnish 
a  basis  for  the  excessive  claims  made  for  the 
preparation.  As  might  be  expected,  such 
manufacturers  as  the  Harrower  Laboratory 
supply  preparations  of  the  prostate  with  en- 
thusiastic statements  of  their  value.  .  ■ "Ephedrine  Sulphate-Lilly." 

But  so  comprehensive  a  text  as  that  of  Falta,  

Endocrine  Diseases,  does  not  mention  such  a 
preparation  when  discussing  the  treatment 
of  sexular  glandular  insufficiency.  There 
does  not  appear,  therefore,  to  be  any  valid 
evidence  to  support  any  claim  for  its  useful- 
ness as  advocated  in  the  advertising  for  tes- 
tacoids." 
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cil  on  Pharmacy  and  Chemistry,  and  thereby 
admitted  to  X.  N.  R.  Standards  submitted 
for  ephedrin  have  been  provisionally  adopted. 
Unless  other  conflicts  appear,  the  ephedrin 
hydrochlorid  put  out  by  the  Abbott  Labora- 
tories will  be  accepted  if  the  advertising  con- 
nected therewith  is  satisfactory  to  the  coun- 
cil, and  the  same  decision  was  reached  in 
regard  to  Burroughs  Wellcome  &  Co.'s  ephe- 
drin hydrochloric  when  it  is  marketed  in  the 
United  States.  The  council  also  voted  to 
accept  Lilly's  ephedrin  sulphate  when  the 
firm  succeeds  in  establishing  satisfactory 
standards  in  the  manufacture  of  the  product, 
provided  the  advertising  is  acceptable.  As 
yet,  however,  satisfactory  standards  for  the 
sulphate  appear  to  be  lacking.  Eli  Lilly  & 
Co.  have  agreed  to  discontinue  their  trade 
name   of    "Fedrin,"   and   substitute    therefor 


GYNECOLOGY  AND  OBSTETRICS 


RoBT.  E.  Seibels,  M.D.,  Editor 
CoFumbia 


Maternal  and  Infant  Mortality 


Printing  Error 


Last  month  a  couple  of  lines  of  our  edito- 
rial were  badly  garbled  by  omitting  about 
two  more  lines  that  should  have  been  insert- 
ed. The  last  two  lines  on  p.  117  should  be 
replaced  by  the  following: 
"evolved,  and  these  in  turn  were  replaced 
by  the  relatively  simple  turbine.  Psychology 
and  ethics  bear  eloquent  testimony  to  the 
operation  of  the  same  tendercies  in  the  de- 
velopment of" 


The  Treatment  of  Burns 


In  two  articles  on  the  subject  of  burns  and 
their  treatment  in  the  last  issue  of  this  jour- 
nal we  were  surprised  to  find  that  butesin 
picrate  ointment  was  not  mentioned.  We 
wonder  whether  the  authors  have  not  tried 
it,  or  whether  they  consider  the  methods  they 
advocate  as  superior  to  it. 


Ephedrin 


Ephedrin  has  been  accepted  by  the  Coun- 


One  of  the  most  serious  problems  facing 
the  profession  is  that  of  the  continued  death 
rate  of  mothers  and  young  infants.  Various 
agencies  have  been  at  work  ever  since  the 
war  to  lower  the  shamefully  high  rate,  but 
the  efforts  of  the  profession  must  be  redoubled 
to  accomplish  this  purpose. 

It  is  more  than  startling  to  us  all  to  realize 
that  in  1791  the  rate  for  mothers  was  4.6 
per  thousand  in  Manchester,  England,  while 
in  South  Carolina  a  few  years  ago  it  was  more 
than  1 1  per  thousand.  The  rate  in  the  new 
born  and  during  the  first  18  months  of  life 
remains  high  in  all  the  southern  states,  due 
largely  to  birth  injuries  and  in  the  later 
months  due  to  acute  infections  and  improper 
feeding- 

In  this  article  we  wish  particularly  to  eaH 
the  attention  of  the  profession  to  the  mor- 
tality, both  maternal  and  infantile,  due  to 
interference  with  the  process  of  parturition. 
While  it  cannot  be  denied  that  many  lives 
have  been  saved  by  operative  interference  in 
skilled  hands,  it  is  likewise  undoubtedly  true 
that  many  have  been  lost  by  unnecessary  and 
meddlesome  obstetrics.  Pituitary  solution,  in 
the  third  stage  of  labor,  with  a  completely 
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dilated  cervix  and  no  disproportion  between 
tiie  fetal  head  and  the  maternal  passage,  un- 
1  doubtcdly  has  shortened  the  period  of  labor 
1  in  many  instances  and,  in  small  doses,  in  such 
j  cases  is  a  safe  remedy.  But  this  drug,  given 
j  before  dilation  has  been  completed  is  to  in- 
i  vite  an  obstetric  disaster — laceration  of  the 
■  cervix,  which  may  extend  up  into  the  lower 
uterine  segment,  rupture  of  uterus,  or  com- 
'  plete  laceration  of  the  perineum.  Or  again 
the  routine  use  of  forceps  or  the  use  of  the 
I  Potter  method  of  version  carry  with  it  in  the 
I  most  skilled  hand  an  infant  mortality  of  from 
i  4  to  6:  it  would  be  stupid  to  deny  the  value 
of  forceps  in  properly  selected  cases  but  rou- 
1  tine  use  and  their  use  under  improper  sur- 
'  roundings  has  probably  cost  more  lives  than 
have  been  saved. 

Routine  autopsies  in  all  babies  dying  of 
"Asphyxia  Neonatorum"  has  revealed  that  70 
per  cent  had  cranial  or  spinal  injuries,  also 
I  hemorrhage  and  usually  fracture  of  the  cra- 
nium or  the  upper  spinal  vertebrae. 
[  This  is  no  plea  for  the  inaction  of  igno- 
rance or  for  sitting  idly  by  when  the  need  for 
interference  and  assistance  is  obvious:  a 
skilled  physician  undoubtedly  can  reduce 
both  the  maternal  and  fetal  mortality  by  the 
proper  assistance  at  the  right  time.  Let  it 
be  remembered,  however,  that  the  anxiety  of 
the  family  or  the  need  for  the  physician  to 
I  hurry  to  another  case  can  not  be  considered 
as  indications  for  interference  with  the  nor- 
mal processes  of  nature. 


FiBROMYOMA   UtERI 


During  the  past  several  years  and  partic- 
ularly in  the  literature  of  1926,  the  leading 
authors  are  in  agreement  that  the  presence 
of  a  fibromyoma  is  not  a  sufficient  indication 
for  hysterectomy  in  a  woman  under  forty. 
Conservatism  has  been  the  trend  in  modern 
gynecolog}-  and  nowhere  is  this  better  illus- 
trated than  in  the  treatment  of  the  uterus 
in  a  woman  of  the  child-bearing  age:  this  has 
Ixtn  brought  about  by  two  factors,  radium, 
and  the  unwillingness  i>i  patients  to  be  un- 
necessarily unsexed. 

Various  authors  have  reported  myomec- 
tomies with  very  low  mortality  and  entirely 
satisfactory  results  so  far  as  recurrence  of 
the  tumor  and  usefulness  of  the  organ  are 
concerned      Bonney  has  reported  a  series  of 


120  consecutive  myomectomies  with  only  3 
deaths;  in  73  cases  the  tumors  were  multiple 
and  in  one  case  there  were  80  tumors  removed 
at  one  operation.  Miller  advises  that  con- 
ser\'atism  is  the  possible  treatment  in  from 
12  to  14  per  cent  of  all  fibroids  and  in  his 
experience  85  per  cent  menstruated  and  30 
per  cent  conceived.  He  advises  that  the  sin- 
gle sub-peritoneal  or  interstitial  growth  gives 
the  most  satisfactory  results,  but  that  multi- 
ple growths  of  all  types  may  be  safely  re- 
moved and  myomectomy  on  the  pregnant 
uterus  can  be  done  without  interrupting  the 
pregnancy.  In  the  presence  of  a  myoma 
which,  because  of  its  size  or  location,  would 
certainly  interfere  with  normal  delivery  it  is 
advisable  to  wait  until  term  and  then  per- 
form cesarean  section  and  deal  with  the 
fibroid  at  the  same  time. 

!Many  fibroids  may  safely  be  kept  under 
observation,  and  operated  on — only  when 
definite  indications  arise.  A  goodly  proportion 
of  these  tumors,  especially  the  sub-peritoneal 
type,  may  exist  for  years  without  giving  any 
symptoms  and  retrogress  at  the  menopause 
without  treatment. 
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UROLOGY 

Hamilton  W.  McKay,  M.D.,  Editor 
Charlotte 


The  Problem  of  Urinary  Antisepsis 


Every  doctor  in  active  practice  of  medicine 
is  interested  either  directly  or  indirectly  in 
in  urinary  infection.  Physicians  in  every 
branch  of  medicine  have  to  have  routine 
urinalyses  made  on  their  patients  and  in 
many  cases  the  laboratory  report  reveals  in- 
fected urine.  Many  important  points  are  to 
be  determined  before  any  drug  should  be 
selected  for  administration  to  correct  urinary 
infection.  Dr.  E.  G.  Davis,  of  Omaha,  Ne- 
braska, defines  an  ideal  urinary  antiseptic  as 
follows:  ''The  ideal  internal  urinary  anti- 
septic is  defined  as  a  chemically  stable  com- 
pound, comparatively  non-toxic  and  non-irri- 
tating  to   the   lower   urinary   tract,   which   is 
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eliminated,  unchanged  by  the  kidney,  and 
which  exerts  a  definite  antiseptic  action  in 
high  diUition  in  urine  of  any  reaction.""  He 
also  wisely  says  that  "a  given  case  of  unin- 
vestigated pyuria  or  bacteruria  should  either 
improve  or  fail  to  improve,  following  the  ad- 
ministration of  a  given  drug,  is  not  evidence 
of  particular  value  either  for  or  against  the 
efficiency  of  that  drug.""  The  cause  of  urin- 
ary infection  must  be  sought  and  should  be 
eradicated,  before  any  urinary  antiseptic  is 
given.  Davis  has  grouped  predisposing  causes 
of  urinary  infection  into  "intra-urinary,""  chief 
of  which  are  urinary  retention,  calculus,  new 
growth  and  tuberculosis;  and  "extra-urinary"" 
or  systemic  causes  which  fall  into  two  large 
groups,  those  occurring  during  or  following 
acute  infectious  disease  and  those  making  a 
larger  group  caused  or  influenced  by  foci  of 
infection  located  in  some  remote  parts  of  the 
body.  When  the  predisposing  factors  of 
urinary  infection  have  been  eliminated,  that 
particular  portion  of  the  urinary  tract  which 
is  infected  must  be  determined  upon.  When 
the  infection  is  superficial  and  confined  to  the 
bladder  or  the  renal  pelvis  (the  latter  condi- 
tion being  rare),  it  is  much  easier  to  eradicate 
than  are  infections  wh'ch  occur  in  the  lower 
urinary  tract  where  we  have  more  complex 
glandular  structures  like  the  prostate,  semi- 
nal vesicles,  vas  and  epididymis. 

Considering  a  urinary  antiseptic,  Dr  Hugh 
Young  has  pointed  out  five  desirable  qualities 
to  be  considered:  first,  the  germicidal 
strength;  second,  toxicity;  third,  irritability; 
fourth,  coagubility  in  serum,  urine  and  body 
fluids;  and  fifth,  penetration. 

We  have  knowledge  of  a  few  compounds  as 
acriflavine  hexylresorcinol  and  mercuro- 
chrome,  which  experimentally  and  in  the  test 
tube  very  nearly  approach  the  definition  of 
the  ideal  urinary  antiseptic;  yet,  E.  G.  Davis 
again  wisely  points  out  that  "the  clinical 
evidence  of  each  of  these  awaits  conclusive 
demonstration"";  so  at  the  present  time  we 
can  conservatively  say  that  we  have  several 
compounds,  when  used  experimentally  or  in 
the  test  tube,  approach  the  ideal  of  a  urinary 
antiseptic,  hut  wc  have  no  known  drug  which 
is  of  proven  clinical  value,  whose  action  is 
uniform  in  a'l  cases.  We  have  three  favored 
ways  to  administer  a  urinary  antiseptic: 
first,  by  mouth;  second,  intravenously;  and 
third,  locally,  as  an  injection,  instillation  or 


irrigation.  Probably  the  ideal  way  to  give  a 
urinary  antiseptic  is  by  mouth,  but  we  can- 
not help  but  feel  that  the  most  efficacious 
way  to  administer  many  drugs  is  by  the  in- 
travenous method.  This  therapy  has  gained 
great  favor  with  the  profession  in  the  past 
few  years  and  the  value  of  a  drug  like  mer- 
curochrome  given  intravenously  cannot  be 
denied. 

Of  the  common  every-day  urinary  antisep- 
tics, hexamethylenamin  is  best  known,  more 
widely  prescribed  and  used,  and  certainly  is 
the  most  abused.  It  cannot  be  denied  that 
this  drug  is  of  proven  clinical  value  in  se- 
lected cases,  but  it  certainly  is  not  a  drug  to 
be  promiscuously  prescribed  when  a  patient 
has  a  pyuria  or  bacteruria.  .\ccordina  to 
authorities,  hexamethylenamin  acts  best  in  a 
urine  of  sufficient  acidity  to  split  off  formal- 
dehyde for  rendering  the  urine  antiseptic. 
Dr.  Helmholtz,  of  the  Mayo  Clinic,  has  ob- 
tained splendid  results  in  adults,  and  espe- 
cially in  children,  with  hexamethylenamin 
given  in  very  large  doses.  In  some  of  his 
cases  he  has  obtained  good  results  when  for- 
maldehyde could  not  be  found  in  the  urine. 
We  can,  therefore,  say  that  hexamethylena- 
min is  a  drug  of  proven  value  in  some  cases 
and  that  the  best  mode  of  administration  is 
in  large  doses  either  by  mouth  or  intraven- 
ously. The  urine  should  be  rendered  acid  and 
the  intake  of  fluids  restricted.  In  many  cases 
this  drug  is  intelligently  given  without  results. 
We  cannot  help  but  condemn  the  common 
practice  of  giving  hexamethylenamin  without 
a  general  physical  or  urological  examination. 

We  are  again  indebted  to  Dr.  E.  G  Davis 
for  bringing  to  the  profession  accurate  ex- 
perimental and  clinical  knowledge  of  acrifla- 
vine, whcih  is  a  splendid  urinary  antiseptic, 
if  given  in  properly  selected  cases.  This 
compound  is  probably  of  greatest  value  in 
acute  urinary  infectitons,  and  is  generally 
givei  by  mouth,  the  urine  having  been  ren- 
de'-pd  ilkaline.  It  can  be  used  as  an  anterior 
injection  in  the  strength  of  1:1000  or  weaker, 
in  acute  gonorrhea  and  in  some  cases,  the  j 
results  are  brilliant  and  we  regard  it  a  very 
valuable  drug  in  the  treatment  of  gonorrhea. 
The  objections  to  this  drug  are  its  irritating 
qualities,  both  when  given  by  mouth  and 
when  used  as  a  local  injection.  Patients 
should  be  carefully  watched  and  if  local  ure- 
thral or  gastro-intestinal  irritation  is  caused 


March,  1927 


EDITORIALS 


199 


by  the  drug,  it  should  be  temporarily  dis- 
continued. We  have  had  no  experience  with 
acriflavine  given  intravenously. 

We  have  used  mercurochrome  intravenous- 
ly as  a  local  antiseptic  in  the  kidney  pelvis, 
in  the  bladder  and  in  the  lower  urinary  tract. 
Where  deep  penetration  is  a  quality  sought 
in  the  selected  drug,  mercurochrome  is  indi- 
cated. Examples  are  deep  prostatic  infections 
and  infections  of  the  seminal  vesicles.  Given 
intravenously  in  the  proper  dosage  and  sys- 
tematically, it  is  the  best  remedy  we  know 
of  in  the  treatment  of  gonorrheal  arthritis. 
The  results  obtained  in  many  cases  are 
astounding  and  almost  unbelievable. 

Silver  nitrate  will  always  maintain  a  high 
rating  as  a  remedy  to  be  used  in  urinary  in- 
fections. For  surface  applciation  where  a 
concentrated  drug  is  indicated  to  produce  a 
tissue  reaction,  we  have  no  compound  that 
can  compare  with  it  in  value. 

To  sum  up,  we  have  no  clinical  proven 
ideal  urinary  antiseptic  that  will  act  uniform- 
ly and  efficaciously  in  all  cases.  Compounds 
I'ke  acriflavine  and  mercurochrome  more 
nearly  approach  the  ideal  drug  when  cau- 
tiously and  intelligently  administered.  .\11 
cases  of  urinary  infection  must  be  studied  by 
a  thorough  physical  examination  and  by  a 
thorough  urologic  study,  before  any  urinary 
antiseptic  is  selected.  All  predisposing  causes 
must  be  removed  or  remedied  before  we  can 
expect  results  from  any  drug  given  with  the 
idea  of  rendering  the  urine  sterile. 


DENTISTRY 


W.  M.  RoBEY,  D.D.S.,  Editor 
Charlotte 


Practice  vs.  Theory 


In  the  last  issue  we  settled  the  question  of 
education.  With  that  out  of  the  way  let  us 
consider  the  profession  of  dentistry  as  a  fact 
and  not  a  theory. 

Why  not  accept  the  dentist  as  he  is,  and 
use  him?,  to  his  limit,  whether  oral  specialist 
or  mere  doctor  of  dental  surgery.  .\s  a  fact 
he  is  a  highly  trained  member  of  a  highly 
specialized  profession,  a  seedling,  you  might 
say,  of  the   family  of  the  healing  art.     His 


cultivaton  has  developed  a  product  superior 
to  any  that  has  been  in  use  before,  a  product 
that  has  been  needed  and  can  be  supplied 
from  no  other  source. 

The  fact  that  he  is  not  used  to  the  fullest 
extent  is  due  to  an  isolation  produced  in  the 
minds  of  men  alone.  The  relationship  of 
law  and  medicine  is  a  social  relationship. 
While  that  between  medicine  and  dentistry 
is  a  direct  relationship.  The  isolation  of  den- 
tistry is  not  due  to  a  difference  in  educational 
qualifications  but  to  a  deliberate  separation 
of  the  two  professions  started  nearly  100 
years  ago. 

It  is  to  be  hoped  that  both  professions 
acknowledge  a  deficiency  in  learning  or  we 
fhould  have  reached  the  end.  The  end  is  not 
yet  for  dentistry,  recognizing  her  deficiencies, 
and  struggling  with  her  own  problems,  is 
welcoming  assistance  from  all  medical  and 
other  sources  available.  She  is  not  hampered 
by  the  extreme  conservatism,  which,  by  the 
way,  is  the  real  difference  between  the  two 
professions. 

This  conservatism  requires  near  perfection 
of  a  drug,  a  method  of  treatment,  or  the 
dentist,  but  acknowledges  the  weakness  of 
the  individual  physician  by  not  only  permit- 
ting, but  encouraging  constant  changes  in 
procedure  to  meet  the  newer  discoveries  in 
knowledge. 

After  all,  the  honesty  of  purpose,  the  belief 
in  the  golden  rule,  and  the  end  sought,  is  the 
same. 

So  why  not  accept  a  dentist  as  a  dentist, 
with  his  superior  knowledge  of  the  anatomy, 
pathology  and  treatment  of  the  beginning  of 
the  elementary  tract  with  his  complementary 
knowledge  of  related  subjects  and  his  general 
knowledge  of  medical  aims  and  efforts. 

.\s  examples  of  possible,  practical  co-oper- 
ation: in  pyorrhea,  an  eminent  authority  has 
stated  that  every  sufferer  from  pyorrhea  is 
potentially  a  diabetic:  in  tooth  decay,  more 
recent  research  tends  to  abandon  the  rectic 
acid  fierm  theory  and  deciderily  point  to  mal- 
nuirtion  in  the  prenatal  and  formative  stages 
of  development:  in  focal  infection  a  more 
scientific  foundation  for  action;  will  sooner 
be  reached  bv  teamwork. 
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ABOUT  NURSES  AND  NURSING 


Under  the  Direction  of 

Columbia   Munds,   R.N.,   Pres., 

North  Carolina  Nurses'  Association 


The  Advisory   Council  Meeting  of   the 

North  Carolina  State  Nurses 

Association 


This  meeting  was  held  at  the  Hotel  Char- 
lotte, Charlotte,  on  January  17,  1927.  All 
but  one  of  the  districts  in  the  State  were 
represented. 

This  meeting  was  held  on  the  day  preced- 
ing the  opening  of  the  State  Hospital  Asso- 
ciation meeting,  as  many  of  our  nurses  are 
members  of  that  body.  The  chairman  of  the 
League  of  Education  section  of  the  N.  C. 
State  Nurses  .Association,  Miss  E.  A.  Kelly, 
of  Fayetteville,  was  first  vice-president  of 
the  hospital  for  1926;  a  fact  of  which  we  are 
proud,  as  she  is,  I  think,  the  first  woman 
vice-president  of  that  organization. 

May  24-25-26  were  chosen  as  the  days  for 
our  annual   meeting,   which   will   also   be  in 


Charlotte,  with  Hotel  Charlotte  as  headquar- 
ters. If  our  present  plans  can  be  carried  out, 
there  will  follow  a  one  or  two-day  institute 
for  public  health  nurses. 

The  North  Carolina  State  Nurses  .Associa- 
tion is  a  member  of  the  North  Carolina  Leg- 
islative Council  for  Women-  We  feel  much 
indebted  to  the  officers  and  members  of  the 
council  for  the  help  given  us  in  the  last  Leg- 
islature in  getting  our  bill  passed:  the  only 
one  of  the  five  sponsored  by  them  that  was 
put  across.  We  approve  most  heartily  the 
measures  sponsored  by  them  this  year. 

Our  annual  report  has  recently  been  sent 
to  the  .American  Nurses  Association.  While 
our  membership  has  increased  slightly,  we 
are  far  from  satisfied  with  it;  we  would  like 
every  qualified  graduate  nurse  in  North  Car- 
olina to  be  a  member  of  the  State  associa- 
tion which  automatically  makes  her  a  mem- 
ber of  the  national  association.  However,  we 
would  like  them  to  join  realizing  the  value  of 
membership  in  the  largest  organized  body  of 
professional  women  in  the  world,  the  .Ameri- 
can Nurses  .Association,  with  nearly  60,000 
members. 
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CASE  REPORTS 


Spinal  Cord  Injuries — Report  of  Case 


FuRMAN  Angel,  M.D.,  Franklin,  N.  C. 
Angel  Brothers  Hospital 


As  a  class,  the  treatment  of  spinal  cord 
injuries  gives  very  poor  results.  This  fact 
alone  should  be  an  incentive  for  more  careful 
study  and  better  treatment  of  these  distress- 
ing conditions,  that  so  very  often  are  asso- 
ciated with  paralysis  of  one  or  both  lower 
extremities  and  incontinence  of  feces  and 
urine. 

The  automobile  has  been  a  tremendous 
factor  in  the  rapid  increase  of  such  injuries. 
Other  industrial  appliances  have  contributed 
their  share. 


lumbar  as  the  most  common  place  of  injury- 
Damage  to  the  cord  has  varied  from  complete 
severance  to  contusion  and  hemorrhage  on 
the  surface.  The  question  of  restoration  of 
function  after  complete  severance  of  the  cord 
has  often  been  brought  up  and  I  think  it  can 
be  very  definitely  said  that  function  is  never 
restored  once  the  cord  has  been  completely 
severed.  We  have  repeatedly,  after  laminec- 
tomy, smoothed  the  ends  of  a  crushed  cord 
and  carefully  sutured  the  ends  together.  In 
no  case  has  there  been  a  suggestion  of  return- 
ing function.  The  cor.d  in  this  respect  differs 
very  much  from  motor  and  sensory  nerves 
where  end  to  end  suture  gives  such  splendid 
results. 


During  the  period  from  1918  to  October 
3,  1926,  twenty-five  cases  of  spinal  cord  in- 
jury have  come  under  our  attention.  By 
"spinal  cord  injury"  we  mean  definite  injury 
of  the  cord  tissue,  with  associated  fracture 
or  dislocation  of  the  bodies  of  one  or  more 
vertrebrae.  The  location  of  such  injuries  has 
been  from  the  sixth  cervical  to  the  fifth  lum- 
bar vertebra,  with  the  region  of  the  second 


We  operate  on  every  case  of  spinal  cord 
injury  associated  with  any  degree  of  paraly- 
sis. By  operation  we  seek  to  achieve  certain 
things.  The  relief  of  compression  is  perhap; 
the  most  important  consideration;  the  re- 
moval of  fragments  of  b')ne  and  arrest  of 
hemorrhage  are  only  slightly  less  so.  Dis- 
infection is  seldom  of  im[)ortance,  for  a  com- 
pound   fracture    (jf    the    spinal    column    is    a, 
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rarity.  Of  twenty-five  such  cases  operated, 
in  only  six  have  we  had  the  satisfaction  of 
seeing  the  use  of  limbs  and  control  of  blad- 
der and  bowel  regained.  The  following  case 
as  reported  is  one  with  a  successful  issue: 

Man,  aged  29,  referred  by  Dr.  C.  Z.  Candler,  of 
Sylva,  N.  C.  On  the  night  of  October  3,  1926,  while 
walking  on  the  highway  and  under  the  influence  of 
whiskey,  was  knocked  down  by  an  automobile.  He 
was  carried  to  his  home  and  twenty-live  hours  later 
was  admited  to  the  hospital  in  a  semi-conscious 
condition.  Pulse  90,  temp.  102,  left  leg  completely 
paralyzed,  right  partially  so,  retention  of  urine. 
X-ray  examination  showed  a  fracture  dislocation  at 
the  level  of  second  and  third  lumbar  vertebrae ! 
There  was  also  a  fracture  of  the  neck  of  the  left 
femur  and  the  third,  fourth  and  fifth  ribs  on  the 
left  side.  On  the  night  of  admission,  patient  was 
wildly  delirious,  temperature  rising  to  103.  The  fol- 
lowing day  there  was  complete  paralysis  of  both 
legs.  Loss  of  sensation  was  also  complete.  Ten 
days  after  admission,  temperature  was  normal,  pa- 
ralysis complete.  On  Febru-iry  l.Uh,  under  nitrous 
oxide  anesthesia  a  long  curved  incision  was  made 
over  the  lumbar  vertebrae.  The  muscles  and  liga- 
ments were  severed  and,  after  laminectomy,  the  cord 
was  found  to  be  tightly  impinged  between  the  bodies 
of  the  lirst  and  second  lumbar  vertebrae.  Powerful 
traction  was  brought  to  bear  on  the  legs  and  arms 
of  the  patient  and  with  retractors  the  bodies  of  the 
vertebrae  were  snapped  into  line.  The  wound  was 
closed  in  the  usual  way.  Operative  recovery  un- 
eventful. The  fractured  femur  was  treated  with  a 
Thomas  splint ;  the  broken  ribs  by  strapping.  On 
October  21st,  stitches  were  removed  from  laminec- 
tomy wound.  On  January  ISth  a  slight  twitching 
could  be  noticed  in  the  rectus  femoris  group  of 
muscles.  This  twitching  gradually  increased  and  was 
voluntary.  On  January  25th  both  muscles  could  be 
contracted  to  the  knees.  Motor  and  sensor,'  power 
gradually  returned  and  by  February  1st  both  limbs 
could  be  moved.  The  laminectomy  wound  healed 
firmly  and  the  patient  was  up  and  about,  but  unable 
to  bear  much  weight  upon  his  limbs.  February  10, 
1927,  patient  discharged  from  hospital,  entirely  well. 
The  accompanying  x-ray  plates  show  condition  of 
spinal  column  before  and  after  operption. 


OcuL.AR  Findings  in  Lues  of  the  Central 

System:  Citation  of  Two  Pakticularly 

Interesting  Cases 


V.  K.  H.ART,  M.D.,  Statesville,  N.  C. 

From  Department  of  Head  Specialties 

Davis  Hospital 


Syphilis  of  the  central  nervous  system 
often  first  manifests  itself  in  the  posterior  eye. 
It  is  of  the  utmost  importance  that  the  eye 
man  recognize  certain  early  changes  pointing 
to  lues  of  this  type.  Such  recognition  has- 
tens treatment. 

Many  times  the  diagnosis  is  easy.  Either 
the  eye  findings  are  classical  or  other  clinical 
signs    confirm    the    diagnosis.     Nevertheless, 


the  etiology  is  sometimes  very  obscure.     To 
illustrate  a  case  is  cited. 

Case  1 : 

Chief  Complaint,  frontal  pain. 

Present  Illness — For  past  .several  months  patient 
has  had  intermittent  attacks  of  pain  in  forehead. 
Describes  it  as  between  eyes,  .\ttacks  come  on  pe- 
riodically with  no  intermittent  symptoms. 

Past  History — No  accidents.  No  operations.  No 
serious  illness.  Has  always  enjoyed  good  health  until 
recently.  No  symptoms  referable  to  gastro-intesti- 
nal  or  respiratory  tracts;  none  referable  to  cardio- 
vascular, genito-urinary  or  nervous  systems. 

Family  Histon,- — Nothing  of  value. 

Examination — General.  Well  nourished  negro,  age 
39  years. 

Head — Eyes.  Both  optic  nerves  are  hyperemic. 
Just  above  right  nerve  to  temporal  side  is  a  whitish 
area  of  retinitis  as  large  as  a  quarter  which  has  the 
appearance  of  a  degenerative  process,  .^bove  nerve 
there  is  a  small,  circumscribed  area  of  pigmentation. 
In  the  left  temporal  retina,  somewhat  up,  about  two 
diameters  of  the  nerve  from  the  same,  is  what  is 
apparently  a  retinal  cicatrix  about  size  of  dime  re- 
taining some  pigment  (retinal  because  pigment  is  in 
front  of  retinal  vessels).  .\  little  beyond  this  area 
are  small,  discrete,  multiple,  yellowish  white  spots 
interpreted  as  small  areas  retinal  degeneration.  Cen- 
tral vision  good  (20,  20  minus  2  each  eye).  Rest 
of  eye  findings  negative.  Pupillary  reactions  in  par- 
ticular noted  and  pupils  react  freely  to  light  and 
accommodation.  The  fields  of  both  eyes  show 
marked  concentric  contraction  for  white,  blue  and 
red.     Ears,  nose  and  throat  essentially  negative. 

The  rest  of  the  physical  examination  was  entirely 
negative.  Particular  attention  was  paid  to  neurolog- 
ical findings.  There  was  no  ataxia  of  any  of  the 
extremities;  no  romberg;  reflexes  present  and  nor- 
mal. 

Blood  pressure  120/80. 

Laboratory — Urine  negative.  Blood:  Urea  nitro- 
gen 21  mg.  per  100  c.c. ;  wassermann  negative.  Spinal 
fluid:  wassermann  (sent  to  two  laboratories)  nega- 
tive, cell  counts:  1.72  per  cu.  mm.,  practically  all 
lymphocytes.  2.  Ten  days  later,  95  cells  per  cu. 
mm.,  98  per  cent  lymphocytes;  colloidal  mastic  re- 
action: 3311000000.  (Globulin  was  strongly  posi- 
tive  on  both  examinations.) 

Diagnosis:  Bilateral  neuro-retinitis  secondary  to 
cerebro-spinal  syphilis. 

The  diagnosis  was  made  purely  on  the  eye  findings 
and  the  spinal  fluid  cell  counts;  this  because  of  no 
other  pathology  to  explain  the  increase  in  cell  count. 
It  will  be  noted  that  both  blood  and  spinal  fluid 
wa.ssermann  were  negative.  The  colloidal  mastic 
curve,  however,  lies  between  that  of  tabes  and 
paresis. 

The  headache  then  was  probably  due  to  eye  strain 
resulting  from  an  attempt  to  correct  a  failing  vision. 
This  is  most  plausible  in  view  of  the  above  findings 
inasmuch  as  a  stereoscopic  x-ray  of  the  sinuses 
showed  no  outstanding  pathology. 

Sometimes  the  findings  are  much  more  suggestive. 
Even  then  the  .syphilis  may  be  overlooked.  Partic- 
ularly tabes  in  a  boy  seventeen  years  of  age!  Never 
before  has  the  writer  seen  a  case  in  one  so  young  as 
given  below. 

Case  2: 

Chief  Complaint,  failing  vision. 

Present  Illness — Eye  sight  first  began  to  fail  two 
years  ago.  Glasses  were  fitted  and  he  could  see  very 
well.  Eight  months  ago  had  pain  in  right  eye.  Saw 
a   doctor  and  was  again  fitted  with  glasses  which' 
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gave  no  relief.  Vision  has  gotten  steadily  worse 
Difficulty  in  reading  past  few  months. 

Past  Histon.' — Denies  usual  diseases  of  childhood. 
Gonorrhea  eight  months  ago.  Denies  chancre  but 
admits  exposure  as  young  as  twelve  years  of  age. 

Family  Histon.- — Six  brothers  living  and  well.  No 
sisters. 

Examination — General,  Well  nourished  negro  boy 
of  seventeen  years. 

Head — Eyes.  Argyll-Robertson  pupils.  A  retino- 
scopy  with  dilated  pupils  shows  a  moderate  far- 
sighted  a.stigmatism  but  no  improvement  of  vision 
at  all  with  correction.  Ophthalmoscopy  shows  a 
classical  and  advanced  bilateral  optic  atrophy.  Ears, 
nose  and  throat  essentially  negative. 

Only  positive  findings  are  given  from  the  rest  of 
the  physical  examination.  Slight  ataxia  finger  to 
nose.  Right  patellar  reflex  entirely  absent;  occa- 
sional and  very  slight  reaction  left.  Slight  ataxia 
when  walking  with  eyes  closed.  (Romberg  absent, 
however. ) 

Laboratory — Blood:  wassermann  four  plus.  First 
spinal  fluid  cell  15  per  cu.  mm.;  globulin  absent; 
wassermann  reported  as  anticomplementary ;  colloidal 
mastic,  4210000000.  Second  spinal  fluid:  wasser- 
mann four  plus,  slight  increase  in  globulin ;  colloidal 
mastic   54.(2100000.     Urine:   negative. 

Diagnosis:  Bilateral  optic  atrophy  secondary  to 
tabes  dorsalis. 

It  has  been  taught  that  if  optic  atrophy  appears 
early  the  lower  cord  involvement  is  apt  to  be  much 
delayed.'    The  above  case  certainly  argues  otherwise. 

To  make  this  paper  complete  one  case  of  paresis 
will  be  briefly  cited  with  eye  findings  of  importance. 
The  patient  was  a  colored  woman  in  her  sixties  and 
referred  for  supposed  cataracts.  She  was  practically 
blind  in  both  eyes. 

However,  she  had  two  very  significant  symptoms, 
viz.,  grandiose  delusions  and  scanning  speech.  Com- 
bined with  these  symptoms  was  a  very  evident  bilat- 
eral optic  atrophy.  ,\  diagnosis  was  at  once  made 
of  paresis  and  the  diagnosis  confirmed  by  a  plus  four 
blood  wassermann. 

SUMMARY 

It  is  well  to  bear  in  mind  at  all  times  that 
there  are  three  distinct  types  of  central  nerv- 
ous system  lues:  1.  Paresis.  2.  Tabes.  3. 
Cerebrospinal  lues  (tabo-paralysis).* 

The  first  two  are  easy  of  diagnosis  as  a 
rule.    Cases  of  the  third  class  often  present 


no  outstanding  symptomatology  (Case  1)-  It 
is  these  cases  for  which  one  should  always  be 
on  the  lookout,  particularly  the  eye  specialist. 
When  in  doubt  a  spinal  fluid  examination 
should  always  be  made.  Despite  a  negative 
spinal  fluid  wassermann  some  abnormalities 
of  the  spinal  fluid  will  usually  be  found.  Par- 
ticularly significant  is  an  unexplained  increase 
in  lymphocytes. 

As  a  rule,  if  a  patient  with  syphilis  of  the 
central  nervous  system  has  a  positive  blood 
wassermann,  he  will  have  a  positive  spinal 
wassermann.  Conversely,  if  the  blood  was- 
sermann is  negative, — the  spinal  wassermann 
is  usually  negative.  The  blood  wassermann 
may  become  negative  under  treatment,  but 
the  spinal  fluid  wassermann  usually  remains 
positive.  The  writer  has  in  mind  one  such 
case  which  came  under  his  observation  re- 
cently. Of  most  importance  is  the  f.ict  that 
the  spinal  fluid  will  often  show  changes  when 
the  blood  wassermann  is  negative. 

On  the  other  hand  too  hasty  a  diagnosis 
of  specific  optic  atrophy  should  not  be  made. 
This  the  writer  has  stressed  in  a  previous 
paper.-  Glaucoma  simplex  often  presents  a 
very  similar  ophthalmologic  picture  and  the 
ocular  tension  should  always  be  noted.  The 
tension  with  other  symptoms  and  laboratory 
findings  will  settle  the  question. 
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The  Ridge  ^Medical  Association  met 
February  21,  1927,  in  Dr  W.  P.  Timmer- 
man's  office  at  Batesburg,  S.  C. 

Dr.  Shealy  presented  a  boy  of  19  with  leg 
ulcer.  The  patient  was  examined  and  his 
case  freely  discussed. 

Dr.  George  Bunch  read  an  instructive  pa- 
per on  osteomyelitis. 

Dr.  Nicholson's  paper  on  eczema  elicited 
much  valuable  discussion.  Dr.  Allison's  re- 
marks were  especially  appropriate  and  in- 
structive. 

The  following  named  doctors  were  elected 
delegates  to  the  South  Carolina  ^Medical  .As- 
sociation: Dr.  Frontis,  of  Ridge  Spring;  Dr. 
Nicholson,  of  Edgefield,  and  Dr-  Jas.  Cros- 
son,  of  Leesville. 

There  was  a  large  and  enthusiastic  attend- 
ance at  the  meeting.  .After  the  meeting  a 
bountiful  repast  was  served  at  the  Batesburg 
hotel. 

Clever  after-dinner  speeches  were  made  by 
Drs.  Claytor,  Smith,  Wise,  .Asbill,  Bunch  and 
.Allison. 

^Nlany  said  this  was  the  best  meeting  we 
have  had. 

The  visitors  were  Drs.  Bunch,  .Allison, 
Claytor  and  Byrd. 

Circulatory  diseases  will  be  the  subject  for 
our  next  meeting,  with  Dr.  Shealy  as  leader. 
The  ladies'  auxiliary  will  meet  with  us  at  our 
next  meeting. 

W.  P.  Timmerman,  Pres. 
E.  C.  Ridgell,  Sec. 


Program  Mecklenburg  County  Medi- 
cal Society,  March  1,  1927 — Dr.  Robert  F. 
Leinbach:  Spinal  Cord  Tumors;  discussion 
led  by  Dr.  A.  A.  Barron. 

Dr.  G  E.  Bennett,  Baltimore:  (1)  Relaxed 
Knee  Conditions,  (2)  Recurring  Dislocation 
of  Shoulder;  discussion  led  by  Dr.  O.  L.  IMil- 
ler. 


of  the  Southwestern  State  Hospital  at  IMa- 
rion,  Virginia,  and  in  1914  he  was  made 
sup;  intendent  of  the  institution,  a  positio;! 
wl;  'h  he  continued  to  hold  at  the  time  of  his 
dea.h.  Dr.  Henderson  was  a  man  of  bound- 
less energy  which  had  spent  itself  in  bringing 
into  a  high  state  of  usefulness  the  institution 
over  which  he  presided.  ,, .  J 


Dr.  Estelle  H  Henderson  died  at  his 
home  in  Marion,  Virginia,  February  25th.  He 
was  born  in  Giles  County,  Virginia,  in  1871, 
was  graduated  in  medicine  from  the  Univer- 
sity College  of  ^ledicine  in  Richmond  in  the 
class  of  1898.  For  several  years  he  engaged 
in  general  practice  in  his  native  county.  In 
1910  he  became  a  member  of  the  medical  staff 


Dr.  Hanson  S.  Ogilvie  has  opened  offices 
in  the  Woodfin  .Apartments,  .Asheville,  for 
the  practice  of  neurology  and  psychiatry.  Dr. 
Ogilvie  has  had  a  long  training  in  his  spe- 
cialty and  enjoyed  excellent  appointments  to 
the  clinics  and  hospitals  of  New  A'orlc  City. 


Dr.  H.  H.  Ogburn,  of  Greensboro,  was  re-  ■ 
cently  elected  president  of  the  Rotary  Club 
of  his  city. 


Dr.  John  D.  JNIacRae,  of  .Asheville,  ad- 
dressed the  Charlotte  Clinico-Pathological  So- 
ciety on  ]\Iarch  14th. 


Dr.  Zoro  K.  Justice,  physician  and  den- 
tist of  Davidson,  was  found  dead  near  the 
home  of  his  mother  near  Hendersonville  on 
February  12th  Death  is  attributed  to  the 
accidental  discharge  of  the  gun  with  which 
he  was  hunting  squirrels. 


High  Point  Hospital  has  recently  let  a 
contract  for  the  erection  of  a  new  building 
to  be  used  for  maternity  cases. 


Dr.  W  E.  Storm. — In  the  March  meeting 
of  the  staff  of  the  Bulhick  Hospital,  which 
was  held  in  honor  of  the  fiftieth  anniversary 
of  Dr.  \V.  E.  Storm  in  medicine.  -After  the 
scientific  program,  refreshments  were  served 
by  the  nurses,  a  cake  which  was  lighted  by 
fifty  candles,  each  candle  representing  one 
year's  service  in  medicine,  was  cut. 

The  good  doctor  recited  Kipling's  "If," 
and,  amid  the  applause  of  the  gathering,  ac- 
cepting warm  congratulations  from  every  one 
present. 

Dr.  J  B.  Cranmer  spoke,  in  part,  as  fol- 
lows : 

"Congratulations,  my  dear  doctor,  on  your 
fiftieth  anniversary  in  medicine.  Few  men 
ever  attain  this  length  of  service;  all  of  your 


March,  1927 


BOOK     REVIEWS 


colleagues  join  heartily  in  wishing  you  every 
joy  and  happiness.  May  you  be  privileged 
to  continue  for  many  more  years  in  your  mis- 
sion of  comfort  and  healing.  My  friends,  we 
:■  honoring  a  distinguished  physician —  ne 
who  bears  upon  his  lip  and  chin  the  cla..-'.c 
adornment  of  his  profession,  and  one  upon 
whose  unembarrassed  brow  Nature  has  writ- 
ten 'gentleman.'  He  stands  above  the  com- 
mon herd  and  represents  the  flower  of  our 
civilization.  \\'hen  the  stage  of  man  is  done 
and  only  to  be  marvelled  at  in  history,  he 
will  be  thought  to  have  shared  as  little  as  any 


in  the  defects  of  the  period  and  to  have  most 
nobly  exhibited  the  virtues  of  the  race,  for 
generosity  he  has  such  as  is  possible  only  to 
those  who  practice  an  art;  discretion,  tested 
by  a  hundred  secrets;  tact,  tried  in  a  thou- 
sand embarrassments,  and — what  is  more  im- 
portant— cheerfulness  and  courage  unlimited. 
Surely,  your  life.  Dr.  Storm,  is  not  only  an 
inspiration,  but  a  benediction  to  us  all." 


Dr.  C.  S.  Lawrence,  of  Winston-Salem, 
was  recently  elected  president  of  the  North 
Carolina  Health  Association. 


REVIEW  OF  RECENT  BOOKS 


A  DOCTOR'S  MEMORIES,  by  Victor  C. 
\auKhan.  Illustrated.  S5.00.  Indianapolis,  The 
Hobbs-Mcrrill   Company,  Publishers. 

Dr.  Vaughan  show's  his  independence  of 
thought  by  devoting  the  first  chapter  of  his 
book  to  his  ancestry,  in  which  he  takes  a 
dignified  and  commendable  pride, — and  so 
says;  notwithstanding  the  fact  that,  to 
many  of  the  new  rich  whose  favors  are  eager- 
ly sought  by  university  officials,  it  is  by  con- 
trast, going  counter  to  the  advice,  "never 
mention  a  rope  to  a  man  whose  father  was 
hanged." 

Incidents  of  the  old  Missouri  farm  life  are 
detailed  in  so  charming  a  manner  as  to  make 
one  wonder  how  the  teller  of  the  tale  man- 
aged to  tear  himself  away.  The  chapter  on 
the  civil  war  in  ^Missouri  is  an  instructive 
and  entertaining  recital  of  stirring  events  in 
border  warfare. 

The  account  of  his  education,  intellectual 
and  social  life  at  Ann  Arbor,  the  medical 
school  there  and  his  deanship  make  fascinat- 
ing reading.  The  chapter  on  his  experiences 
as  a  practitioner  was  evidently  written  with 
many  a  chuckle.  His  ''Sarah  Gamp  "  is 
worthy  of  her  prototype. 

Chapters  deal  with  his  experiences  as  a 
medical  expert,  on  the  typhoid  commission 
and  the  national  research  council,  his  service 
in  the  Spanish-.\merican  war  and  the  world 
war. 

Every  doctor  should  read  attentively  his 
opinions  of  medical  and  scientific  societies. 


His  emphasis  on  the  necessity  for  cooperative 
effort  is  most  vigorous.  That  this  effort  is 
not  limited  strictly  to  work  for  publication 
may  be  gathered  from  his  comment  on  the 
"Scientific  Club"  of  the  University  of  Michi- 
gan: 

"The  only  official  is  the  chief  servant  who 
is  selected  by  lot  and  whose  functions  consist 
in  notifying  the  members  of  meetings,  keep- 
ing tally  on  attendance,  and  serving  as  cus- 
todian of  the  club  property,  limited  to  a 
jack  knife  and  a  corkscrew,  which  he  must 
produce  on  demand.  Alas!  The  corkscrew 
is  now  limited  to  the  plebeian  function  of 
opening  ginger  ale  bottles." 

.As  would  be  expected  his  discourse  on  "old 
age"  is  gentle,  humorous,  wise  and  ripe,  illus- 
trated with  apt  quotations  from  ancient  and 
modern,  pagan  and  christian. 

"A  Doctor's  Memories''  contains  no  sug- 
gestion of  either  self-glorification  or  self- 
abasement;  which  makes  it  a  rarity  indeed 
among  autobiographies. 

The  photographs  of  distinguished  men 
whose  lives  have  intimately  touched  that  of 
the  author,  make  a  valuable  feature. 

Osier  never  wrote  more  entertainingly,  and 
it  is  by  no  means  certain  that  he  lived  more 
interestingly,  than  Dr   Vaughan. 


.SOITH  X.MKRIC.A,  .Amplified  lo  Include  all  of 
l.alin  .America;  The  V'andyck  Cruise,  by  Franklin 
II  .'Vlartin.  C.M.G.,  D  S.M.,  M.I).,  LL.U.,  F.A.C.S., 
l)!rcc,!ir  fleneral,  .American  College  of  SurRcons; 
Editor   Surgery,   Gynecology   and   Obstetrics;    Prcsi- 
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dent,  Gorgas  Memorial  Institute  of  Tropical  and 
Preventive  Medicine,  Inc.  Introduction  by  William 
J.  Mayo,  M.D.,  D.Sc,  LL.D.,  F.R.C.S.  (Eng.,  Edin., 
Ire.),  D.S.M  Revised  Edition.  S3.00.  New  York, 
Chicago.  Fleming  H.  Revell  Company,  London  and 
Edinburgh,   1Q27. 

This  is  a  compilation  of  notes  gathered 
during  several  visits  to  South  American  coun- 
tries in  the  interests  of  the  American  College 
of  Surgeons.  These  notes  are  from  the  pens 
of  Drs.  Franklin  Martin,  \V.  J.  Mayo,  Thos. 
J.  Watkins  and  Edward  I.  Salisbury. 

The  first  few  chapters  by  Dr.  Salisbury 
are  what  one  might  call  "sweet  writin'."' 
They  concern  themselves  with  the  voyage,  a 
general  dealing  with  the  peoples  and  the  sea. 

Notes  are  made  on  the  political  and  nat- 
ural history  of  the  various  republics,  the  cul- 
tural status  of  their  peoples,  racial  peculiari- 
ties, state  of  education,  architecture  and 
amusements,  as  well  as  the  state  of  medical 
knowledge  and  education.  To  some  the  tes- 
timonials as  to  the  excellent  quality  of  work 
done  in  medicine  in  these  countries  will  be 
revelations. 

The  illustrations  are  profuse  and  effective. 
Despite  a  number  of  typographical  errors  the 
book  will  be  interesting  reading  to  manv. 


IMMUNITY  IN  SYPHILIS,  Medicine  Mono- 
graphs, \'ol.  XII.  by  Alan  M.  Chesney,  Johns  Hop- 
kins Medical  School.  S2.50,  Baltimore,  The  Wil- 
liams &  Wilkins  Company,  1027. 

The  fact  that  syphilis  occurs  as  a  natur- 
ally acquired  infection  in  man,  alone,  of  all 
the  animals,  makes  a  study  of  immunity  to 
the  disease  a  subject  of  especial  interest. 

Neither  individual  nor  racial  immunity  has 
been  proved,  although  some  race  stocks  and 
some  individuals  react  to  infection  differently 
from  other  race  stocks  or  individuals. 

In  addition  to  the  clinical  studies  on  man, 
experimental  work  on  monkeys  and  rabbits 
has  been  extensively  carried  on,  wdth  instruc- 
tive results. 

Some  biologic  relationship  appears  to  exist 
between  syphilis  and  yaws.  The  mechanism 
of  immunity  is  not  clearly  understood.  Man 
appears  not  to  have  the  power  of  destroying 
his  syphilitic  infection  unaided. 


Diet  and  Insulin,  Including  Directions  and  Charts 
for  the  Use  of  Physicians  in  Planning  Diet  Prescrip- 
tions, by  Russell  M.  Wilder,  M.D.,  Section  on  Nutri- 
tion, Division  of  Medicine,  Mayo  Clinic.  Third 
Edition,  Reset.  $1.50,  Philadelphia  and  London, 
W.  B.  Saunders  Company,  1Q27. 

Section  1  tells  what  diabetes  is  and  what 
may  be  expected  from  treatment. 

Section  II  gives  the  methods  of  testing  the 
urine  for  sugar  and  diacetic  acid. 

The  next  three  sections  are  devoted  to 
foods,  their  full  value,  composition,  balanc- 
ing in  diets,  tolerance  determination  and  spe- 
cial preparation. 

There  are  sections  on  the  prevention  and 
treatment  of  complications,  emergency  diets 
and  recipes. 

The  booklet  is  written  in  a  readable  style 
readily  understandable  to  the  patient  taking 
an  intelligent  interest  in  his  welfare. 


FOUR  THOUS.JlND  YEARS  OF  PHARMACY, 
An  Outline  History  of  Pharmacy  and  the  Allied 
Sciences,  by  Charles  H.  LaWall,  Ph.M.,  Phar.D., 
Si.D..  F.R.S.A.,  Professor  of  Theory  and  Practice 
and  Dean  of  the  Philadelphia  College  of  Pharmacy 
and  Science.  Illustrated.  Philadelphia  and  London, 
J.  B.  Lippincott  Company. 

These  thousands  of  years  of  striving  for 
means  of  escape  from  disease  through  the 
discovery  and  use  of  drugs  makes  very  inter- 
esting reading  indeed.  Medicine  is  said  to 
be  a  side-line  of  pharmacy. 

The  Greek,  Alexandrian  and  Roman  pe- 
riods are  said  to  have  carried  the  race  through 
the  kindergarten  of  science  and  the  Arabians  ' 
to  have  preserved  the  pharmaceutic  art  and 
carried  the  torch  of  scientific  knowledge  from 
the  sixth  to  the  thirteenth  centuries." 

Medieval  pharmacy  is  described,  as  affected 
by  the  craze  of  alchemy  which  became  so 
pronounced  in  the  fifteenth  century.  From 
the  viewpoint  of  the  pharmacist  the  sixteenth 
century  is  described  as  "glorious,"  the  seven- 
teenth "golden,"  the  eighteenth  "progressive," 
the  nineteenth  as  only  "recent" 

The  chronological  table  which  completes 
the  volume  adds  greatly  to  its  value  and 
interest. 


A    PRIMER    FOR    DIABETIC    P.ATIENTS,    A 
Brief   Outline   of    the    Treatment    of    Diabetes    with 


HEALTH  SUPERVISION  AND  MEDICAL  IN- 
SPECTION OF  SCHOOLS,  by  Thomas  D.  Wood, 
.\  M.,  M.D.,  Professor  of  Ph>sical  Education,  Teach- 
ers College,  Columbia  University ;  and  Hugh  Gritnt 
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Rcuell.  A.B.,  M.D.,  Lecturer  and  Assistant  Physi- 
cian, Teachers  College,  Columbia  University.  Illus- 
tra.ed,  S7.50.  Philadelphia  and  London,  W.  B. 
Saunders  Company,   1027. 

It  is  recognized  that  there  is  a  need  for  a 
comprehensive  programme  of  health  super- 
vision in  schools.  Teachers  as  well  as  pupils 
come  within  the  scope  of  this  supervision. 
Attempt  is  made  to  guard  against  the  con- 
traction of  disease  and  to  minimize  the  crip- 
pling effects  of  disease  already  existing  Ac- 
knowledgement is  made  of  the  advisability 
of  having  the  subnormal  child  treated  by  the 
family  physician. 

There  is  a  chapter  devoted  to  the  means  of 
raising  funds  for  meeting  the  cost  of  health 
supervision.  Careful  checking  of  all  absences 
and  daily  inspections  are  favored  over  the 
closing  of  schools  during  epidemics. 

Yearly  health  examinations  are  regarded  as 
essential.  Forms  are  given  for  recording  re- 
sults of  these.  Examinations  by  groups  of 
physicians  are  made  in  some  schools,  after 
a  preliminary  examination  by  some  person 
not  a  physician.  Dental  clinics  are  regarded 
as  a  necessary  part  of  the  health  programme. 
This  includes  a  tooth-brush  drill.  Correction 
of  all  physical  defects  is  attempted. 

.Special  classes  are  advocated  for  excep- 
tional pupils,  whether  the  exception  be  up- 
ward or  downward,  and  whether  the  superi- 
ority or  inferiority  be  mental  or  physical. 
Malnourished  pupils,  and  those  with  ortho- 
pedic defects,  are  given  a  chapter  each,  as 
are  health  education,  school  construction  and 
the  health  of  the  child  in  industry. 


of  a  patient  who  received  and  appreciates  ex- 
cellent care,  had  his  eyes  opened  to  the  won- 
ders of  modern  medicine,  and  wants  others  to 
know  about  the  revelation  that  came  to  him. 


THIS  BUSI.NESS  OF  OPERATIONS,  by  James 
Radley,  foreword  by  J.  M.  Withrow,  M.D.,  Chief  of 
Staff,  Christ  Hospital,  Cincinnati.  Cincinnati,  The 
DiKfst  Publishin;.'  Company,  1027. 

A  very  readable  account  of  the  experiences 


OUTLINES  OF  COMMON  SKIN  DISE.ASES, 
Including  Eruptive  Fevers,  by  T.  Caspar  Gilchrist, 
M  D.  Also  Diet  Plans  for  Children.  Baltimore,  The 
William.-  &  Wilkins  Company,  1027.     $1.50. 

The  subject  of  skin  diseases  is  one  on 
which  the  general  practitioner  is  usually  not 
well  informed.  This  booklet  is  made  up  of 
notes  which  have  been  used  in  teaching  in 
the  Hopkins  dispensary  for  many  years. 

.A  simple  classification  is  used  and  the  ar- 
rangement and  illustrations  are  designed  with 
a  view  toward  teaching  essentials  about 
everv-dav  skin  diseases. 


THE  PEAKS  OF  MEDICAL  HISTORY:  An 
Outline  of  the  Evolution  of  Medicine  for  the  L'se  of 
Medical  Students  and  Practitioners,  by  Charles  L. 
Dana,  A.M.,  M.D.,  LL.D.,  Professor  of  Nervous 
Diseases,  Cornell  University  Medical  College;  Late 
President  of  the  New  York  .\cademy  of  Medicine, 
etc.  Illustrated  with  40  lull-paKC  plates  and  16  text 
illustrations.  $.5.00.  Paul  B.  Hoeber,  Inc.,  New 
York,  1026. 

-A  most  informative  account  of  the  halting 
progress  of  man  toward  control  of  his  dis- 
eases. The  style  is  both  pungent  and  philoso- 
phical. .A  sample  may  be  taken  from  the 
comment  on  Galen:  "He  touched  nothing 
in  medicine  that  he  did  not  adorn  with  his 
learning  and  yet  injure  with  his  theories." 
-And  after  Galen  medicine  became  in  Western 
Europe  "absolutely  nothing  as  a  science  and 
very  contemptible  as  an  art." 

The  illustrations  are  instructive  and  the 
concluding  bibliographical  notes  afford  a 
ready  reference  for  those  who  wish  to  pursue 
the  subject  further  along  any  line 


_£Si_ 


^^^^^ 


208 


SOUTHERN  MEDICINE  AND  SURGERY 


March,  1927 


TRI-STATE  MEDICAL  ASSOCIATION  OF  THE  CAROLINAS 
AND  VIRGINIA 


Twenty-ninth  Annual  Session 


BUSINESS  SESSION 


Wednesday,  February  16,  1927,  2:30  P.  M. 

The  Tri-State  Medical  Association  met  in 
the  ball  room  of  the  JeiTerson  Hotel,  Colum- 
bia, S.  C,  and  was  called  to  order  by  the 
president,  Dr.  A.  J.  Crowell,  Charlotte,  N.  C. 

On  motion  of  Dr.  R.  C.  Bryan,  Ricli- 
mond,  Va.,  adopted  by  a  unanimous  standing 
vote,  the  secretary  was  directed  to  send  a 
telegram  to  Dr.  Joseph  A.  White,  of 
Richmond,  an  honorary  member,  expressing 
sympathy  in  his  illness  and  regret  at  his 
absence. 

REPORT   OF    SECRETARY-TRE.'^SURER 

Dr.  James  K.  Hall,  secretary-treasurer, 
made  the  following  report: 

There  were  present  at  the  council  meeting 
Drs.  F.  B-  Johnson,  E.  S.  Boice,  William 
Allan,  and  M.  H.  Wyman.  In  place  of  Dr. 
H.  S.  Belt,  who  was  a  member  of  the  council 
from  Virginia,  Vice-President  L.  T.  Price  was 
asked  to  meet  with  the  council. 

The  council  fills  vacancies  that  occur  in 
the  council.  Dr.  R.  L.  Payne,  Norfolk,  Va., 
was  elected  to  serve  for  three  years,  and  Dr. 
F.  B.  Johnson,  Charleston,  S.  C,  and  Dr. 
E.  S.  Boice,  Rocky  Mount,  N.  C,  were  re- 
elected to  succeed  themselves.  Dr.  L.  T. 
Price,  Richmond,  Va.,  was  designated  to  fill 
out  the  unexpired  term  of  Dr.  H.  S.  Belt, 
deceased 

During  the  last  year  there  have  been  four- 
teen resignations  from  the  association,  and  a 
number  of  members  have  been  dropped  from 
membership  because  of  failure  to  pay  their 
dues.  Fifty-six  new  members  have  been 
added  to  the  association  during  the  vigorous 
incumbency  of  your  president,  Dr.  Crowell. 
Fourteen  of  these  applications  for  fellowship 
were  handed  to  me  last  night  in  one  bunch 
by  former  President  Dr.  R.  S.  Cathcart,  of 
Charleston.  The  association  now  has  the 
following  membership,  excluding  the  fifty-six 
new  members: 

North  Carolina 154 

South  Carolina  — 65 

Virginia  106 


The  balance  in  the  treasury  amounts  to 
about  $1,750,  and  there  is  no  great  outstand- 
ing indebtedness. 

A  section  of  the  presidential  address  was 
referred  to  the  council  for  consideration. 
President  Crowell  thought  it  well  for  the  as- 
sociation, about  every  fourth  year,  to  meet 
in  a  longer  session  and  to  transform  itself  (if 
that  be  possible)  or  to  become  transformed 
into  a  somewhat  intensive  post-graduate 
school  of  medicine.  Dr.  Crowell  suggested 
that  our  next  meeting  be  lengthened  from 
two  days,  as  at  present,  to  six  days;  and  the 
council  adopted  a  compromise  suggestion  of 
four  days.  So  next  year  the  meeting  will 
last  four  days,  and  we  shall  be  addressed  at 
that  meeting  by  some  of  the  leading  medical 
men  in  the  country — some  of  whom  belong, 
of  course,  to  the  Tri-State. 

The  recorded  attendance  at  this  meeting 
has  been  230  odd,  and  some  of  the  doctors 
of  course  did  not  register.  I  imagine  the 
actual  attendance  has  been  in  the  neighbor- 
hood of  300. 

The  council  selects  the  meeting  place  and 
last  night  at  2:48  a.  m.  selected  the  new 
Cavalier  Hotel,  at  Virginia  Beach,  Va. 

On  motion  of  Dr-  'SI.  H.  Wyman,  Colum- 
bia, S.  C,  the  report  of  the  secretary-treas- 
urer was  received  as  information. 

ELECTION   OF  OFFICERS 

The   president   called  for   nominations   for 
president. 
Dr.  J.  H.  McIntosh,  Columbia,  S.  C: 

I  desire  to  place  in  nomination  Dr.  Robert 
Wilson,  jr.,  of  Charleston.  There  is  no  man 
in  South  Carolina  who  is  more  popular  or 
more  worthy  than  Dr.  Wilson,  and  I  hope  we 
shall  honor  ourselves  by  electing  him  presi- 
dent. 
Dr.  S.  Baskin  Sherard,  Gaffney,  S.  C: 

I  want  to  present  to  the  association  the 
name  of  a  gentleman  who  has  been  a  member 
of  the  Tri-State  almost  since  its  incipiency 
and  who  has  been  attending  its  meetings  for 
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I  VERY  LOW  EXCURSION  FARES 

1 

TO  FLORIDA  AND  HAVANA,  CUBA 
Via 
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the  last  eighteen  years,  with  pmbably  the 
exception  ol  three.  He  is  modest,  retiring;  a 
man  who  is  doing  good  work  and  who  has 
been  present  at  these  meetings-  (I  want  to 
deviate  just  a  little  here  from  what  I  have  to 
say  to  remark  that  of  all  the  associations  to 
whxh  I  belong  there  is  none  that  I  cherish 
more  than  the  Tri-State.)  To  be  interested 
in  anything  you  have  to  put  some  work  in  it, 
it  matters  not  what  that  thing  is.  If  you  do 
not  attend  chuixh,  while  you  may  be  a  mem- 
ber, you  are  not  interested.  Here  is  a  gen- 
tleman who  has  attended  these  meetings,  who 
has  contributed  his  bit  toward  the  success  of 
the  Tri-State  Association,  and  who  has  helped 
to  make  it  what  it  is  and  what  we  hope  it 
Will  be.  As  I  said  in  the  beginning,  he  is 
modest  and  retiring  and  is  not  forcing  him- 
self upon  us.  I  have  nothing  against  Dr. 
Robert  Wilson  or  any  of  the  other  doctors, 
but  I  am  fostering  the  nomination  of  the 
gentleman  whom  I  shall  propose  now — Dr. 
W.  B.  Lyles,  of  Spartanburg,  S.  C. 

Dr.  J.  \i.  XoRTHiNGTON,  Charlotte,  X.  C: 

1  rise  to  second  the  nomination  of  Dr. 
Robert  Wilson,  of  Charleston.  It  is  probably 
true  that  Dr.  Wilson  has  not  been  a  regular 
attendant  on  our  meetings,  and  I  do  not 
know  how  long  he  has  b^en  a  member  of  the 
Tri-State;  but  I  do  know  that  Dr.  Wilson 
is  an  outstanding  figure  in  medical  life  not 
only  in  South  Carolina  but  in  the  southern 
states  and  in  these  United  States.  Dr.  Wil- 
son is  a  medical  scholar;  he  is  a  medical 
gentleman.  I  say  this  not  in  disparagement 
of  any  others  whose  names  may  be  offered 
for  this  high  position.  He  is  a  man  who  has 
followed  the  general  policy  of  the  great  au- 
thorities in  foreign  countries  and  is  one  of 
those  who  have  waited  until  their  own  ex- 
perience has  capacitated  them  for  the  ex- 
pressing of  opinions  before  introducing  those 
opinions  for  general  consideration.  Dr.  Lyles 
was  a  college  mate  of  mine,  and  he  is  a  gen- 
tleman for  whose  capacity  I  have  the  highest 
respect.  But  he  is  a  young  man,  who  can 
wait  for  these  honors;  and  Dr.  Wilson  is  a 
man  who  is  getting  on  in  years.  I  feel  sure 
that  this  society  will  make  no  great  mistake 
in  waiving  the  consideration  of  a  lack  of 
attendance  on  its  meetings,  particularly  be- 
cause of  the  fact  that  Dr.  Wilson,  in  his  ca- 
pacity as  dean  of  the  Medical  College  of  the 


State  (if  South  Carolina,  has  been  obliged  to 
attend  other  meetings  which  have  conflicted 
with  the  meetings  of  this  society.  I  wish  to 
second  very  enthusiastically  the  nomination 
of  Dr.  Robert  Wilson,  jr.,  of  Charleston. 

Dr.  B.  R.  Tucker,  Richmond,  Va.: 

I  second  the  nomination  of  Dr.  W.  B. 
Lyles-  Dr.  Lyles  is  one  of  the  most  lovable 
men  that  I  know;  he  is  one  of  the  most  loyal 
men  that  I  know.  I  shall  take  your  time  for 
only  a  few  minutes  to  relate  a  little  story. 
There  is  a  certain  railroad  company  one  of 
whose  trains  ran  over  a  negro  and  killed  him. 
They  hesitated  over  how  much  settlement 
they  should  make  with  his  widow,  and  sent 
a  claim  agent  up  to  the  widow's  house.  She 
was  sitting  in  a  rocking  chair,  mourning,  with 
a  heavy  crepe  veil  hanging  down.  The  agent 
had  put  §250  in  notes  in  one  pocket  and  $250 
in  another  pocket,  determined  to  settle  for 
S500  if  he  could  get  a  settlement.  He  told 
the  widow  he  wanted  to  settle,  and  she  told 
h'm  to  see  her  lawyer.  He  said,  "The  best 
way  is  to  settle  right  now,"  and  he  reached 
in  his  poc'iet,  got  out  the  $250,  and  laid  it 
on  the  table.  It  made  quite  a  stack  of  notes. 
The  widows  eyes  widened,  and  she  reached 
over  and  picked  up  the  money.  "Do  you 
mean  you'll  give  me  all  this  money?"  she 
asked.  "I'll  give  you  that  if  you  will  sign 
this  paper,"  replied  the  agent.  ''Well,  I  sure 
is  a  lucky  woman,"  said  the  widow,  "and  the 
next  time  I  marries  I'm  sure  going  to  marry 
a  railroad  man."  (Laughter.)  All  I  have 
to  say,  in  asking  you  to  vote  for  Dr.  W.  B. 
Lyles,  is  that  he  sure  is  a  Tri-State  man. 
(Applause.)  He  has  attended  every  meeting 
of  this  society  that  he  could  possibly  get  to; 
he  was  largely  instrumental  in  making  the 
Spartanburg  meeting  of  the  association  suc- 
cessful; and,  regardless  of  any  other  qualifi- 
cation, we  ought  to  vote  for  a  Tri-State  man 

Dr.  F.  B.  Johnson,  Charleston,  S.  C: 

We  have  the  nominations  of  Dr.  Wilson 
and  Dr.  Lyles,  two  men  eminently  worthy. 
Dr.  Wilson,  I  think,  has  done  more  than  any 
other  man  in  South  Carolina  for  medicine, 
and  he  is  one  of  the  outstanding  medical 
scholars  of  the  South.  Dr.  Wilson  has  not 
attended  as  many  meetings  of  this  associa- 
tion as  he  would  have  liked  to  attend,  be- 
cause of  the  fact  that  as  dean  of  the  iNIedical 
College   of   South    Carolina   he   has   had   to 
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attend  other  meetings  that  usually  came  at 
about  this  time.  The  Association  of  JNIedical 
Colleges  of  America  has  always  before  this 
year  met  at  about  the  time  of  our  annual 
meeting,  and  Dr.  Wilson  was  obliged  to  at- 
tend their  sessions  as  representing  the  .South 
Carolina  ^ledical  College.  Now,  however, 
their  meeting  is  to  take  place  later  in  the 
year,  and  I  am  sure  that  Dr.  Wilson  will  in 
future  be  present  at  the  Tri-State  meetings. 
He  has  always  upheld  high  ideals  for  the 
medical  profession  and  worked  faithfully  and 
loyally  to  accomplish  them,  and  I  wish  to 
second  his  nomination. 

Dr.  Ben  Wyman,  Columbia,  S.  C  : 

I  rise  to  second  Dr.  Wilson's  nomination. 
I  was  in  college  under  Dr.  Wilson  and  was 
very  closely  associated  with  him.  I  think 
every  physician  in  South  Carolina  is  indebted 
to  Dr.  Wilson.  Dr.  Wilson  instils  into  the 
students  at  his  college  the  value  of  attending 
medical  meetings.  It  gives  me  a  great  deal 
of  pleasure,  as  one  of  the  youngest  members 
of  the  Tri-State,  to  second  Dr.  Wilson's  nom- 
ination. 

Dr.  M.  H.  Wyman,  Columbia,  S.  C: 

I  am  a  urologist  myself  and  should  like  to 
have  another  urologist  as  president  next  year, 
but  I  believe  the  State  of  South  Carolina 
would  be  served  better  if  Dr.  Robert  Wilson 
were  elected  president  and  if  we  should  re- 
elect Dr.  Hall  as  secretary-treasurer  We 
shall  certainly  have  a  humdinger  down  at 
Virginia  Beach  next  year  if  you  do  that,  so 
I  hope  you  will  vote  for  Dr.  Wilson  as  presi- 
dent. 

On  motion,  the  nominations  were  closed; 
and  the  president  ap)pointed  the  following 
tellers:  Drs.  F.  H.  !McLeod,  Florence;  D.  .\. 
Stanton,  High  Point;  Wm.  deB.  MacXider, 
Chapel  Hill:  R.  C.  Bryan,  Richmond;  E.  S. 
Boice,  Rocky  Mount;  and  R.  E.  Hughes, 
Laurens.  A  vote  was  then  cast  resulting  as 
follows:  Wilson,  36;  Lyles,  25;  and  Dr. 
Wilson  was  declared  elected.  On  motion  of 
Dr-  Southgate  Leigh,  Norfolk,  the  nomina- 
tion was  made  unanimous. 

RESOLUTION    OF    THANKS 

Dr.  James  K.  Hall,  Secretary-Treasurer: 

I  want  to  offer,  in  your  name,  thanks  to 
Dr.  yi.  H.  Wyman  and  his  co-workers  on  the 
committee  of  arrangements  for  their  hnspita- 
jjle  reception  and  gracious  care  of  us  during 


our  happy  stay  in  Columbia.  I  want  to  offer 
thanks  also  to  Dr.  Pitts  for  calling  the  ses- 
sion to  order  and  for  giving  so  much  time 
to  secure  our  comfort,  and  to  the  ladies'  en- 
tertainment committee.  The  thanks  of  the 
membership  are  extended  to  the  officers  of 
the  Main  Street  ^Methodist  Church.  We  are 
grateful  for  the  use  of  the  building  for  the 
session  last  night.  To  the  newspapers,  the 
Columbia  State  and  the  Columbia  Record,  we 
owe  thanks  for  helpful  publicity.  I  am  cer- 
tain that  I  speak  for  the  entire  association 
when  I  say  that  this  has  been  one  of  the 
most  successful  meetings  of  this  organization. 
We  have  had  a  delightful  time  in  Columbia; 
they  have  even  given  us  delightful  weather, 
which  I  thought  on  Sunday  we  could  not 
have.  For  all  of  these  things  I  am  sure  we 
are  deeply  grateful. 

Dr.  Southgate  Leigh,  Norfolk,  Va.,  sec- 
onded the  motion  to  adopt  the  resolution, 
which  motion  was  carried. 

ELECTION    OF    VICE-PRESIDENTS 

The  president  called  for  nominations  for 
vice-presidents- 

Dr.  T.  Dewey  Davis,  Richmond,  Va.: 

We  have  with  us  a  man  who  is  deeply  in- 
terested in  the  program  of  the  society  and 
in  the  meetings  in  every  respect.  Further- 
more, he  will  be  close  by  to  the  meeting  next 
year  and  will  probably  be  very  helpful  in 
making  the  arrangements.  This  man  is  Dr. 
F.  C.  Rinker,  of  Norfolk,  whom  I  place  in 
nomination. 

This  nomination  was  seconded  by  Dr.  B. 
R.  Tucker,  Richmond,  who  moved  that  the 
nominations  be  closed.  Motion  seconded  and 
carried;  Dr.  Rinker  elected. 

Dr.  E.  W.  Carpenter,  Greenville,  S.  C-: 

I  take  great  pleasure  in  presenting  the 
name  of  Dr.  W.  B.  Lyles,  of  Spartanburg,  as 
vice-president  for  South  Carolina. 

Nomination  seconded  by  Dr.  ^l.  H.  Wy- 
man, Columbia,  who  moved  that  the  nomi- 
nations be  closed.  Motion  carried,  and  Dr. 
Lyles  was  elected. 

Dr.  D.  a.  Stanton,  High  Point,  N.  C: 

I  take  great  pleasure  in  nominating  a  man 
who  has  been  of  great  service  not  only  to  this 
association  but  also  to  our  State  Society-  I 
nominate  Dr.  Wm.  deB.  MacNider,  of  Chapel 
Hill,  as  vice-president  for  North  Carolina. 
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This  nomination  was  seconded,  and  Dr. 
M.  H.  Wyman  moved  that  the  nominations 
be  closed.  Motion  carried;  Dr.  MacXider 
elected. 

ELECTION    OF    SECRETARV-TRE.ASURER 

Dr.  a.  J.  Crowell,  President: 

Whatever  success  this  meeting  has  attained 
is  due  to  two  things:  first,  Dr.  Hall's  untiring 
energy  and  interest  in  getting  up  a  good 
program;  and.  second,  I  believe  the  trip  we 
made  through  South  Carolina  last  November 
stimulated  a  great  deal  of  interest  in  this 
meeting.  I  believe  those  two  things  have 
made  it  what  it  is  today.  Dr.  Hall  asks  m_? 
to  say  that  he  can  not  serve  any  longer.  It 
is  rather  selfish  for  me  to  advocate  releasing 
him  after  he  has  served  by  my  side,  but 
there  is  no  use  in  riding  a  good  horse  all  the 
time.  The  chair  is  now  ready  to  receive 
nominations  for  secretary-treasurer 

Dr.  'SI.  H.  WvMAN,  Columbia.  S.  C: 

It  has  been  my  privilege  to  be  very  closely 
associated  with  Dr.  Hall  for  the  last  few 
months  and  especially  for  the  last  hour  or 
two.  Dr.  Hall  has  been  thinking  that  he 
could  not  serve  again,  but  I  think  he  has  been 
persuaded  to  serve  for  another  year.  Dr. 
Robert  Wilson,  I  think,  will  be  able  to  do  a 
great  deal  of  work  to  help  him;  and  I  pledge 
myself  to  aid  him,  and  I  know  some  others 
in  South  Carolina  and  some  in  North  Caro- 
lina and  Virginia  will  do  the  same  thing,  if 
we  re-elect  him  secretary-treasurer.  I  there- 
fore move  that  the  president  cast  the  unani- 
mous vote  of  the  association  for  Dr.  Hall. 

Dr.  a.  L.  Gray,  Richmond,  Va.: 

If  Dr.  Hall  will  accept  this  nomination  I 
will  sit  down  and  say  nothing  further.  It 
seems  that  once  in  a  while  I  am  required  to 
act  as  clergyman.  When  our  good  friend.  Dr. 
Hughes,  decided  to  die,  he  asked  me  to  bury 
him;  and  I  had  the  painful  function  of  car- 
rying on  the  burial  ceremony.  Dr.  Hall  tells 
me  he  is  about  to  die,  from  excess  of  work, 
and  he  wants  me  to  perform  the  burial  cere- 
mony again. 

I  wish  to  place  in  nomination  a  man  who 
is  young  in  this  society  because  he  is  a  young 
man.  He  has  been  honored  b  ythe  Richmond 
Academy  of  Medicine  in  being  made  secre- 
tary of  a  committee  of  that  body,  and  he  has 
acted  as  secretary  of  various  other  organiza- 


tions, in  which  capacity  he  has  proven  very 
acceptable.  He  has  not  had  much  chance  to 
be  on  the  floor  of  this  body,  but  he  would 
give  it  invaluable  service,  I  am  sure-  I  pre- 
sent the  name  of  Dr.  James  H.  Smith,  of 
Richmond. 

The  nomination  of  Dr.  Smith  was  sec- 
onded. 

Dr.  James  K.  Hall: 

I  take  great  pleasure  in  seconding  the 
nomination  of  Dr.  James  H.  Smith.  I  can, 
without  hesitation,  indorse  everything  my 
good  friend  Dr.  Gray  says  about  him. 

Dr.  N  C.  D.aniel,  Oxford,  N.  C: 

I  have  known  Dr.  Smith  about  as  long  as 
I  have  known  Dr.  James  K.  Hall.  He  is  a 
man  of  remarkable  intelligence  and  has  done 
wonderful  work  in  medicine.  He  is  a  man 
who  is  thorough  in  everything  he  undertakes. 
I  am  sure  that  from  his  close  association  and 
cloee  friendship  with  Dr.  Hall,  and  with  Dr. 
Hall's  assistance,  he  will  make  possibly  as 
good  a  secretary  as  Dr.  Hall  has  made,  him- 
self; and  I  therefore  second  his  nomination. 

Dr.  Cyrus  Thompson,  Jacksonville,  N.  C: 
I  rise  for  the  purpose  of  making  a  nomina- 
tion for  the  secretary-treasurership.  If  my 
friend  Dr.  Hall  would  have  it  any  longer,  I 
should  be  for  Hall  against  the  three  whole 
states  for  the  rest  of  the  evening.  I  am  old 
enough  to  know,  Mr.  President,  that  any- 
body can  be  president  of  an  association  and 
get  along  very  well,  just  as  anybody  can  be 
a  member  of  the  legislature  of  a  state  and  get 
along  very  well.  I  say  that  because  in  my 
early  youth  I  was  a  member  of  the  House 
of  Representatives  in  North  Carolina  and  was 
later  also  a  member  of  the  Senate  It  is  a 
place  that  is  not  very  hard  to  fill.  It  reminds 
me  of  old  Judge  Greene,  of  Watauga.  He 
happened  to  be  down  in  Elizabeth  City  and 
said  to  Isaac  IMeekins,  who  is  now  Federal 
judge:  "Isaac,  why  don't  you  get  the  nomi- 
nation for  judge  on  the  superior  court 
bench?"  Isaac  said:  "I  am  afraid  I  am  too 
young."  Judge  Greene,  munching  his  apple 
(he  had  a  habit  of  eating  apples  all  the  time), 
said:     "It  isn't  hard  to  fill."     (Laughter.) 

I  don't  know  anything  about  Dr.  Smith 
and  don't  know  him,  though  he  may  know 
me.  A  great  many  men  know  me  whom  I 
don't  know.  But  I  know  a  gentleman  in 
Charlotte,  I  know  Dr.  James  M.  Northington, 
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who  edits  Southern  Medicine  and  Surgery  in 
Charlotte.  I  know  that  Southern  Medicine 
and  Surgery  is  the  best  medical  journal  ever 
published  in  North  Carolina.  Dr.  Xorthing- 
ton  is  situated  in  Charlotte,  situated  geo- 
graphically in  the  midst  of  the  Tri-State  As- 
sociation of  \'irginia  and  the  Carolinas.  It  is 
not  only  his  situation,  but  Northington  has 
zeal;  he  is  just  such  a  man  as  St.  John  had 
in  mind  when  he  said:  "I  write  to  you. 
young  man,  because  you  are  strong."  It 
would  not  do  for  me  to  be  secretary  of  the 
Tri-State  Association,  you  know:  I  am  too 
old:  but  Northington  is  young:  he  is  zealous: 
he  has  the  love  of  this  society  at  his  heart; 
and  he  has  common  sense  and  has  horse 
sense.  Do  you  know  what  we  mean  by  that? 
One  time  when  Geo.  T.  Winston  was  presi- 
dent of  the  University  of  North  Carolina  and 
was  making  an  address  to  the  boys,  he  said 
two  or  three  times,  in  speaking  of  some  man: 
"He  has  horse  sense"  One  of  the  boys  from 
the  woods  rose  up  and  asked  Dr.  Winston: 
"But  what  do  you  mean  by  horse  sense?" 
Dr.  Winston  made  a  very  wise  reply,  I  think : 
he  said:  "It  is  the  sort  that  an  ass  doesn't 
have."  (Laughter.)  Not  everybody  has  it. 
I  have  it,  though  I  don't  want  to  speak  too 
highly  of  myself.  But  Northington  has  com- 
mon sense;  he  has  zeal;  he  has  love  for  the 
society;  and  he  is  the  editor  of  our  official 
journal.  I  have  nothing  to  say  against  Dr. 
Smith;  he  may  be  a  descendant  of  John  down 
on  the  river  bank;  but  I  do  know  Dr.  North- 
ington and  should  like  to  see  him  made  sec- 
retary, and  I  know  if  you  do  it  you  will  never 
regret  it.  He  is  .\  No.  1 ;  he  is  all  wool  and 
a  yard  wide. 

Dr.    Wm.    deB.    :\I.acNtdkr,    Chapel    Hill, 

N.  C: 

Before  this  vote  is  taken  I  should  like  to 
ask  you  to  entertain  a  motion  that  the  society 
give  Dr.  Hall  a  rising  vote  of  thanks  for  his 
great  service  to  the  society. 

This  motion  was  seconded  and  unanimously 
carried,  with  applause: 

Dr   Crowell,  President: 

Words  could  not  express  our  appreciation. 
Dr.  Hall. 
Dr.  Hall: 

And  words  can  not  e.xpress  my  graitude  to 
vou. 


Dr.  ^IacNider: 

Some  years  a^o  Dr.  Henry  A.  Christian 
asked  me  to  be  his  guest  at  the  Union  Club 
in  Boston — I  don't  know  how  it  happened.  I 
was  horribly  embarrassed  to  find  that  Dr. 
Lewellys  Barker  was  to  be  a  guest  there  at 
the  same  time;  I  was  horribly  embarrassed 
to  be  even  in  the  same  building  with  that 
remarkable  intellect.  It  was  Sunday  after- 
noon, and  he  asked  me  to  go  out  for  a  walk. 
While  we  were  walking,  he  said;  "Do  you 
happen  to  know  James  K.  Hall?  "  I  said; 
"Yes."  He  said:  "I  happened  to  be  asso- 
ciated with  him  for  several  days  in  Spartan- 
burg, S.  C.  Do  you  know  of  whom  he  re- 
minds me?  "  I  said:  "Yes."  He  said: 
"Whom?  "  I  said;  "Phillips  Brooks."  He 
said:  "Yes,  but  how  did  you  happen  to  hit 
upon  that?"  I  said:  "He  has  somewhat  the 
same  stature  as  Phillips  Brooks,  and  I  think 
the  h'.ghest  manifestation  of  God  I  have  ever 
seen  in  a  human  being  I  have  seen  in  Jim 
Hall." 

Dr.  B-  R.  Tucker,  Richmond,  Va.; 

If  it  be  in  order,  I  should  like  to  move  that 
we  elect  an  assistant  secretary-treasurer  to 
assist  Dr.  Hall.  I  do  not  want  to  see  him 
burdened;  but  I  should  like,  if  it  be  possible, 
to  have  him  appoint  an  assistant  to  do  the 
detail  work  and  have  him  still  as  our  leader. 
We  could  have  two  assistants,  if  desired,  let- 
ting him  appoint  them.  We  have  money 
enough  to  do  it,  and  we  want  to  keep  Dr. 
Hall  with  us  as  our  secretary-treasurer.  I 
offer  this  as  a  substitute  motion. 

Dr.  Hall: 

iNIay  I  say  something  in  this  moment  of 
embarrassment?  I  might  say  I  should  like 
to  be  assistant  secretary  to  as  many  secre- 
taries as  they  wish  to  appoint. 

Dr.  Wvman: 

I  second  the  motion  and  should  like  to 
discuss  it.  The  point  that  I  want  to  make  is 
that  I  was  the  first  man  who  got  up  on  the 
floor  today.  I  have  been  interested  in  the 
Tri-State  for  a  number  of  years.  I  am  glad 
Dr.  Wilson  was  elected,  and  I  do  not  want 
the  Tri-State,  for  the  next  year  at  least,  to 
fall  flat.  Dr.  Cyrus  Thompson  has  made 
Jacksonville,  North  Carolina,  known  to  the 
world.  Dr.  Thompson  has  talked  a  lot  about 
horse  sense-     You  might  have  a  lot  of  horse 
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sense  but  not  have  an  idea.  This  man,  Dr. 
Hall,  has  both.  This  association  is  thriving 
under  Dr.  Hall's  leadership.  We  might  have 
three  assistant  secretaries,  one  in  each  state. 
But  why  have  Dr.  Northington?  He  is  for 
us:  he  gets  out  and  prints  the  journal.  We 
have  Dr.  Wilson  in  South  Carolina,  Dr. 
Xorthington  in  North  Carolina,  and  Dr.  Hall 
in  Virginia. 

(Dr.  Southgate  Leigh  rose  to  a  point  of 
ord:r,  stating  that  Dr.  Wyman  was  not  dis- 
cussing the  motion.) 

Dr.  Cyrus  Thompson: 

Dr.  Hall  is  my  friend,  and  I  love  him:  I 
love  him  as  if  he  were  a  woman  and  I  a 
whole  sight  younger  than  I  am  now.  He 
tells  me  he  can  not  serve:  and,  if  he  can  not 
serve,  in  consideration  of  him  and  of  the 
service  he  has  done  for  this  society  it  would 
be  unkind  to  force  upon  him  a  work  which 
he  says  he  can  not  do  on  account  of  his 
health  and  of  his  work.  T  am  sure  that  either 
Dr  Smith  or  Dr.  Northington  would  take 
good  care  of  the  interests  of  this  society.  I 
am  going  to  vote  for  Dr.  Northington,  and  I 
hope  a  majority  will  vote  for  him  along  with 
me:  but  if  a  majority  goes  to  Dr.  Smith  I 
shall  be  glad  to  give  him  my  hand  in  fellow- 
ship and  to  do  the  best  I  can  to  help  along 
in  the  society. 

Dr.  Tucker  here  withdrew  his  motion.  Dr. 
L.  A.  Crowell,  Lincolnton,  N.  C,  seconded 
the  nomination  of  Dr.  Northington:  and  Dr. 
C.  C.  Coleman,  Richmond,  Va.,  seconded  the 
nomination  of  Dr.  Smith.  A  motion  that  the 
nominations  be  closed  was  seconded  and  car- 
ried. A  vote  was  taken  resulting  as  follows: 
Smith,  26;  Northington,  34-  Dr.  Northing- 
ton was  declared  elected  secretary-treasurer. 

REPORT    OF    COMMITTEE    APPOINTED    TO    CON- 
SIDER   THE    president's    ADDRESS 

Dr.  Hall  read  the  following  report: 
The   committee    for    consideration    of    the 
president's  address   makes   the   following  re- 
port: 

1.  That  it  is  our  opinion  that  the  proposed 
clinical  organization  would  be  very  advan- 
tageous to  the  surgeon,  the  specialist,  and  the 
general  practitioner. 

2.  It  does  not  seem  possible  for  this  com- 
mittee to  devise  such  machinery  as  will  au- 
tomatically operate  the  proposed  venture: 
and  it  recommends  that  the  advisability  of 


its  undertaking  be  left  with  each  succeeding 
president,  who  on  application  of  those  inter- 
ested shall  invite  the  group  who  are  to  make 
the  pilgrimage  and  arrange  all  plans  and 
schedules. 

3.  It  is  the  opinion  of  the  committee  that 
no  plan  that  might  be  undertaken  should  in- 
terfere in  any  way  with  our  annual  meetings. 
(Signed)  F.  H.  McLeod, 

Chairman. 

Dr.  Hall: 

You  are  familiar  with  the  section  of  the 
president's  address  referred  to  the  executive 
council,  in  which  he  suggested  transforming 
our  two-day  regular  session  into  a  six-day 
session.  A  compromise  was  reached  to  make 
the  next  meeting  a  four-day  session  and  have 
it  addressed  by  some  of  the  foremost  medical 
men  in  this  country. 

Dr.  F.  B.  Johnson,  Charleston,  moved  that 
the  recommendation  of  the  special  committee 
be  adopted.    Motion  seconded  and  carried. 

Dr.  Hall: 

The  secretary  should  say,  about  this  latter 
recommendation  in  regard  to  lengthening  the 
session  to  four  days,  that  that  is  to  be  left 
to  the  discretionary  judgment  of  the  officers 
of  the  association.  In  other  words,  the  new 
officers  will  begin  immediately  at  the  close 
of  this  meeting  to  make  plans  for  a  four-day 
session  at  Virginia  Beach,  if  that  can  be  ar- 
ranged for.  That  four-day  session  is  not 
mandatory  but  is  left  to  the  discretion  of  the 
officers. 

Dr.  F.  C.  Rinker,  Norfolk,  Va.: 

I  move  that  the  recommendation  of  the 
council  be  accepted,  and  I  pledge  the  Norfolk 
.Academy  of  Medicine  to  do  all  it  can  to 
make  the  meeting  profitable  and  enjoyable. 

Motion  seconded  and  carried. 

Dr.  Crowell,  President: 

These  two  suggestions  have  been  advanced 
with  the  idea  of  making  the  Tri-State  Medi- 
cal .Association  the  greatest  medical  society 
in  this  section.  I  want  to  thank  you,  while  I 
am  on  my  feet :  and  I  also  wish  to  say  that  I 
believe  the  trip  we  made  through  South  Car- 
olina has  stimulated  a  greater  interest  than 
anything  else  that  has  been  done  for  this 
association,  excepting  only  Dr.  Hall's  work. 
The  South  Carolina  men  have  ever  since 
taken  more  interest. 
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Dr.  Hall: 

In  view  of  the  fact  that  I  seconded  the 
nomination  of  Dr.  Smith,  I  move  that  this 
nomination  be  made  entirely  unanimous,  by 
a  rising  vote. 

Motion  seconded  and  carried. 

Dr.  J-  M.  NoRTHiNGTON,  Charlotte: 

I  have  no  illusions  as  to  the  onerous  duties 
that  have  been  imposed  upon  me.  I  was  en- 
tirely ingenuous  in  my  statement  that  I  did 
not  desire  this  office  and  also  in  my  state- 
ment, when  approached  by  a  distinguished 
ex-president  yesterday,  that  I  thought  there 
were  better  men — men  who  could  do  more 
for  the  association.  Since  you  have  imposed 
this  duty  upon  me,  I  will  discharge  it  to  th? 
best  of  my  ability.  I  ask  only  this — that 
you  will  not  keep  me  in  the  position  until  I 
discharge  its  duties  so  poorly  that  you  will  be 
forced  to  eject  me. 

Dr.  Hall: 

I  have  heard  it  said  that  Napoleon  Bona- 
parte was  possible  only  on  the  theory  that 
France  was  filled  with  little  Napoleons.  1 
am  going  to  ask  for  Friend  Northington  that 
each  member  of  the  Tri-State  make  himself 
an  assistant  secretary  of  the  organization  to 
Dr.  Northington. 


IN  MEMORIAM 

Dr.  John  Wesley  Long 

By  R.  B.  Davis,  M.D.,  Greensboro 

Dr.  John  Wesley  Long  was  born  January 
10,  1860,  at  Long's  Mill,  North  Carolina. 

He  died  August  1,  1926,  at  Greensboro, 
North  Carolina. 

He  was  graduated  from  the  medical  de- 
partment of  Vanderbilt  L'niversity  in  1883 
and  from  the  University  of  Nashville,  Tenn., 
in  1884.  He  was  an  emeritus  professor  of 
gynecology  and  pediatrics  at  the  Medical 
College  of  Virginia  He  was  for  many  years 
chief  surgeon  of  the  Greensboro  Hospital  and 
of  St.  Leo's  Hospital. 

In  1917  Dr.  Long  opened  his  private  in- 
stitution, the  Wesley  Long  Hospital,  where 
he  did  an  enormous  amount  of  scientific  and 
skillful  surgery  up  until  the  great  summons 
came.  He  remarked  during  his  last  illness 
that  he  did  want  to  live  until  he  opened  up 


the  annex  but  he  said,  "It  is  all  right  if  I  doj 
not.  "  He  was  ready  to  answer  that  call  asj 
he  had  answered  many  others. 

Although  Dr.  Long  was  not  in  the  draft! 
age,  he  was  so  loyal  to  the  flag  under  which! 
he  lived,  that  he  closed  the  Wesley  Long  Hos-j^ 
pital  m  1918  at  a  great  financial  loss,  and 
organized  Base  Hospital  No.  65.  At  thd 
head  of  this  unit  he  went  to  France,  there 
to  do  his  full  share  in  defending  democracy 
and  upiiolding  the  right  of  men  to  govern 
tnemselves.  He  gave  freely  his  whole  life 
and  all  of  its  possessions  for  the  protection 
oi  the  liberties,  for  which  our  forefathers 
fought.  1  feel  certain  that  the  malady  that 
finally  caused  his  death  had  its  beginning 
while  he  was  in  service  for  his  country  during 
the  world  war.  He  did  not  lose  interest  in 
the  medical  military  organization  after  his 
return  to  civilian  life.  He  was  the  command- 
ing officer  of  the  local  medical  reserve  corps 
at  the  time  of  his  death.  The  nature  of  his 
services  to  his  country  were  such  that  he  was 
rapidly  promoted  to  the  rank  of  colonel. 

Dr.  Long  was  one  of  the  group  to  found 
the  American  College  of  Surgeons  in  1913. 
He  was  active  in  medical  societies  far  and 
near.  He  visited  every  large  clinic  in  the 
Lnited  States,  and  spared  no  labor  or  money 
in  adding  to  his  medical  knowledge-  Because 
of  his  ability,  skill  and  progress  in  the  pro- 
fession, he  was  honored  in  his  lifetime  by 
being  made  president  of  his  county  and  state 
societies,  president  of  the  North  Carolina 
Hospital  Association,  and  president  (as  well 
as  one  of  the  founders)  of  the  Southern  Sur- 
gical Association. 

It  was  through  his  painstaking  efforts  and 
labors  that  Dr.  Crawford  W.  Long  was  finally 
given  the  due  credit  for  being  the  first  doctor 
who  performed  a  surgical  operation  under 
ether  anesthesia.  Dr.  Long  worked  for 
months  gathering  the  data  to  prove  this  bit 
of  history  and  so  convinced  were  the  mem- 
bers of  the  anesthesia  association  that  in  1926 
there  was  unveiled  in  Washington  a  statue  of 
Dr.  Crawford  W.  Long.  It  should  be  men- 
tioned here  that  Dr.  Crawford  W.  Long  was 
no  relation  whatever  to  Dr.  John  Wesley 
Long,  who  sought  so  hard  to  give  him  this 
credit. 

Dr.  Long  contributed  to  the  medical  liter- 
ature in  many  valuable  ways.  He  was  the 
first  surgeon  to  publish  a  report  of  the  tech- 
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nique  of  using  the  omentum  around  the 
enterostomy  opening,  thereby  preventing  a 
permanent  fecal  fistula.  We  all  know  what 
this  has  meant  in  the  results  of  our  enter- 
ostomies. He  was  known  all  over  the  United 
States  for  the  perfect  records  that  he  kept  on 
his  patients.  In  this  work  he  took  great  pride 
and  has  left  a  splendid  medical  library  of  his 
own  professional  career. 

Dr-  Long  was  one  of  the  foremost  surgeons 
of  the  country  and  beyond  a  doubt  one  of  the 
leaders  of  the  medical  profession  in  the  South. 
He  was  known  far  and  wide  as  a  man  of 
ability  and  skill.  He  was  known  as  a  man 
of  strong  convictions  and  determination;  yet 
he  was  balanced  at  all  times  by  a  wonderful 
sense  of  justice  and  fairness  to  his  fellow- 
man.  It  was  his  desire  and  determination  at 
all  times  and  under  all  circumstances  to  do 
unto  others  as  he  would  have  them  do  unto 
him.  No  man  took  greater  delight  in  helping 
the  other  members  of  the  profession  when- 
ever it  fell  within  his  power  to  do  so.  Young 
men  beginning  their  medical  career  would 
seek  his  counsel  and  govern  themselves  ac- 
cordingly. No  doctor  was  ever  more  loyal 
or  devoted  to  the  profession.  We  have  lost 
a  great  and  noble  member  of  the  profession. 
John  Wesley  Long  has  gone  to  a  well  merited 
rest. 

Dr.  J.  Howell  Way,  Waynesville,  N.  C: 

I  hold  in  my  hand  a  copy  of  the  Ashcvillc 
Medical  Review,  issue  Volume  1,  Number  1, 
dated  a  little  more  than  thirty-seven  years 
ago,  at  which  time  John  Wesley  Long  was  a 
country  doctor  in  the  village  of  Randleman, 
in  Randolph  County,  North  Carolina.  A 
meeting  had  just  been  held  a  few  days  before 
that  organized  a  county  board  of  health 
Under  the  leadership  of  that  grand  old  man. 
Dr.  Thomas  Wood,  of  Wilmington,  it  was 
suggested  that  they  ought  to  organize  a 
county  medical  society;  and  under  the  lead- 
ership of  John  Wesley  Long  the  Randolph 
County  ^Medical  Society  was  organized.  Dr. 
Long  was  made  president,  and  it  was  ar- 
ranged that  the  next  meeting  be  thrown  open 
to  the  public.  Here  is  Dr.  Long's  address. 
It  is  as  sound  sanitary  doctrine;  it  is  as  good 
a  public  health  address  as  if  some  celebrity 
were  to  deliver  it  in  a  rural  county  tomorrow. 
I  want  especially  to  draw  your  attention  to 
this,  the  concluding  part  of  this  address,  as 


illustrative  of  the  iine  spirit  of  the  young 
man.  Long: 

"Nor  does  anyone  see  people  as  does  the 
doctor  giving  the  first  welcome,  caring  for  us 
through  life,  and  ministering  through  the  final 
illness  with  its  last  solemn  hours-  I  thank 
God  that  I  sprang  from  the  loins  of  a  man 
who  gave  his  life  to  the  relief  of  the  suffering 
of  mankind,  v/ho  in  humility  trod  the  quiet 
paths  of  the  country  doctor  of  medicine,  at- 
taining neither  worldly  rank  nor  fortune,  and 
yet  by  his  life  instilled  into  my  heart  a  de- 
sire to  succor  those  in  sickness  and  suffering, 
that  I  would  not  exchange  for  wealth  or  royal 
crown.  In  the  spirit  of  my  father,  I  hope  to 
live,  with  this  as  the  great  and  one  absorbing 
ambition  of  my  life." 

Gentlemen,  I  leave  it  to  those  who  knew 
this  man,  who  lived  and  worked  for  thirty- 
seven  years  after  he  gave  utterance  to  these 
sentiments  as  a  young  country  doctor,  I  leave 
it  to  them  to  say  whether  he  was  true  to 
these  sentiments. 

Dr.  J.  M.  NoRTHiNGTON,  Charlotte,  N.  C: 
.\  good  many  years  ago  I  was  the  guest  of 
Dr.  Charles  Lyman  Greene,  of  Saint  Paul 
when  he  gave  a  dinner  to  Richard  Cabot. 
At  the  conclusion  of  that  dinner  I  asked  Dr. 
Greene  how  it  was  that  he  and  Dr.  Cabot 
were  such  good  friends.  He  said:  "There 
are  few  men  with  whom  I  disagree  more  than 
with  Dr.  Cabot,  but  few  with  whom  I  am 
such  warm  friends."  That  was  the  situation 
between  Dr.  Long  and  mj'self.  We  clashed 
on  many  things,  but  the  last  letter  I  received 
from  him  I  shall  cherish  to  the  day  of  my 
death.  Dr.  Long  impressed  me  always  as 
being  filled  with  that  fire  which  permeated 
the  great  Apostle  to  the  Gentiles-  He  was 
zealous  in  persecuting  the  Christians  so  long 
as  he  was  persuaded  they  were  wrong;  when 
he  was  converted  he  became  equally  zealous 
in  advancing  the  Kingdom  of  Christ.  He 
was  zealous  in  all  causes  in  which  he  believed. 
I  know  of  no  greater  tribute  which  can  be 
paid  to  man. 


Dr.  William  Wallace  Fennell 

Bv  F.  H.  McLeod,  jNI.D.,  Florence 

On    October    II,    1926,    William    Wallace 

Fennell  died  at  his  home  in  Rock  Hill  at  the 

age  of  fifty-seven.     He  had  been  in  declining 

health   for  more   than  a   year,  during  which 
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time  he  had  suffered  a  great  deal   but  the 
end  came  peacefully. 

Dr.  Fennell  was  a  remarkable  man.  His 
professional  life  was  one  of  intense  devotion. 
He  seemed  entirely  satisfied  to  serve  those 
who  came  under  his  care.  For  more  than 
twenty-five  years  he  most  successfully  con- 
ducted a  private  hospital  in  Rock  Hill.  The 
hospital  was  conducted  along  progressive, 
scientific  lines.  When  he  began  the  practice 
of  surgery  his  originality  and  resourcefulness 
enabled  him  to  solve  many  difficult  and  per- 
plexing problems,  which  he  had  not  had  the 
opportunity  of  seeing  others  solve;  but,  in 
his  more  or  less  isolated  situation,  being  far 
from  medical  centers,  only  by  diligent  study 
did  he  keep  step  with  the  rapid  developments 
in  surgery.  He  did  pioneer  work;  he  was 
an  excellent  surgeon  It  has  been  said  that 
he  seemed  most  skillful  in  the  management 
of  those  extremely  ill  patients  with  which  too 
often  the  surgeon  of  a  short  while  ago  had 
to  contend.  Dr.  Fennell's  interest  in  his  pa- 
tient's welfare  was  all-absorbing  and  he  per- 
haps gave  too  little  thought  to  the  business 
side  of  medicine  but  I  know  that  his  work 
was  appreciated  by  thousands  of  patients,  by 
the  people  of  his  home  city  and  by  all  who 
knew  him. 

His  life  has  been  an  enormous  influence 
for  the  betterment  of  humanity  and  the  beau- 
tiful Fennell  Infirmary  stands  today  a  mon- 
ument to  his  life. 

The  man  who  successfully  builds  up  a  large 
private  hospital  and  who  holds  securely  the 
love,  affection,  esteem  and  professional  ap- 
preciation of  a  large  group  of  his  fellow  doc- 
tors, has  accomplished  a  great  deal  and  I 
know  that  Dr.  Fennell  met  his  opportunity 
squarely  and  did  his  duty.  In  his  relation 
to  suffering  humanity  he  exemplified  the 
spirit  of  the  Great  Physician. 

Dr.  Fennell  had  filled  many  positions  of 
honor.  He  was  president  of  this  association. 
At  the  time  of  his  death  he  was  chairman  of 
the  board  of  trustees  of  his  alma  mater,  the 
Medical  College  of  the  State  of  S.  C,  and 
no  work  that  he  ever  did  gave  him  more  real 
joy  and  pleasure  than  in  serving  in  this  ca- 
pacity. 

I  have  read  the  many  beautiful  resolutions 
and  expressions  of  sympathy  from  many 
sources.  I  attended  his  funeral  and  looked 
into  the  sad  faces  of  hundreds  of  people  and 


I  know  that  Dr.  Fennell  did  not  live  in  vain. 

He  was  a  most  faithful  and  loyal  friend. 
His  attractive  personality  and  active  mental- 
ity made  him  most  charmingly  agreeable.  He 
had  a  wide  circle  of  friends  and  wherever  he 
went  he  was  the  center  of  a  delighted  circle. 
He  was  an  optimist  and  there  were  few  dull 
moments  when  you  were  in  his  company- 

The  human  heart  has  been  likened  unto  a 
building  of  three  compartments.  The  outer 
compartment  open  to  those  with  whom  we 
have  our  daily  relationship;  the  inner  com- 
partment open  only  to  those  invietd.  No  one 
can  enter  the  inner  compartment  of  another's 
heart  until  invited.  The  inner  compartment 
or  sanctum  sanctorum  occupied  only  by  God 
and  one's  soul.  I  was  the  invited  friend  of 
Dr.  Fennell. 


Dr.  Humphrey  Singleton  Belt 

Bv  J.  K.  Hall,  M.D.,  Richmo.'d 

Filled  with  good  fortune  is  the  cup  of  that 
man  who  feels  no  cause  to  make  apology 
either  for  his  heredity  or  for  his  environment. 
If  the  milk  from  these  two  paps  be  pure  and 
wholesome  his  growth  into  sturdy  manhood 
would  seem  to  have  been  assured.  The  un- 
clean thing  can  not  come  out  of  the  clean. 
The  fig  bush  must  bear  fruit  after  its  kind. 

Humphrey  Singleton  Belt  came  of  sound 
parentage.  His  life  began  just  after  his  native 
state  had  been  left  charred  and  barren  and 
distorted  by  the  fiery  torch  of  civil  war.  Sus- 
tenance in  those  days  even  for  the  most  ro- 
bust was  difficult.  For  an  infant  life  must 
have  been  actually  hazardous.  Survival  prob- 
ably implied  inherent  strength  and  resist- 
ance. In  earliest  infancy  his  ears  must  have 
become  attuned  to  the  brave  stories  about  his 
neighbors  and  his  relatives  and  all  the  other 
men  and  women  of  heroic  Virginia  who  for 
four  momentous  and  tragic  years  had  ar- 
ranged themselves  as  a  living  wall  against 
the  invading  foe-  When  the  first  intimations 
of  the  meaning  of  life  became  intelligible  to 
his  developing  mind  he  looked  mon  those 
around  him  engaged  in  the  restoration  of  a 
government  that  had  been  unhorsed  and  upon 
a  social  order  that  had  been  destroyed.  Social 
service — a  term  that  has  become  sometimes 
vague  in  its  meanings — had  not  come  into 
existence,  Vit  devotion  to  the  welfare  of 
others  wa:  the  motivating  factor  in  the  lives 
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of  those  around  him,  and  a  youth  could  have 
had  no  better  instruction  in  some  of  the 
phases  of  sociology.  His  father  was  a  physi- 
cian, nay,  more,  a  country  doctor,  whose  go- 
ings and  comings  over  the  red  hills  of  Pitts- 
sylvania  carried  comforting  ministrations  to 
the  sick  and  suffering,  and  afforded  at  the 
same  time  inspiration  to  his  growing  son. 

There  is  an  atmosphere  that  nourishes  the 
physical  tissues:  there  is  another  atmosphere 
that  affords  sustenance  and  inspiration  to  the 
spirit.  In  Piedmont  Virginia  and  in  such  a 
home  the  physical  atmosphere  and  the  spir- 
itual atmosphere  were  both  salubrious. 

Singleton  Belt  grew  into  a  splendid  speci- 
men of  robust  physical  manhood.  At  the 
medical  school  in  Richmond  and  in  the  Uni- 
versity of  Virginia  he  prepared  himself  to 
bear  aloft  the  torch  that  would  eventually  be 
passed  to  him  from  his  father's  hands.  His 
earliest  years  of  actual  practice  were  spent 
under  the  formative  influences  of  Dr.  Rawley 
Martin,  one  of  the  most  heroic,  knightly,  and 
gifted  physicians  with  which  any  civilization 
has  been  blessed.  Could  any  physician  have 
been  more  fortunate  in  ancestry,  in  environ- 
ment, and  in  early  tutelage?  At  South  Bos- 
ton Dr.  Belt  eventually  developed  a  private 
hsopital  in  which  for  more  than  twenty  years 
he  carried  on  his  beneficent  work.  He  ac- 
quired a  skill  in  general  diagnosis  that  was 
uncanny.  The  genius  never  understands 
himself.  And  Dr.  Belt  became  for  all  the 
country  round  a  medical  crutch  on  which  his 
people  leaned  mightily.  He  became  an  in- 
ternist of  keen  understanding,  a  surgeon  of 
consummate  skill,  and  a  community  counsel- 
lor of  comprehending  sympathy  and  valid 
judgment. 

I  have  spoken  all  too  briefly  of  the  splen- 
did services  of  Dr.  Belt  to  his  community. 
And  his  community  was  large.  Patients  came 
to  him  from  the  far  reaches  of  his  section  of 
the  state-  They  sensed  instinctively  the 
soundness  of  his  medical  judgment;  they 
trusted  him  implicitly;  they  appreciated  his 
devotion  to  them  and  they  loved  him.  His 
funeral  was  the  expression  of  their  solemn 
joy  that  such  a  man  had  lived  amongst  them. 
There  is  something  of  the  majestic  in  the 
epitaph  suggested  by  Horace  for  him  who 
gives  his  life  gloriously  in  battle  for  the  coun- 
try he  loves:  Duke  et  decorum  est,  pro  patria 
mori. 


I  would  not  attempt  to  suggest  an  im- 
provement in  the  tribute  to  the  patriot  made 
by  the  poet-laureate  of  Rome  in  her  golden 
period,  but  I  think  the  physician  who  gives 
a  long  life  of  devoted  service  to  mankind  is 
worthy  of  even  sweeter  praise. 

Tradition  tells  us  that  Plato,  Aristotle  and 
Alexander,  the  son  of  Philip,  died  within  the 
brief  space  of  one  short  day.  Never  before 
nor  since  perhaps  in  so  short  a  time  has  the 
world  been  deprived  of  such  intellects.  We 
thank  God  that  knowledge  has  today  become 
more  diffused.  The  passing  out  of  existence 
of  a  single  person  brings  slight  disturbance, 
and  only  for  a  brief  period.  But  with  high 
regard  for  the  medical  neighbors  of  our  three 
dead  associates — John  Wesley  Long,  W.  W. 
Fennell  and  H.  Singleton  Belt, — I  can  assert 
that  the  death  of  these  three  physicians  has 
left  in  each  of  these  three  communities  a  void 
that  is  not  going  to  be  filled.  Each  of  these 
men  in  life  stood  up  in  the  multitude  of  those 
around  him  like  Saul  in  the  Jewish  host — 
from  his  shoulders  and  upwards  he  was 
higher  than  any  of  those  around  him.  I  pray 
to  God  that  I  may  be  given  the  grace  to  live 
in  the  high  plane  in  which  they  dwelt- 


At  the  request  of   President   Crowell,   the 
new  president  was  escorted  to  the  chair  by 
Dr.  A.  E.   Baker  and  Dr.  Wm.  deB.  Mac- 
Nider. 
Dr.  Crowell,  President: 

I  know  of  no  South  Carolinian  to  whom  it 
would  afford  me  more  pleasure  to  turn  over 
the  guidance  of  this  society-  If  they  will  give 
you  the  loyal  support  they  have  given  me, 
Dr.  Wilson,  I  know  the  destinies  of  the  Tri- 
State  ^Medical  Association  will  be  safe  in 
your  hands. 
Dr.  Robert  Wilson,  jr.,  Charleston,  S.  C, 

President: 

I  wish  to  give  my  thanks  to  you  and  to  all 
the  other  members  of  the  Tri-State  for  con- 
ferring this  distinction  upon  me  for  the  com- 
ing year.  I  feel  it  doubly  because,  while  I 
have  been  a  member  for  a  good  many  years, 
I  have  not  been  as  faithful  in  attending  your 
assemblies  as  I  might  have  been.  That  has 
not  always  been  my  fault,  however,  but  it 
adds  to  the  appreciation  with  which  I  receive 
this  honor.  I  pledge  my  utmost  service  dur- 
ing this  year,  and  I  am  proud  to  follow  a 
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ADMINISTRATION  BUILDING  AND  TWENTY-TWO  COTTAGES 

A  private  sanatorium  for  the  care  and  treatment  of  incipient  and  moderately  advanced  cases 
o;  pulmonary  tuherctdosis. 

Located  one  mile  from  Southern  Pines  and  six  miles  from  Pinehurst.  Easily  accessible  by  rail 
and  motor. 

The  estate  comprises  sixtv-six  acres.  Buildines  are  located  on  the  crest  of  a 
hill  surrounded  in  part  by  long  leaf  pines,  overlooking  Southern  Pines  Country  Club 
and  golf  course.  A  dry  and  invigorating  climate  with  an  abundance  of  sunshine, 
neither  too  warm  in  summer  nor  too  cold  in  winter — a  happy  medium. 

Central  administration  building  and  twenty-two  cottages.  Cottages  for  four 
patients,  two  patients  and  one  patient.  Type  of  construction  insures  coolness  and 
comfort  in  summer.  An  efficient  central  heating  plant;  complete  plumbing  facilities, 
including  bath  for  all  cottages.     Call  bell  system  to  all  cottages. 

Physicians'  offices  in  Administration  Building  include  splendid  laboratory  and 
X-ray  departments. 

Two  physicians  reside  at  the  Sanatorium.  They  are  assisted  by  the  dietician 
and  ten  graduate  nurses. 

Normal  capacity  sixty-six  patient  beds. 

Descriptive  booklet  on  request.  For  reservations,  rates  or  other  iiijormatioii, 
iiddrcss 
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man  like  Dr.  Crowell.     (Applause.) 

Dr.  F.  H.  :McLeod  moved  that  a  vote  of 
thanks  be  extended  to  the  Columbia  physi- 


cians for  their  exceedingly  kind  hospitality. 
Motion  seconded  and  carried. 

The  business  session  then  adjourned. 


Office 
Equipment 

No.  707  Roch.-ster  Table  wiih 
cushion  and  stirrups.  Com- 
plete as  illustrated.  Mahogany 
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10    inches    deep.      Mohogany 

finish   ..- _-..-575.00 
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THE  OUTLOOK  OF  DIABETIC  PATIENTS^^ 


H.  J.  John,  .M.  D.,  Cleveland  Clinic,  Cleveland,  Ohio 


There  are  about  one  million  diabetic  pa- 
tients in  this  country  today.  This  seems  like 
a  tremendous  army  of  aftiicted  and  yet  I  be- 
lieve, if  we  had  accurate  data  on  the  popula- 
tion at  large,  and  could  include  the  pre-dia- 
betics  (the  "candidates'"  for  diabetes)  and 
the  mild  diabetics,  whose  condition  remains 
unrecognized  until  a  more  advanced  stage  of 
the  disease  leads  them  to  consult  the  physi- 
cian, this  number  would  be  increased  to 
nearly  two  million.  We  are  therefore  con- 
fronted by  a  most  important  problem,  from 
whatever  angle  we  may  consider  it. 

The  outlook  of  a  diabetic  patient  depends 
primarily  on  the  treatment  of  the  condition, 
not  merely  by  the  doctor  but  by  the  patient 
himself,  who  after  all  has  the  heaviest  part 
of  the  burden  to  carry,  so  that  were  we  to 
consider  the  proportional  responsibility  of 
each,  I  should  say  that  that  of  the  patient  is 
about  90  per  cent,  and  that  of  the  physician 
about  10  per  cent.  It  is  therefore  exceedingly 
important  that  the  layman  as  well  as  the 
physician  have  an  accurate  basic  knowledge 
of  the  cause  of  diabetes  and  the  principles  on 
which  its  treatment  is  based. 

In  the  human  body  a  tongue-shaped  gland 
which  lies  across  the  abdomen,  directly  back 
of  the  stomach,  is  called  the  pancreas  or, 
popularly,  the  "stomach  sweet-bread."  This 
gland  performs  two  definite  functions.  One 
of  the  functions  is  the  secretion  of  a  ferment 
which  is  emptied  into  the  intestine  a  little 
below  the  stomach  and  continues  the  process 
of  digestion  which  has  been  started  in  the 
stomach  and  the  intestine,  churns  up  the 
food,  so  to  speak,  preparing  it  for  ahsoriition 
into  the  blood 
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The  second  important  function  of  the  pan- 
creas is  the  production  of  another  secretion 
which  is  directly  concerned  in  diabetes.  Were 
we  to  examine  a  cross-section  of  the  pancreas 
under  a  magnifying  glass,  we  would  note  tiny 
Kttle  specks  scattered  through  the  gland. 
These  dots  are  clusters  of  cells,  somewhat 
different  from  the  other  cells  of  the  pancreas; 
they  are,  as  it  were,  islands  in  the  mass  of 
pancreatic  tissue,  and  are  called  islands — the 
islands  of  Langerhans.  These  islands  secrete 
a  substance  which  is  called  insulin,  the  func- 
tion of  which  is  to  enable  the  body  to  burn 
up  the  carbohydrate  (sugar  and  starch) 
which  is  contained  in  the  food. 

The  name  diabetes  has  been  given  to  the 
condition  which  is  present  when  some  of  these 
islands  are  not  functioning  properly,  that  is, 
are  not  secreting  enough  insulin  to  make  it 
possible  for  sugar  which  is  derived  from  the 
food  to  be  properly  burned  up,  with  the  re- 
sult that  the  excess  accumulates  in  the  blood 
and  tinally  leaves  the  body  through  the  urine. 
It  is  this  last  condition  and  the  resultant 
large  quantities  of  urine  which  are  excreted, 
which  gave  the  name  to  the  disease,  for  the 
term  diabetes  conies  from  the  Greek  words 
which  mean  "to  go  through  a  syphon." 

.\  graphic  representation  of  the  action  of 
insulin  in  a  normal  and  in  a  diabetic  indi- 
vidual is  given  in  Chart  I,  in  which  each 
figure  with  linear  shading  represents  a  unit 
of  the  body — a  body  cell:  each  dotted  scjuare 
represents  the  sugar  circulating  in  the  blood 
which  normally  should  be  burned  up;  each 
black  figure  represents  the  insulin  which 
combines  the  two  and  thus  makes  it  |)(issil>lc 
for  the  cell  to  burn  up  the  sugar. 

In  the  cf)lumn  at  the  left  is  shown  the 
state  of  affairs  in  a  normal  body  in  which 
the  number  of  cells,  the  supply  of  su';ar.  and 
the  supi)ly  of  insulin  are  perfecti}'  balanced. 
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Chart  I 
A  schematic  drawing  illustratiriK  the  action  of  insulin    and    showing    how    the    lack    of    it    changes 
normal  condition  to  a  diabetic  condition. 


In  the  column  at  the  right  is  shown  the  state 
of  affairs  in  a  diabetic  individual.  At  a 
glance  it  can  be  seen  where  the  trouble  lies! 
There  is  not  enough  insulin  and  that  is  the 
whole  story.  For  if  there  is  not  enough  in- 
sulin, only  part  of  the  sugar  can  be  burned, 
and  what  is  not  burned  first  accumulates  in 
the  blood  and  then  is  excreted  in  the  urine. 
That  is  why  the  presence  of  a  diabetic  con- 
dition is  discovered  by  the  finding  of  sugar 
in  the  urine.  Such  an  individual  drinks  a 
great  deal  of  water  and  if  he  drinks  a  great 
deal  of  water  he  has  to  pass  a  great  deal  of 
urine.  He  usually  eats  much  more  than  does 
the  ordinary  normal  person  because  much  of 
what  he  eats  is  excreted,  thus  lost,  without 
any  benefit  to  the  body.  And  the  more  he 
eats,  the  more  sugar  he  excretes,  and  the 
hungrier  and  weaker  he  becomes.  That,  then, 
is  the  picture  of  a  diabetic. 

The  treatment  of  diabetes  is  based  upon 
two  general  principles:  It  consists,  first,  in 
the  determination  of  the  amount  of  food  that 
a  patient  can  completely  burn  up  each  day; 
and,  second,  in  case  this  amount  of  food  is 
too  small  to  permit  him  to  live  and  carry  on 
his  work  comfortably,  in  the  addition  of  suf- 


ficient insulin  from  the  outside  to  make  up 
for  the  lack  of  insulin  from  within.  But  the 
discovery  of  insulin  with  the  resultant  possi- 
bility of  its  preparation  in  a  form  in  which  it 
can  be  administered  is  a  recent  medical 
achievement.  In  considering  the  treatment 
of  diabetes,  therefore,  it  is  well  to  consider  it 
in  relation  (1)  to  the  period  before  insulin 
was  discovered;  and  (2)  to  the  period  since 
the  discovery  of  insulin. 

.■\s  has  been  stated  above,  the  diabetic  pa- 
tient has  not  enough  insulin  wherewith  to 
burn  all  the  sugar  which  is  circulating  in  the 
blood  and  therefore  the  unburned  sugar  must 
be  excreted  Without  the  possibility  of  sup- 
plying more  insulin,  what  then  would  be  the 
logical  thing  to  do?  Why,  to  cut  out  from 
the  diet  all  the  extra  food  which  is  not  being 
burned  up,  as  it  will  be  thrown  off  anyway 
so  that  the  individual  can  get  no  benefit  from 
it.  That  is  exactly  what  we  had  to  do  in  the 
pre-insulin  epoch.  We  had  to  cut  out  all 
extra  food  and  give  the  patient  only  as  much 
as  he  could  take  care  of.  This  was  all  very 
well  if  the  individual  happened  to  have  a 
mild  type  of 'the  disease  and  still  had  suffi- 
cient insulin   to  take  care  of  a   fairly  large 
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proportion  of  his  ordinarj-  diet.  But  how 
about  the  severe  diabetics;  those  in  whom 
but  Httle  insulin  was  available?  In  such 
cases  the  diet  had  to  be  cut  down  so  much 
that  they  could  not  get  enough  nourishment 
for  any  activity.  They  could  barely  exist 
and  their  condition  was  practically  one  of 
gradual  starvation.  When  I  think  of  those 
hard  years,  when  the  little  emaciated  chil- 
dren "cried  for  food  and  food  could  not  be 
given  lest  it  hasten  the  fatal  end,  and  when 
we  could  prolong  the  lives  of  these  children 
by  only  a  few  months,  or  at  best  for  only 
two  or  three  years,  I  bless  again  and  again 
the  year  of  1922,  in  which  Dr.  Banting  and 
his  associates  made  the  epoch-making  discov- 
ery of  insulin.  Today.  I  could  take  five  dia- 
betic children  and  mingle  them  with  100  nor- 
mal children  and  defy  anyone  to  pick  out  ibv 
diabetic  children  from  the  group. 

In  the  post-insulin  epoch,  i.  e.,  since  1922, 
the  treatment  of  diabetes  has  been  reversed, 
for  whereas  in  the  first  epoch  we  had  to  take 
away  food,  now  we  can  allow  the  patient  to 
eat  sufficient  food  for  all  ordinary  activities 
and  can  supply  the  means  for  its  combus- 
tion, namely,  insulin.  By  this  I  do  not  mean 
that  the  diabetic  patient  can  eat  an  unlimited 
amount  of  food,  but  that  he  can  eat  enough 
to  live  and  work  in  comfort,  to  make  his 
own  living  and  to  provide  for  his  family. 
Even  now.  however,  with  insulin,  the  adher- 


ence to  a  carefully  prescribed  diet  constitutes 
about  80  per  cent  of  the  treatment  and  in- 
sulin only  about  20  per  cent,  for  the  prob- 
lem is  not  quite  as  simple  as  it  would  appear 
when  one  considers  only  the  general  princi- 
ples. But  the  fact  remains  that  the  discovery 
of  insulin  has  changed  the  treatment  of  dia- 
betes from  a  hardship  and  a  handicap  into 
a  comparatively  simple  routine:  and  it  has 
given  the  patient  a  chance  to  compete  in  the 
affairs  of  the  world  on  equal  terms  with  his 
normal  brothers. 

Concrete  evidence  as  to  the  action  of  in- 
sulin can  be  secured  from  Chart  11.  Sugar 
is  always  present  in  the  blood-stream,  as 
sugar  is  the  ready  fuel  which  is  always  stored 
in  the  liver  and  muscles,  from  which  it  is 
constantly  sup]3lied  to  the  l)i)dy  whether  we 
work  or  whether  we  sleeji.  In  this  respect 
the  body  is  unlike  any  man-made  machine, 
for  it  cannot  be  shut  off  like  a  motor  when 
it  is  not  at  work,  but  works  all  the  time,  and 
thus  consumes  fu?l  all  the  time.  In  a  normal 
individual  the  concentration  of  sugar  in  the 
blood  is  about  1/10  of  one  per  cent,  or,  as 
we  express  it,  100  mg-  per  100  c.c.  of  blood. 
In  the  diabetic,  as  the  cells  cannot  burn  up 
this  sugar  which  is  being  supplied  more  or 
less  constantly,  it  accumulates  in  the  blood- 
stream, so  that  instead  of  a  concentration  of 
only  1/TO  of  one  per  cent  it  increases  to  as 
much  as  6    10  or  9/10  of  one  per  cent,  or 
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600  to  900  mg.  per  100  c.c.  Immediately 
alter  a  meal  the  amount  of  sugar  in  the  blood 
always  increases,  but  in  the  normal  individ- 
ual this  increase  is  only  temporary.  In  the 
diabetic,  however,  in  whom  there  is  not  suf- 
ficient insulin  to  take  care  of  this  added  sugar 
from  the  food,  the  blood-sugar  does  not  have 
the  same  chance  to  decrease  between  the 
meals,  and  so  after  each  meal  it  mounts  still 
higher — as  is  shown  by  the  upper  curve  in 
Chart  II.  In  this  chart  active  changes  in 
the  blood-sugar,  as  they  occurred  in  a  dia- 
betic individual,  can  be  followed  from  8  a.  m. 
to  4^p.  m.  Note  the  rise  after  each  meal,  as 
shown  in  the  upper  curve.  On  the  day  after 
the  observations  indicated  in  the  upper  curve 
were  made,  the  same  patient,  on  the  same 
diet,  received  30  units  of  insulin  at  8  a.  m. 
Note  what  it  did:  Instead  of  rising  after 
the  first  meal  the  blood-sugar  actually  fell 
far  below  the  normal  level,  and  even  after 
the  second  meal  the  normal  level  was  not 
regained.  This  chart  illustrates  what  insulin 
does:  it  burns  up  the  sugar  so  that  the  body 
can  get  the  benefit  of  it.  In  the  case  of  the 
patient  whose  chart  is  given  in  Figure  II,  it 
is  obvious  that  too  much  insulin  was  given. 
The  problem  of  treatment  with  insulin,  then, 
is  to  find  out  just  how  much  insulin  should 
be  combined  with  the  proper  diet  in  the  case 
of  each  individual  diabetic  patient.  This 
does  not  mean,  however,  that  if  a  diabetic 
starts  using,  say,  60  units  of  insulin  per  day, 
he  will  have  to  continue  to  use  this  amount 
for  the  rest  of  his  life,  for  in  most  cases  the 
daily  dosage  of  insulin  can  be  decreased  as 
time  goes  on,  and  eventually,  in  many  cases, 
the  use  of  insulin  can  be  entirely  discon- 
tinued, the  diabetic  condition  being  con- 
trolled by  a  sufficient  and  carefully  chosen 
diet.  Thus  insulin  lessens  the  drain  on  the 
islands  of  Langerhans,  giving  them,  as  it 
were,  a  rest  so  that  after  a  longer  or  a  shorter 
interval  they  again  b?come  sufficiently  effi- 
cient to  make  the  individual  comfortable.  It 
should  always  be  borne  in  mind,  however, 
that  the  islands  of  Langerhans,  once  dam- 
aged, never  again  become  100  per  cent  effi- 
cient; so  that  even  though  insulin  may  be 
discontinued  certain  dietary  restrictions  will 
always  be  essential  if  the  patient  is  to  remain 
well. 

The  outlook  in  any  individual  case  depends 
chiefly  on  how  early  the  diabetes  has  been 


discovered  after  its  onset-  The  picture  is 
much  like  that  of  a  burning  house.  The  fire 
can  be  extinguished  easily  if  discovered  im- 
mediately after  it  has  started,  and  the  house, 
though  damaged,  is  comfortably  livable;  but 
if  the  fire  is  allowed  to  gain  headway,  the 
fire  may  still  be  extinguished,  but  what  is 
left?  Nothing  but  ruins.  That  is  exactly 
what  happens  in  cases  of  diabetes;  it  is  the 
early  putting  out  of  the  fire  that  counts. 
The  discovery  of  sugar  in  the  urine  is  gener- 
ally the  first  indication  of  diabetes.  For 
many  years  Dr.  Joslin  of  Boston  has  urged 
that  every  child  have  a  urine  examination  at 
least  once  a  year  and  that  on  his  birthday, 
lest  it  be  forgoten;  to  this  I  would  add — 
also  once  a  week  for  at  least  four  or  five 
weeks  after  any  infectious  disease  such  as 
measles,  mumps,  scarlet  fever,  tonsillitis, 
colds,  for  it  is  then  that  diabetes  often  de- 
velops in  children.  Every  mother  should 
remember  this,  for  she  can  never  be  sure 
th:U  diabetes  has  not  developed  in  her  child 
after  one  of  these  infections;  and  once  the 
d'sease  develops,  it  is  of  the  utmost  import- 
ance to  discover  it  at  the  earliest  possible 
moment  in  order  to  give  the  child  a  fair 
chance  by  saving  as  many  as  possible  of  the 
islands  of  Langerhans.  The  child  is  abso- 
lutely helpless  in  the  matter  and  therefore 
the  entire  responsibility  rests  on  the  mother. 
With  but  few  exceptions  a  normal  indi- 
vidual has  no  sugar  in  the  urine.  One  of 
these  exceptional  cases  is  shown  in  the  upper 
curve  in  Chart  III.  The  curves  were  plotted 
from  blood-sugar  determinations  made  hourly 
from  8  a.  m.  to  4  p.  m.  The  urine  was  ex- 
amined for  sugar  each  time  that  the  blood- 
sugar  determination  was  made.  Note  that 
after  breakfast  and  again  after  lunch  the 
blood-sugar  rises  above  the  normal  level  of 
120  mg.  per  100  c.c.  This  is  a  normal, 
physiological  rise..  Note  also  that  when  the 
blood-sugar  reaches  150  mg-  per  100  c.c. 
there  is  sugar  in  the  urine.  For  this  indi- 
vidual, therefore,  this  point  or  level,  although 
low,  is  his  normal  level  of  kidney  permeabil- 
ity. In  every  individual  there  exists  such  a 
jjermeability  level,  but  this  level  varies  with 
different  individuals,  being  low  in  some  and 
h'gh  in  others.  In  the  two  lower  curves  in 
this  chart,  which  were  made  from  findings 
in  the  case  of  a  diabetic  patient,  a  much 
higher    kidney    permeability    level    will    be 
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diabetic    patient,    .is    determined    by    the 


noted — over  210  m^.  per  100  c.c.  Thus  in 
the  middle  curve  sugar  does  not  appear  in 
the  urine  until  the  blood-sugar  reaches  210 
mg.  per  100  c.c,  but  as  long  as  the  blood- 
sugar  is  above  this  level  sugar  is  constantly 
present  in  the  urine.  Thus  it  is  found  at 
10  and  11  a.  m.,  and  at  2,  3,  and  4  p.  m., 
but  is  not  found  when  the  sugar  is  below  210 
mg.  per  100  c.c,  i.  e.,  at  8  and  9  a  m.,  at 
12  m.  and  at  1  p.  m.  This  curve  illustrates 
a  problem  which  I  find  worries  some  patients 
a  great  deal,  for  they  will  come  to  me  and 
say:  "Dr.  X.  found  sugar  in  my  urine  on 
Tuesday.  I  went  to  Dr.  \ .  on  Wednesday 
and  he  found  no  siii^ar.     Now  -'in   I  ."   d':i- 


betic?"  On  the  basis  of  the  information 
which  is  given  by  charts  like  the  one  we  have 
just  described,  I  invariably  answer:  "Both 
were  right!"  The  third  curve  in  Chart  III 
illustrates  a  further  complication  in  the  prob- 
lem. It  shows  the  findings  in  the  case  of 
the  same  patient  on  the  day  after  the  middle 
curve  was  made.  Note  the  difference  in  the 
urinary  findings  on  this  morning,  when  the 
patient  had  received  no  breakfast. 

Why  does  diabetes  develop?  I  have  al- 
ready spoken  of  the  fre()uency  with  which 
diabetes  develops  in  children  following  infec- 
tions: this  is  true  of  adults  also.  But  why 
is  it   t'v','    i'l   -    f;vv   i  d.v duiil:   a:i   inlectioii 
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is  followed  by  diabetes,  while  in  the  majority 
this  is  not  the  case?     The  only  logical  ex- 
planation or  theory  I  can  offer  is  the  follow- 
ing:   We  are  not  born  equal;  some  are  short, 
others  tall,  some  are  physically  robust,  others 
are  weak.     Our  organs  also  are  not  equally 
efficient.— a  fact  that  is  well  recognized  by 
physicians,  and  the  islands  of  Langerhans  are 
no"  exception  to  this  rule-     I  believe  that  if 
one  could  measure  the  efficiency  of  the  islands 
of  Langerhans  in  a  large  number  of  suppos- 
edly normal  individuals,  an  enormous  varia- 
tion would  be  found.     I  am  finding  such  a 
variation  daily,  but  I  am  dealing,  of  course, 
largely  with  exhausted  or  otherwise  abnormal 
individuals.     Some  of  us  are  no  doubt  born 
with  islands  which  are  100  per  cent  efficient; 
others   with   islands   which  are  only   80   per 
cent  efficient,  or  60,  or  40,  etc.     Normally 
we  have  a  tremendous  reserve  in  all  our  or- 
gans,   including   the    islands   of    Langerhans. 
Let  us  say,  for  the  sake  of  illustration,  that 
we  need   for  the  normal   functioning  of  the 
body  at  least  SO  per  cent  of  the  full  efficiency 
born  with  islands  100  per  cent  efficient  would 
of  the  islands  of  Langerhans.    Then  a  person 
have  SO  per  cent  in  reserve;  one  with  islands 
80  per  cent  efficient  would  have  30  per  cent 
in  reserve;  one  with  islands  60  per  cent  effi- 
cient would  have  but  10  per  cent  in  reserve; 
while  one  born  with  only  40  per  cent  of  the 
full  efficiency  would  have  less  than  what  he 
needs,  he  would  already  be  a  diabetic.     .\nd 
this  is  not  a  purely  theoretical  assumption, 
for  there  is  at  least  one  case  on  record  in 
which  a  child  was  born  with  diabetes.    Xow 
as"  life   goes   on   and   different    catastrophies 
overtake   the   individual,   such   as   infections, 
etc.,  part  of  the  reserve  is  destroyed.     Can 
a  reserve  amounting  to   SO  per  cent  be  de- 
stroyed?    Probably  not.  though  we  do  not 
know  at  present.    But  it  appears  certain  that 
a    10  or   20  per  cent   reserve   could   be   de- 
stroyed.   I  am  of  the  opinion,  therefore,  that 
children  or  adults  in  whom  diabetes  develops 
were  either  born  with  a  small  reserve  in  the 
islands  of  Langerhans  or  else  the  reserve  has 
been    gradually    exhausted    by    infection    or 
overeating. 

Overeating  is  particularly  dangerous  if  it 
leads  to  obesity,  for  obesity  is  one  of  the 
greatest  misfortunes  that  can  befall  a  person. 
Nothing  can  be  said  in  its  favor.  It  is  one 
of  the  most  frequent  causes  of  diabetes  ancj 
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every  obese  person  should  find  out  whether 
or  not  he  is  a  diabetic,  for  obesity  is  often 
the  first  tangible  symptom  of  this  disease. 
In  Chart  IV  I  have  attempted  to  show  graph- 
ically the  relation  of  mortality  to  weight, 
according  to  the  general  statistics  of  a  large 
insurance  company.  Note  that  underweight 
has  no  special  influence  on  the  death  rate, 
until  a  markedly  emaciated  condition  is 
reached.  On  the  other  hand,  note  the  greatly 
increased  mortality  as  weight  increases.  The 
old  saying.  -'Every  inch  added  to  the  waist- 
line takes  a  year  off  of  the  life-line,"  is  but 
too  truel 

Then  there  is  the  question  of  heredity.  In 
mr  opinion  there  is  only  one  way  in  which 
heredity  may  influence  the  incidence  of  dia- 
betes—it is  possible  that  certain  individuals 
may  inherit  a  lessened  reserve  in  the  islands 
of  Langerhans-  If  it  is  known  therefore  that 
several  individuals  in  a  family  have  had  dia- 
betes, it  should  be  considered  probable  that 
in  members  of  this  family  the  reserve  in  the 
islands  is  diminished,  and  if  the  members  of 
such  a  family,  the  children  in  particular, 
could  be  subjected  to  a  protective  dietary 
regimen  by  cutting  down  the  sugars  and 
starches,  the  development  of  diabetes  might 
be  thwarted. 

In  this  epoch  of  insulin  treatment  the  out- 
look of  the  diabetic  has  been  changed  also  in 
relation  to  surgery.  .\  surgical  operation 
used  to  be  a  very  serious  menace  in  a  case 
of  diabetes;  and  therefore  it  was  undertaken 
only  as  a  last  resort.  This  is  no  longer  the 
case  and  surgical  operations  are  performed 
on  diabetic  patients  almost  as  freely  as  upon 
any  other  type  of  patient.  If  the  diabetic 
patient  receives  appropriate  treatment  before 
and  after  the  operation  is  performed,  his 
progress  will  be  smooth  and  his  recovery  un- 
eventful. In  Chart  V  is  shown  the  progress 
of  a  diabetic  patient,  a  man  past  60  years  of 
age,  after  the  amputation  of  his  leg.  Note 
that  there  was  an  uninterrupted  progress  to 
recovery.  A  few  weeks  after  his  operation 
the  patient  was  able  to  go  back  to  work  and 
has  not  lost  a  day  since  that  time.  Iklore- 
over,  the  most  encouraging  feature  in  this 
case  is  the  fact  that  after  about  two  weeks 
of  insulin  therapy,  it  was  discontinued,  the 
diet  was  increased,  and  the  patient  has  been 
able  since  that  time  to  take  care  of  a  fairly 
liberal  diet  without  insulin,  his  blood-sugar 
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Chart  IV 
The  relation  of  weight  to  the  mortality  rate. 


rcniainiiiK  within  a  normal  level. 

-Now,  as  to  the  possibility  of  recovery  from 
diabetes— is  there  such  a  thing  as  a  cure? 
N'o:  We  cannot  say  today  that  a  single  pa- 
tient with  diabetes  has  been  cured.  There 
are  many  cases  in  which  splendid  progress 
has  been  made;  many  patients  can  now  eat 
heavy  meals  without  showing  any  sugar  in 
the  urine,  but  that  does  not  mean  that  they 
have  been  cured.  A  cure  would  mean  that 
the  full  reserve  of  the  pancreas  had  been 
restored,  and  I  do  not  believe  that  that  ever 
hapi^ens.  What  really  does  happen  in  these 
cases  is  this:  The  patient  is  placed  on  a 
pro[)er  dietetic  routine  and  receives  plenty  of 
insulin,  so  that  the  burden  is  lifted  from  the 
islands.  Consequently  a  large  portion  of  the 
islands  may  again  resume  their  function, 
especially   if   treatment   has   been   started   in 


an  early  stage  of  the  disease,  and  the  patient 
may  go  through  life  with  more  than  a  fair 
degree  of  comfort.  But  it  must  always  be 
remembered  that  in  all  probability  his  reserve 
is  still  small,  so  that  if  he  overeats  over  a 
long  enough  period  he  will  again  exhaust  this 
newly  acquired  reserve.  We  see  this  unfor- 
tunate outcome,  not  rarely,  but  frequently. 
The  fact  that  one  fire  has  been  e.xtinguished 
in  a  house  does  not  protect  the  house  against 
another  fire  at  a  later  date,  if  proper  precau- 
tions are  not  taken  1 

In  the  pre-insulin  ejioch  llu-  outlook  of  the 
diabetic  patient  was  good  if  he  was  in  a  mild 
stage  of  the  disease.  Fot;.,  those  who  had 
severe  diabetes  the  road  was  harrl,  they  were 
never  able  to  resume  active  work  or  to  carry 
on  a  normal  life.  The  diabetic  children  of 
that  eR  str^  but  pitiful  memories. 
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Chart  V 
Progress  in  the  case  of  a  diabetic,  a  man  62  years 
of  age,  after  the  amputation  of  his  leg  At  the  top 
of  the  chart  the  diet  is  indicated,  the  black  part  ol 
each  column  representing  the  amount  of  carbohy- 
drate, the  shaded  portion  the  protem,  the  clear  por- 
tion the  fat.  The  curve  shows  the  fluctuation  m 
the  blood-sugar,  the  dots  indicating  the  level  when 
the  determinations  were  made.  The  upright  columns 
at  the  bottom  of  the  chart  indicate  the  msulin 
dosage. 

The  outlook  of  the  diabetics  of  the  present 
day  is  a  most  encouraging  one-  No  longer 
are  they  burdens  on  their  families  or  on  so- 
ciety at  large,  but  under  proper  care  and 
with  patient  and  unremitting  submission  to 
the  prescribed  routine,  they  can  and  do  fill 
some  of  the  most  important  positions  in  this 
country.  This  efficiency  is  of  course  artifi- 
cially  produced   and   artificially   maintained, 


i 


Chart  VI 

Duration   of   life   of   diabetic   children   belore   and 
since  the  use  of  insulin. 

but  in  the  last  analysis  it  is  a  normal  state. 
Diabetic  children  today  have  a  fair  chance  in 
the  world.  In  Chart  VI  is  shown  a  compari- 
son between  the  life  expectancy  of  diabetic 
children  in  the  pre-insulin  epoch  and  that  in 
the  present  epoch.  Whereas  formerly  the 
majority  of  diabetic  children  died,  now  the 
majority  live.  If  these  figures  cannot  encour- 
age us.'then  nothing  will.  Those  who  are  so 
unfortunate  as  to  be  afflicted  with  diabetes 
have  every  reason  to  rejoice  that  they  are 
living  in  the  period  since  1922,  for  whereas, 
before  the  discovery  of  insulin  they  could 
have  looked  forward  only  to  a  mere  existence, 
and  that  for  an  indefinite  period,  now  a  full 
and  useful  life  is  before  them  for  the  taking. 


April,  1927 


ORIGINAL  COMMUNICATIONS 


THE  DIETARY  TREATMENT  OF  ASTHMA  AND  ECZEMA^ 


Warren  T.  Vaughan,  M.D.,  Richmond 


To  the  casual  observer  the  grouping  to- 
gether of  two  such  apparently  unrelated  dis- 
eases as  asthma  and  eczema  may  appear 
supererogatory.  If,  however,  we  will  reflect 
that  both  eczema  and  asthma  are  exudative 
processes,  the  one  manifesting  itself  in  the 
integument  and  the  other  in  the  mucous 
membrane,  that  either  may  be  acute  or 
chronic,  that  both  diseases  not  infrequently 
occur  in  members  of  the  same  family,  indeed 
in  one  and  the  same  individual,  we  will  then 
grant  that  there  may  possibly  be  a  closer  re- 
lationship between  these  diseases  than  would 
at  first  appear. 

The  literature  of  the  last  few  years  con- 
tains sufficiently  convincing  evidence  that 
bronchial  asthma  is  often  if  not  always  asso- 
ciated with  some  form  of  protein  sensitiza- 
tion. A  similar  etiology  for  eczema  has  not 
been  as  universally  conceded  although  un- 
doubtedly more  investigators  are  coming  to 
the  conclusion  that  anaphylaxis  plays  a  part 
in  the  causation  of  at  least  some  forms  of 
eczema.  The  conception  is  certainly  not  new 
for  Trousseau  as  early  as  seventy-five  years 
ago  classed  eczema  with  certain  other  diseases 
which  made  up  the  asthmatic  diathesis.  He, 
however,  considered  both  conditions  a  dia- 
thetic neurosis. 

For  a  clear  understanding  of  how  two  such 
unrelated  diseases  may  result  from  the  same 
cause  and  be  dependent  upon  similar  path- 
ologic reactions  we  must  study  the  functional 
pathology  of  experimental  anaphylaxis.  For 
the  purposes  of  this  paper  we  will  content 
ourselves  with  recording  only  those  experi- 
mental findings  which  tend  to  substantiate 
our  claim. 

Anaphylactic  shock  is  a  C((nstitutional  re- 
action, its  site  being  apparently  intracellular. 
The  outstanding  recognizable  functional  alter- 
ation consists  of  increased  spasticity  of 
smooth  muscle. 
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General  anaphylactic  reactions  present 
quite  different  clinical  pictures  in  different 
experimental  animals.  In  the  guinea  pig, 
after  a  preliminary  mild  stage  in  which  there 
is  evidence  of  nasal  irritation  with  sneezing 
and  scratching  of  the  nose,  the  symptoms 
become  chiefly  respiratory,  comparable  to 
those  observed  in  human  asthma,  and  at 
necropsy  the  outstanding  feature  is  pro- 
nounced spasm  nf  the  smooth  muscles  of  the 
bronchioles. 

In  rabbits  dead  fntm  anaphylactic  shock, 
d'stention  of  the  lungs  is  not  observed  but 
the  evidence  points  to  a  pronounced  tonic 
spasm  of  the  muscular  coat  of  the  pulmonary 
arterioles.  There  may  possibly  be  a  similar 
increased  tonicity  in  the  systemic  circulation. 
In  dogs  the  outstanding  feature  is  a  pro- 
nounced fall  in  blood  pressure,  apparently  due 
to  some  action  on  the  neuromuscular  nerve 
endings.  With  this,  but  not  dependent  upon 
it,  there  is  an  increased  lymph  flow  and  a 
severe  local  reaction  in  the  intestines-  This 
amounts  practically  to  an  acute  enteritis  with 
edema  and  petechial  hemorrhages  in  the  mu- 
cous membrane  of  the  gut,  the  lumen  of 
which  is  often  filled  with  mucus  mixed  with 
blood.  .Manwaring  has  found  that  in  dogs 
the  liver  is  a  most  important  organ  in  the 
production  of  anaphylaxis.  With  the  liver 
out  of  the  circulation  anaphylactic  shock  does 
not  occur  in  dogs.  Weil  suggests  that  most 
of  the  circulatory  disturbances  in  the  dog 
may  be  attributed  to  obstruction  in  the  portal 
circulation. 

He  suggests  that  the  differing  symptoms  in 
these  three  types  of  laboratory  animals  are 
due  primarily  to  differences  in  quantitative 
dstribution  of  smooth  muscle.  He  finds  that 
in  normal  guinea  pigs  there  is  an  astonishing 
development  of  the  bronchial  musculature 
while  the  pulmonary  arteries  of  rabbits  pre- 
sent a  remarkable  degree  of  muscular  devel- 
opment. The  walls  of  the  hepatic  veins  of 
dogs  differ  from  those  of  any  other  animals 
in  showing,  again,  a  very  high  muscular  de- 
velopment.    .\ot  all  animals  selected  for  e^- 
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periment,  particularly  among  dogs  and  rab- 
bits, respond  equally  well  to  induced  anaphy- 
laxis. It  seems  possible  that  this  variability 
may  depend  in  part  at  least  upon  the  varied 
distribution  of  these  muscle  preponderances. 
This  suggests  attractive  speculation  as  to  why 
some  allergic  persons  develop  hay  fever  or 
asthma,  others  headaches,  or  the  symptoms 
of  an  acute  gastro-enteritis  while  yet  others 
show  predominantly  dermal  manifestations. 

That  anaphylaxis  may  be  manifested  only 
as  a  local  reaction  is  demonstrated  by  the 
classical  experiments  of  Arthus  who,  working 
on  rabbits,  found  that  repeated  subcutaneous 
injections  eventually  gave  rise  to  edema, 
sterile  abscesses,  and  even  gangrene  at  the 
sites  of  inoculation. 

Coca  maintains  that  experimental  anaphy- 
laxis and  clinical  allergy,  while  presenting 
features  of  greatest  similarity,  cannot  be  con- 
sidered as  strictly  identical  because  in  the 
latter  it  has  not  been  definitely  proven  that 
we  are  dealing  with  an  antigen-antibody  re- 
action. Van  Leeuwen  presents  evidence  that 
clinical  allergy  actually  is  an  antigen — anti- 
body reaction.  Kolmer  believes  that  Coca's 
insistence  upon  the  demonstration,  by  passive 
transfer,  of  antibodies  in  the  serum  of  a  sen- 
sitive individual  is  too  rigid  since  antibodies 
may  be  developed  in  a  sensitized  animal,  in- 
cluding man,  without  being  successfully 
transferred  by  injecting  the  serum  into  an- 
other animal.  He  doubts  the  justification  for 
making  a  division  on  the  basis  of  our  ability 
to  demonstrate  antibody  production.  Our 
technique  for  discovering  antibodies  is  too 
imperfect.  It  is  also  possible  that  antibodies 
may  be  present  in  cells  when  their  presence 
in  the  blood  can  not  be  demonstrated. 

We  have  said  that  smooth  muscle  spasm  is 
the  one  outstanding  characteristic  manifesta- 
tion of  anaphylaxis.  Another  almost  equally 
characteristic  reaction  is,  however,  a  serous 
exudation.  This  is  observed  in  asthma,  hay 
fever,  eczema,  urticaria,  and  the  gastro  enter- 
itis of  anaphylactic  dogs.  It  may  be  depend- 
ent upon  or  at  least  associated  with  increased 
muscle  tonicity.  In  dogs  an  increased  lymph 
flow  has  also  been  observed. 

Experimental  anaphylaxis  is  an  acute  phe- 
nomenon which  has  its  clinical  counterpart  in 
acute  bronchial  asthma.  Eczema  is  on  the 
other  hand  in  even  its  most  acute  forms  a 
much  more  chronic  manifestation  and  its  ex- 


perimental analogy  is  best  studied  in  the 
Arthus  phenomenon  mentioned  above.  Arthus 
injected  horse  serum  daily  into  rabbits.  A 
soft  infiltration  appeared  about  the  site  of  the 
fourth  inoculation,  which  persisted  for  two  or 
three  days  The  infiltration  around  the  fifth 
became  hard  and  edematous,  and  was  not 
completely  resorbed  for  five  or  six  days. 
After  the  sixth,  a  hard,  compact  aseptic  mass 
appeared,  which  remained  unchanged  for 
weeks.  The  skin  grew  red,  then  white  and 
dry,  and  the  tissues  finally  became  gangren- 
ous, eventually  dropping  out,  to  leave  a  deep 
wound  which  slowly  contracted  into  a  scar. 
Immunologically,  this  phenomenon  was 
strictly  specific.  We  thus  have  experimental 
evidence  of  a  difference  in  character  of  the 
reaction  between  acute  and  chronic  protein 
poisoning. 

There  is  some  resemblance  between  the 
microscopic  pathology  of  the  Arthus  phenom- 
enon and  that  of  eczema.  In  both  there  oc- 
curs a  cellular  infiltration  of  the  connective 
tissues  followed  by  vesicle  formation  beneath 
the  stratum  corneum.  In  one,  the  infiltration 
is  predominantly  polynuclear,  while  in  the 
other  it  is  chiefly  round  cell.  Of  course,  in 
both  cases,  we  are  observing  general  types  of 
non-specific  inflammatory  reactions. 

Not  all  cases  of  asthma  are  due  to  sensi- 
tization to  the  protein  of  food.  Nor  are  all 
cases  of  eczema  dependent  upon  protein  sen- 
sitization but  we  have  obtained  sufficiently 
satisfactory  results  in  both  conditions  so  that 
sensitization  skin  tests  are  in  our  opinion 
clearly  indicated  in  both  diseases.  In  bron- 
chial asthma  associated  with  food  sensitiza- 
tion 1  have  obtained  from  fifty  to  one  hun- 
dred per  cent  relief  in  sixty-eight  per  cent  of 
cases.  In  my  eczema  cases  I  have  obtained 
similar  relief  in  fifty-four  per  cent.  There 
is  no  rule  by  which  we  may  predetermine  the 
offending  food.  We  must  simply  test  with  as 
many  of  the  food  proteins  eaten  by  the  pa- 
tient as  are  available  for  testing. 

The  majority  of  chronically  eczematous  in- 
dividuals are  found  to  be  sensitive  to  proteins 
with  which  they  come  in  frequent,  often  daily, 
contact.  Herman  found  his  eczema  cases 
sensitive  particularly  to  egg,  lactalbumin, 
corn,  chicken,  barley,  wheat,  casein,  lima 
bean,  potato,  whole  cow's  milk,  bean  and  beef. 
Peshkin  and  Rost  found  that  among  normal 
Jewish  children  the  protein  of  rye,  which  is 
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the  bread  commonly  eaten  by  those  children, 
gave  an  imusually  high  proportion  of  positive 
reactions.  They  found  that  the  foods  giving 
doubtful  and  positive  reactions  were  those 
frequently  indulged  in  and  composed  an  es- 
sential part  of  the  dietary  of  the  children. 
O'Keefe's  order  of  frequency  in  infantile 
eczema  was  egg,  milk,  potato,  wheat  and  oat 
In  my  own  series,  chiefly  adults,  the  proteins 
of  wheat  have  been  the  chief  offenders.  Thus 
the  patients  are  suffering  from  a  chronic  pois- 
oning in  counter  distinction  to  those  individ- 
uals who  but  occasionally  come  into  contact 
with  allergenic  proteins. 

The  time  allotted  for  this  discussion  does 
not  permit  any  detailed  consideration  of  the 
routine  study  or  treatment  of  eczema  and 
asthma  and  the  writer  has  contented  himself 
with  stressing  two  points.  First,  the  obser- 
vation that  sensitization  to  protein  of  the  food 
may  cause  these  diseases,  and  second,  that 
sensitization  tests  should  always  be  applied  in 
the  treatment  along  with  other  special  ther- 
apeutic methods  which  the  author  has  de- 
scribed elsewhere. 

A  discussion  of  the  dietary  treatment,  par- 
ticularly of  eczema,  would  not,  however,  be 
complete  did  we  not  call  attention  to  the  fact 
that  other  elements  of  the  diet  sometimes 
appear  to  play  a  part  also. 

Occasionally  a  case  which  does  not  respond 
to  specific  protein  restrictions  will  improve 
when  the  total  protein  of  the  diet  is  radically 
cut  down.  In  this  case  the  patient  is  placed 
on  a  low  protein  diet  such  as  is  used  in  acute 
nephritis  with  a  total  daily  protein  intake  of 
about  thirty  grams. 

Again,  as  is  well  known,  a  high  blood  su- 
gar will  produce  an  eczematous  type  of  reac- 
tion although  diabetes  is  more  often  asso- 
ciated with  skin  infections  such  as  furuncu- 
losis  and  carbuncle.  Finally  there  is  an  oc- 
casional case  of  eczema  which  apparently  is 
relieved  by  restricted  salt  intake,  preferably 
to  less  than  two  grams  per  twenty-four  hours. 


Discussion 

I)k.  J.  R   .Allison,  Columbia: 

I  am  particularly  interested  in  Dr.  Vaugh- 
an's  paper  from  a  dermatological  point  of 
view.  I  think  the  average  conception  in  re- 
gard to  eczema  is  about  what  it  was  twenty- 
five  years  ago,  with  most  men:  they  think 
of  it  stHI  as  a  weeping  skin  disease,  the  cause 


of  which  we  do  not  know,  and  that  if  it  is 
not  cured  by  sulphur  it  can  not  be  cured. 
Dr.  \'aughan's  paper  will  bring  to  your  minds 
that  there  have  been  a  great  many  advances 
in  the  study  of  eczema  and  that  eczema  is 
not  the  unknown  quantity  that  it  used  to  be. 
In  fact,  there  are  very  few  conditions  left  at 
the  present  time  of  what  the  old  te.xtbooks 
called  eczema.  We  have  taken  out  fungus 
d.seases,  have  taken  out  allergic  reactions, 
and  have  taken  out  occupational  diseases; 
and  there  are  very  few  examples  now  of  what 
used  to  be  called  eczema. 

I  have  been  very  much  discouraged  with 
dietary  results  in  eczema.  When  eczema 
occurs  with  dysmenorrhea  I  feel  very  much 
discouraged  about  the  diet.  I  have  had  sev- 
eral cases  and  have  talked  with  other  derm- 
atologists, and  all  report  very  unfavorable 
results.  There  is  no  doubt  that  there  are 
allergic  conditions  that  cause  eczema  and 
asthma,  and  those  associated  with  dysmenor- 
rhea are  usually  very  much  worse.  It  seems 
to  me  the  way  to  go  at  this  subject  is  to 
desensitize  the  patient  in  some  way.  When 
you  start  out  to  make  your  tests  you  will 
find  some  reactions,  in  the  majority  of  pro- 
teins. They  will  not  all  be  four  plus  but 
from  one  plus  to  four  plus.  In  a  typically 
sensitized  person  you  will  find,  when  you 
scratch  the  skin,  you  will  get  a  fairly  positive 
result.  It  seems  to  me  that  in  this  type  of 
case  instead  of  trying  to  diet  the  patient, 
especially  if  it  is  a  young  patient  or  a  child, 
we  must  find  some  method  of  desensitization. 
That  is  my  idea,  my  hope;  and  I  am  always 
feeling  that  that  will  be  the  solution  and  that 
we  shall  find  some  foreign  protein  or  some- 
thing like  that  to  desensitize  these  patients 
and  not  have  to  try  to  cure  them  by  diet. 
We  can  not  take  out  the  cause  because  it  is 
not  any  one  particular  cause:  it  is  more  a 
general  sensitization:  and  I  am  more  inter- 
ested in  desensitization  than  in  any  other 
method  of  curing  eczema- 

Dk.  X'auohan,  closing: 

.My  e.xperience  is  certainly  entirely  differ- 
ent from  Dr.  .-Mlison's.  I  have  no  difficulty 
whatever  in  distinguishing  between  a  ix)sitive 
and  a  negative  reaction,  and  there  are  always 
plenty  /)f  negative  reactions.  It  is  only  in 
acute  urticarias,  where  even  a  slight  scratch 
on  the  skin  will  cause  reaction,  that  there  is 
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any  trouble.  Usually  in  these  cases,  after 
densensitization  with  peptone  for  a  few  days, 
we  can  go  ahead  and  find  the  causative  pro- 
tein. 

There  are  certain  cases  in  which  all  of  us 
use  non-speciiic  desensitization.  If  there  be 
an  ideal  non-specific  desensitization  we  have 
not  yet  discovered  it.  The  ideal  method  is 
to  remove  the  cause.  If  eggs  are  causing  it, 
remove   the   eggs   for  a   sufficient   period  of 


time;  and  most  of  my  patients  have  been 
able  to  go  back  on  eggs  after  a  varying  period 
of  time,  because  the  irritation  has  been  re- 
moved. Furthermore,  desensitization  is  wrong 
because  the  person  is  being  chronically  pois- 
oned by  one  protein,  and  if  y!ou  add  another 
protein  to  desensitize  you  are  simply  adding 
one  poison  to  another.  The  results  may  be 
good  for  a  time  but  will  not  persist.  It  is  to 
my  mind  too  much  like  home<opathy. 


THE  TREATMENT  OF  OTITIS  MEDIA* 

L.  O.  Mauldin,  M.D.,  Greenville,  S.  C. 


The  treatment  of  otitis  media  is  no  new 
story,  for  the  science  of  otology  is  full  of 
literature  bearing  on  the  subject;  but,  real- 
izing that  otitis  media  is  an  important  dis- 
ease, fruitful,  at  times,  of  great  suffering  and 
also  fruitful  of  great  economic  and  social  con- 
sequences to  one  so  afflicted,  I  have  deemed 
it  important  to  present  a  few  essential  facts 
in  the  treatment  of  this  disease,  that  I  have 
gleaned  from  a  varied  experience. 

The  keynote  of  my  story  is:  An  ever  con- 
stant application  of  the  principles  of  surgery, 
and  where  and  when  drainage  is  needed, 
drain.  This  is  especially  to  be  emphasized  in 
acute  cases  and  thereby  the  incidence  of 
chronic  cases  will  be  less.  Of  course,  we 
recognize  that  the  chief  cause  of  otitis  media 
is  an  infection  transmitted  from  the  throat 
or  naso-pharyngeal  structures,  through  the 
eustachian  tube  to  the  middle  ear;  and  that  a 
preventive  measure  of  treatment  is  to  clean 
up  the  foci  of  infection  in  the  throat  and 
naso-pharynx,  but  when  the  middle  ear  in- 
fection has  already  been  established,  the 
point  I  wish  to  place  particular  emphasis  on 
is,  that  whatever  micro-organisms  may  be  the 
producers  of  this  infection,  drainage  by 
paracentesis  of  the  drum  membrane  is  our 
imperative  duty.  By  so  doing  we  relieve  the 
suffering  or  reduce  it  to  a  minimum;  we 
greatly  lessen  the  probability  of  a  mastoid- 
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itis,  and  we  give  the  patient  a  better  possi- 
bility of  getting  well  with  a  normal  hearing. 
The  experience  of  hundreds  of  otologists  has 
undoubtedly  established  this  fact  worth 
knowing  by  all  medical  men.  It  is  a  truth 
that  should  go  down  to  the  immortal  credit 
of  otology  in  its  lists  of  contributions  to  pro- 
gressive medicine. 

The  micro-organisms  most  frequently  met 
with  in  otitis  media  are:  staphylococcus, 
streptococcus,  pneumococcus,  influenza  ba- 
cillus, micrococcus  catarrhalis,  sometimes 
Klebs-Loeffler  bacillus  and  tubercle  bacillus. 
One  of  such  infective  organisms  is  almost  sure 
to  be  present  and  culturable,  and  others,  or 
all,  may  be  present. 

Given  a  patient  with  a  recent  history  of 
acute  cold  in  head  or  with  this  present,  with 
a  pain  in  the  ear  varying  from  slight  to  in- 
tense suffering  therefrom,  with  a  slight  dul- 
ness  of  hearing,  with  a  bulging  drum  mem- 
brane, or  with  a  drum  membrane  presenting 
a  semi-doughnut  shape,  extending  from  its 
lower  part  around  its  posterior  margin  to  the 
upper  part,  there  is  no  doubt  of  an  infection 
in  the  middle  ear.  This  kind  of  infection 
may  be  coincident  with  an  acute  cold  in  the 
head  or  may  follow  in  the  trail  of  a  head 
cold,  or  an  influenza,  or  a  pneumonia,  or 
diphtheria  or  scarlet  fever,  or  may  exist  as  a 
complication  of  such  diseases.  :Many  are  the 
times  that  we  have  seen  otitis  media  exist  as  a 
complication  of  scarlet  fever,  pneumonia  and 
influenza,  and  retard  the  progress  of  the  pa- 
tient's recovery  from  these  diseases  and  giv- 
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ing  the  patient  high  fever  These  cases 
should  have  the  paracentesis  performed  as 
soon  as  the  otitis  media  has  been  diagnosed. 

Paracentesis  without  anesthetic  is  usually 
excruciatingly  painful,  except  in  such  cases 
where  the  drum  membrane  has  had  an  inside 
pressure  of  such  intensity  and  such  length 
(if  time  as  to  benumb  it.  If  the  lungs  are 
all  right  a  brief  general  anesthetic  can  be 
used;  some  prefer  nitrous  oxide;  some  chlo- 
roform or  ether;  some  Iwcal  anesthesia  of  co- 
caine; some  cocaine,  menthol  and  carbolic 
acid  crystals  mixed  and  applied  to  the  drum 
with  a  small  cotton  pledget;  and  some  prefer 
other  local  anesthetics.  The  anesthetic  to  be 
used  should  be  decided  upon  by  the  judgment 
of  the  one  who  is  to  do  the  paracentesis.  It 
is  difficult  to  get  any  local  anesthetic  to  Df 
absorbed,  but  a  ten  per  cent  solution  of  co- 
caine, will  to  a  certain  degree,  lessen  the  sensi- 
bility; likewise  will  a  saturated  solution  of 
novocain  and  a  paste  made  of  carbolic  acid 
crystals,  cocaine  crystals  and  menthol  crys- 
tals rubbed  together  in  equal  parts,  in  the 
course  of  ten  minutes  anesthetize  a  drum 
membrane  when  applied  directly  to  it  on  a 
cotton  pledget.  But  cocaine  is  a  dangerous 
drug,  especially  in  children  and  a  limited 
number  of  grown-ups.  So  the  local  anesthetic 
that  I  prefer  is  a  saturated  solution  of  novo- 
cain poured  warm  into  the  ear  and  kept  there 
for  ten  minutes.  This  will,  in  most  cases, 
lessen  the  sensibility  and  allow  a  quick  para- 
centesis which  usually  pains  at  the  instant 
the  paracentesis  is  done,  but  with  a  hot, 
steaming  application  to  the  ear  for  a  few 
minutes  after  the  paracentesis,  a  patient  who 
has  before  the  paracentesis  been  in  agony, 
becomes  relieved  of  the  pain.  The  relief  is 
due  to  the  relief  of  pressure. 

Having  obtained  the  anesthesia  expected, 
I  use  reflected  light,  a  sterile  ear  speculum, 
and  a  sterile  sharp  lancet,  and  obtaining  a 
good  view  of  the  drum  membrane,  introduce 
the  lancet  in  the  posterior  inferior  quadrant 
at  the  lowest  visible  part  of  the  bulging  area 
and  tarry  it  u[)ward  to  the  upper  margin  of 
the  membrane.  This  usually  brings  imme- 
diately a  sero-sanguinous  drainage  from  the 
middle  ear  which  gradually  becomes  purulent. 
The  discharge  gradually  subsides  as  the  otitis 
media  clears  up.  and  in  a  few  days  to  a  few 
weeks  the  site  of  the  paracentesis  heals  and 
the  hearing  returns  to  normal. 


For  the  relief  of  pain  in  otitis  media,  until 
a  paracentesis  is  decided  upon,  a  hot  moist 
application  applied  to  the  ear,  a  warm  novo- 
cain solution  instilled  in  the  ear  and  a  dose 
of  paregoric  and  aspirin  administered  to  a 
child,  and  aspirin  and  an  opiate  to  an  adult, 
have  been  the  measures  most  frequently  used 
by  me. 

.\fter  the  paracentesis  has  been  performed, 
or  if  perchance  the  drum  membrane  has  rup- 
tured without  a  paracentesis,  the  ear  should 
be  syringed  sufficiently  often  to  keep  the 
discharge  from  clogging  in  it  and  becoming 
an  obstruction  in  the  external  auditory  canal. 
I  use  either  a  warm  boric  acid  or  a  warm 
soda  solution  for  this  purpose.  After  such 
syringing,  J  advise  instillation  of  warm  drops 
as  follows:  boric  acid,  grs.  xx,  carbolic  acid 
drops,  viii,  and  glycerine  q.s.  to  make  one 
ounce.  By  its  osmotic  action  this  usually 
keeps  the  discharge  coming  a  sufficient  time 
before  the  drum  membrane  heals  over. 

Chronic  otitis  media  presents  many  varia- 
tions, but  usually  there  is  a  hole  in  the  drum 
membrane  and  a  varied  destructive  pathology 
in  the  middle  ear  which  has  to  be  handled  as 
the  individual  case  demands,  but  the  surgical 
principles  of  cleanliness,  sterilization,  and 
promotion  of  healing  should  be  carried  out- 
Where  there  is  a  chronic  discharge  or  an  in- 
terrupted moisture  from  the  middle  ear,  I 
endeavor  to  keep  water  away  from  such  an 
ear,  cleanse  it  with  alcohol,  and  prescribe 
alcohol,  boric  acid  and  glycerine  drops  for 
the  patient  to  use  two  or  three  times  a  day. 
These  drops  are  as  follows:  boric  acid,  grs. 
.\x,  alcohol  ounce,  one-half,  and  glycerine 
q.s.  to  make  one  ounce.  I  sometimes  make 
this  solution  stronger  of  alcohol  than  that 
proportion,  but  usually  put  some  glycerine 
with  it  to  keep  from  burning  and  paining  too 
severely. 

The  detail  of  treatment  of  chronic  otitis 
media  would  make  this  paper  loo  long,  but 
in  its  treatment  it  is  essential  here  also  to 
clear  up  and  get  rid  of  foci  of  infirtion  that 
might  he  the  factor  in  the  uriiiiiial  lause. 


Discussion 

Dr.  I).  L.  .Smith,  .Spartanburg: 

I  want  to  emphasize  .S(mie  of  the  things  I 
noticed  in  Dr.  Mauldin's  paper.  For  one 
thing,  he  did  not  bring  out  the  acute  symp- 
toms in  children  that  we  see  so  often  and  so 
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markedly  in  children— that  is,  infants  under 
eighteen  months.  We  see  so  many  of  these 
Lcise=  now  louownig  or  complicaung  mtlu- 
eii^.d.  1  lie  ciiiid  wiU  come  m  with  diarrhea, 
i<o  b.giis  in  us  ears  at  all,  but  diarrnea  and 
bomeiimes  vomiting.  Some  oi  them  look  as 
inougii  tney  nad  meningeal  mlection.  On 
examination  ol  the  ears  we  hnd  sometimes  a 
Duiguig  drum  and  sometimes  a  very  much 
miiamed  drum,  and  on  paracentesis  most  ol 
tnese  sympionis  disappear;  the  vomiting 
stops  and  tne  d.arrhea  clears  up.  In  diarrhea 
in  iniants  loiiowing  or  complicating  a  severe 
type  Ol  innueaza,  always  suspect  the  ears, 
jjoii  t  let  tnem  get  out  oi  your  othce  without 
e-xamniing  tne  ears,  and  you  will  De  surprised 
to  see  how  oiten  tne  ears  are  involved. 

Dr   Charles  W.  Kollock,  Charleston: 

1  beheve  when  the  hrst  symptoms  of  ear- 
ache or  ear  trouble  appear  it  is  not  a  mistake 
to  incise  the  drum  at  once,  whether  bulging 
or  not.  If  you  do  you  get  rid  of  the  pain 
and  irritation,  and  nearly  every  case  subsides; 
and  you  get  nd  of  the  possibility  of  mastoid 
infection.  If  you  wait  until  the  drum  bulges, 
that  m.ddle  ear  has  been  filled  with  pus  fur 
some  time.  How  to  do  that,  of  course,  is  not 
always  easy.  Vou  may  have  no  one  to  help 
you;  you  may  go  to  a  house  and  have  no  one 
but  the  mother  to  help  you.  To  put  in  drops 
to  anesthetize  it  is  just  as  bad  as  incising  it; 
putting  the  knife  down  there  is  just  as  easy. 
I  may  be  a  little  old-fashioned,  but  I  let 
the  mother,  in  a  home  case,  use  sterile  water. 
The  mother  might  shove  an  applicator 
through  and  cause  injury,  but  she  can  handle 
a  syringe,  especially  a  soft  rubber  syringe, 
without  any  danger. 

These  ears  have  to  be  ventilated  as  well  as 
cleaned,  and  there  is  no  better  way  than  by 
the  PoUitzer  method. 

I  am  also  old-fashioned  enough  to  stuff 
that  ear  pretty  full  of  boric  acid,  which  the 
books  say  interferes  with  drainage.  It  does 
not  interfere  with  drainage.  It  is  soon  dis- 
solved, and  the  free  application  of  boric  acid 
is  very  efficient.  Then  we  can  use,  if  some- 
thing stronger  is  desired,  an  application  of 
bichlorid  of  mercury  and  alcohol.  It  burns 
at  first,  hut  you  can  start  with  a  weak  prep- 
aration and  run  it  up. 


Of  course,  we  know  the  odor  in  that  per- 
foration is  sometimes  kept  up  by  necrosis  of 
bone,  but  if  we  can  leave  the  bone  where  the 
person  will  hear  better.  If,  of  course,  there 
are  polyps  or  mpple-like  growths,  they  should 
be  removed. 

Dr.  J.  L.  Sanders,  Greenville,  S.  C: 

In  the  indications  for  paracentesis,  of 
course  tne  principal  symptoms,  as  the  essay- 
ist has  outlined,  are  otalgia,  elevation  of  tem- 
perature, etc.,  and  they  are  definite  indica- 
tions for  paracentesis 

We  have  had  in  our  community  recently  a 
rather  large  number  of  cases  of  children  in 
which  there  was  an  infection  apparently  of 
intluenza.  In  these  patients  ear  symptoms 
were  notoriously  absent.  The  children  failed 
to  clear  up  under  ordinary  treatment.  On 
examination  of  the  ears  we  found  the  drum 
gray,  the  ordinary  luster  absent,  and  on  para- 
centesis got  a  discharge,  very  profuse,  usually 
purulent;  and  the  condition  cleared  up  very 
si_«on. 

It  has  been  my  custom  for  some  years  to 
use  no  irrigation  whatever.  I  put  in  some 
hydrogen  peroxid  and  let  it  stay  a  few  min- 
utes and  smear  zinc  oxid  ointment  around  it. 
Ihen  I  put  in  a  little  cotton  and  remove  it 
when  it  becomes  moist. 

Dr.  Mauldin,  closing: 

I  want  to  say  something  about  wiping  or 
washing.  I'sually,  in  the  cases  that  I  have, 
if  I  have  to  treat  them  myself,  to  clean  the 
ear,  I  generally  do  the  wiping  If  the  patient's 
mother  has  to  do  it  I  get  her  to  do  the  wash- 
ing, and  I  think  we  get  along  very  well  in 
that  way 

There  is  one  thing  I  should  like  to  mention 
about  the  use  of  peroxid.  I  have  been  taught 
to  believe  that  peroxid  in  the  ear,  with  an 
opening  in  the  drum  membrane,  would  offer 
some  possibility  of  scattering  the  infection 
back  to  the  antrum  of  the  mastoid  bones.  I 
have  heard  some  very  good  otologists  over 
the  country  express  that  view  of  it,  and  for 
that  reason  I  have  never  used  it  after  I  have 
made  the  opening  in  the  drum  membrane; 
and  I  do  not  desire  to  use  it  in  any  chronic 
cases  where  there  is  already  an  (opening  in 
the  drum  membrane. 
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ACUTE  BRAIN  ABSCESS  AS  OTO-RHINOLOGICAL 
COMPLICATION  WITH  REPORT  OF  CASES* 

F.  E.  Motley.  M.D.,  Charlotte 


Intracranial  complications  occur  in  one 
case  in  50  of  all  cases  of  middle  ear  suppura- 
tion, with  brain  abscess  occurring  in  about 
one  case  in  250  in  all  suppurative  middle 
ears  Intracranial  complications  occur  twice 
as  often  in  chronic  middle  ear  cases  as  in 
acute.  By  far  the  large  majority  of  brain 
abscesses  are  secondary  to  sinus  and  ear  in- 
fection, 35  per  cent  of  all  brain  abscesses  be- 
ing due  to  otitis  media  alone. 

X'arious  explanations  are  given  as  to  the 
cause  and  high  mortality  of  brain  abscess. 
Many  patients  die  of  meningitis;  others  on 
account  of  insufficient  drainage.  Some  authors 
hold  that  the  high  mortality  rate  is  due  to 
the  fact  that  many  abscesses  do  not  have  a 
limiting  membrane,  but  the  walls  of  the  cav- 
ity are  formed  by  sloughing  brain  tissue. 
Eagleton  believes  most  of  the  deaths  are 
caused  from  encaphalitis  causing  secondary 
meningitis."* 

ETIOLOGY    AND    PATHOLOGY 

It  has  been  well  said  that  every  opening  in 
the  skull  through  which  blood  vessels  or 
nerves  pass  may  serve  as  a  potential  pathway 
for  infection.  An  example  of  this  is  the 
cribriform  plate  through  which  veins,  lym- 
phatics and  olfactory  nerve  twigs  pass.'' 

The  three  principal  routes  of  infection  to 
be  considered  in  the  pathology  of  acute  brain 
abscess  are: 

1.  By  direct  spread:  From  the  middle  ear 
the  tracts  of  infection  to  be  considered  are: 
Direct  spread  of  the  infection  up  through  the 
tegmen  tympani  causes  most  temporosphen- 
oidal  abscesses.  The  tegmen  becomes  eroded 
and  granulations  cover  the  dura,  a  localized 
patch  of  meningitis  starts — the  process  thus 
spreading  directly  through  the  meninges  to 
the  brain  tissue. 

2.  Kmbolii :  If  the  infection  is  embolic, 
it  travels  through  the  dura,  leaving  the  sui- 


*Rca(l  before  the  Twenty-ninth  Annual  Meetini; 
of  the  Tri-State  Medical  .\ssoriation  of  the  Carolinas 
and  Virginia,  at  Columbia,  S.  C,  February  IS-lo, 
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face  of  the  dura  apparently  intact. 

3.  Thrombotic:  The  abscess  may  be 
formed  deep  below  the  brain  surface  if  trans- 
mission of  the  infection  occurs  along  throm- 
bosed veins  or  thrombosed  venous  sinuses. 

Fully  one-half  of  the  recorded  brain  ab- 
scess cases  occur  in  conjunction  with  other 
complications,  such  as  extradural  abscess, 
sinus  thrombosis,  or  meningitis. '^ 

BACTERIOLOGY 

Staphylococcus  aureus  and  streptococcus 
pyogenes  are  the  organisms  that  are  usually 
reported  in  acute  and  subacute  abscesses.^ 

LINING    MEMBRANE 

A  lining  membrane  is  not  only  of  great 
surgical  importance,  but  the  prognosis  varies 
directly  as  to  its  presence  or  absence.  Acute 
temporo-sphenoidal  abscess  often  has  a  lining 
membrane.  Acute  cerebellar  abscess  rarely, 
if  ever,  has  one-  Acute  abscesses  having  their 
origin  from  the  frontal  or  ethmoid  sinuses 
frequently  have  limiting  walls.  If  the  abscess 
is  secondary  to  injury  or  osteomyelitis  of  the 
skull,  there  is  usually  a  distinct  capsule.  If 
secondary  to  pulmonary  suppuration  or  sep- 
ticemia, there  is  almost  never  a  lining  mem- 
brane and  these  abscesses  are  often  multiple, 
with  numerous  foci  in  the  brain. - 

GENERAL   SIGNS   AND    SYMPTOMS 

Increase  in  intracranial  pressure  gives  rise 
to  the  general  symptoms  of  brain  abscess,  the 
most  common  of  which  are:  Headache,  vom- 
iting or  obstinate  constipation,  lethargy, 
change  in  disposition,  optic  neuritis,  slow 
pulse,  subnormal  temperature,  sluggish  pupils 
( the  pupils  on  the  affected  side  usually  are 
more  dilated  and  more  sluggish),  pulse  at 
first  rapid  then  slow — even  down  to  forty, 
temperature  subnormal — may  be  high  (de- 
pending on  the  amount  and  extension  of  the 
accom[)anying  meningitis),  respiration  normal 
to  slow — at  times  C'heyne-Stokes  in  type. 
Chills  are  described  by  .some  men,  although 
this  is  more  likely  when  there  is  accompany- 
ing sinus  thrombosis.    The  white  blood  count 
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is  not  diagnostic — averaging  about  12,000. 
The  cerebro-spinal  fluid  usually  shows  pres- 
sure increase.  The  number  of  cells  in  the 
spinal  fluid  is  in  proportion  to  the  extent  of 
encephalitis  or  meningitis  present;  there  is 
relative  lymphocytosis:  albumin  and  globulin 
are  increased;  sugar  present  but  usually 
lower  than  normal;  occasionally  organisms 
are  present.  Reflexes  may  be  but  little 
altered  unless  paralysis  has  already  taken 
place.  '  ■' 

LOCALIZATION 

Frontal  lobe  abscesses  are  very  difficult  to 
diagnose,  because  of  the  vague  function  of 
the  frontal  lobe  other  than  for  association 
and  memory.  Dandy's  method  of  x-ray  after 
ventricular  air  injection  may  be  a  diagnostic 
aid. 

In  temporo  sphenoidal  abscess  there  are 
some  of  the  signs  of  general  increase  of  pres- 
sure with  accompanying  paralysis  of  the  op- 
posite side;  aphasia,  if  the  left  side  is  in- 
volved in  right  handed  patients;  deafness  on 
the  opposite  side,  if  the  auditory  center  is 
involved;  and  facial  paralysis  to  the  opposite 
side.  In  temporo-sphenoidal  abscess  hemian- 
opic  indentation  of  visual  fields  is  a  very 
valuable  localizing  sign,  according  to  Eagle- 
ton.  Convulsions  and  Jacksonian  fits  are  not 
common,  but  may  be  of  value  in  localization, 
depending  on  the  part  affected.  In  case  of 
doubtful  localizing  symptoms  in  suspected 
abscess  of  otitic  origin.  Smith  says  it  is  jus- 
tifiable to  open  first  the  temporo-sphenoidal 
lobe  on  the  side  of  the  coexisting  aural  in- 
fection on  account  of  greater  percentage  of 
involvement  there. 

Occipital  lobe  abscess  of  otitic  or  sinus 
origin  is  very  unusual  and  probably  can  be 
diagnosed  only  by  Dandy's  method  of  ven- 
tricular air  injection. 

Cerebellar  abscesses  may  present  a  few  or 
many  of  the  following  signs:  Nystagmus, 
vertigo,  loss  of  balance,  ataxia,  intention  tre- 
mor, paralysis  of  the  face  and  extremities  on 
the  same  side,  marked  vomiting,  spontaneous 
pastpointing,  spontaneous  nystagmus,  lateral 
deviation  of  the  eyes,  and  loss  of  muscle  tone. 
According  to  Barany,  if  there  is  rotary  nys- 
tagmus to  the  affected  side,  slow  pulse  and 
low  temperature,  and  a  dead  labyrinth  (and 
if  with  progress  of  the  disease  the  nystagmus 
increases  and  becomes  more  marked  to  the 


affected  side),  we  may  be  reasonably  sure  of 
a  cerebellar  abscess.  The  cerebellum  can  be 
reasonably  excluded  if  normal  vertigo  and 
pastpointing  can  be  produced  by  turning  or 
caloric  tests.  ■'  "*  " 

TREATMENT 

There  have  been  two  men  in  America  in 
the  last  ten  years  who  stand  pre-eminent  in 
regard  to  their  method  of  treatment  for  brain 
abscess  and  as  to  the  number  of  recoveries 
they  report  These  two  men  are  King  and 
Cahill. 

King  converts  a  thrombo-phelebitic  abscess 
into  a  traumatic  abscess  with  a  relatively 
better  chance  of  recovery.  He  removes  the 
mass  of  brain  cortex  overlying  the  abscess 
allowing  herniation  to  take  place.  If  this 
brain  hernia  is  infected  and  sloughing,  the 
patient  usually  dies.  If  non-infected,  it  can 
be  fairly  easily  controlled  by  keeping  it  clean 
and  moist  by  Dakinization.  Relief  of  the 
cerebral  edema  is  obtained  by  lumbar  punc- 
ture and  magnesium  sulphate  dehydration. 
Epidermitization  takes  place  as  the  hernia 
reduces.  Epileptic  seizures  have  been  re- 
ported after  healing  in  cases  of  herniation.'^ 

Eagleton  in  a  recent  paper  gives  Cahill 
credit  for  having  made  the  greatest  step  in 
advancement  of  surgery  in  brain  abscess. 
Cahill  has  recently  reported  twelve  recovered 
cases  of  cerebral  and  cerebellar  abscess 
drained  by  the  Mosher  wire  gauze  cone.  The 
Mosher  drain  is  a  cone  of  copper  wire  gauze, 
rather  fine  mesh  of  which  several  sizes  and 
shapes  are  made.  A  copper  plunger  with  a 
looped  handle  fits  this.  The  drain  is  inserted 
with  the  plunger  in  place,  after  which  the 
plunger  is  removed.  Dural  flaps  (after  a 
crucial  or  three  limbed  incision  has  been 
made)  are  sutured  to  the  cone  and  it  may  be 
anchored  still  further  by  suturing  to  the  skin 
edges.  The  region  around  the  cone  is  packed 
with  idoform  gauze.  After  a  few  days  the 
cone  is  held  by  granulations  and  if  these  grow 
through  the  mesh  blocking  the  drain,  a  cur- 
ette can  be  used  to  remove  them.  In  two 
or  three  weeks  time,  if  the  patient's  condition 
is  satisfactory,  the  brain  may  be  allowed  to 
expel  the  drain  slowly  or  it  may  be  removed.* 

The  following  two  cases  have  been  oper- 
ated according  to  Cahill's  technique  with  the 
use  of  the  Mosher  brain  drain: 
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CASE  I — Billy  \V..  afccd  10.     Admission  September 
S,  1026. 
Clinical  Diagnosis: 

Acute  exacerbation  of  chronic  purulent  left  pan- 
sinusitis with  orbital  cellulitis. 

Acute  hemorrhagic  nephritis. 

Meningitis. 

Osteomyelitis  of  frontal  bone. 

Brain  abscess,  right  frontal  lobe. 
History: 

There  was  a  history  of  muco-purulent  nasal  dis- 
charge for  six  months.     Swelling  and  redness  of  the 
left   orbit   have  been  present   lor  one  week,  accom- 
panied by  pain  and  headache  around  the  left  eye. 
Examination: 

Temperature  103.  Edema  and  congestion  of  the 
left  orbit  with  chemosis  of  the  conjunctiva.  The 
mucosa  and  turbinates  were  markedly  engorged  and 
muco-pus  was  present  in  the  left  nares.  There  was 
marked  tenderness  of  the  upper  inner  angle  of  the 
left  orbit.  The  pulse  varied  and  at  times  was  slow. 
Urinalysis  showed  a  heavy  trace  of  albumin  with 
casts  and  blood  cells. 
\sl  Operation: 

September  0,  1026 — Ether  anesthesia.  Radical 
frontal,  external  ethmoid  and  sphenoid  on  the  right. 
Pus,  necrotic  mucous  membrane  and  bone  found. 
Dura  not  exposed.  Spinal  puncture  at  operation 
showed  100  cells  (mostly  polymorphonuclears)  cocci 
free  in  spinal  fluid. 

September  30,  1026 — Three  weeks  later  discharged 
home.  Condition  good.  Repeated  spinal  puncture 
during  the  interval  showed  gradual  lessening  of  cell 
count  down  to  normal. 

October    l.S,    1026 — Seven    w-eeks   later   patient    re- 
turned  with   slight    swelling   and   purulent    discharge 
through  the  scar.     X-ray  showed  an  area  of  osteo- 
myelitis. 
2nd  Operation: 

Ether.  A  sequestrum  about  two  centimeters  in 
diameter  was  removed,  which  involved  only  the 
outer  table  of  the  skull.  The  inner  plate  was  intact 
and  was  not  removed.  Wound  left  open  for  expos- 
ure to  sunlight. 

October  30,  1026 — Eight  weeks  after  operation. 
Bone  covered  with  firm  granulation,  no  pus  and  no 
temperature.  Nausea  and  vomiting  has  been  pres- 
ent for  the  last  few  days.  Spinal  fluid  taken  on 
several  occasions  showed  a  cell  count  varying  from 
two  to  five.  .Albumin  negative.  Discs  show  2'/j 
diopters  choking  with  no  change  in  the  visual  field, 
other  than  enlarged  blind  spot. 
ird  Operation: 

Decompres.sion.  Dura  exposed  beneath  the  cen- 
tral part  of  the  frontal  bone  over  an  area  of  2  by 
I'A  inches,  and  painted  with  iodin. 

.\fter  having  allowed  two  days  for  walling  off,  the 
second  stage  of  the  operation  for  brain  abscess  was 
done.  Pulse  was  60  and  of  poor  quality.  The  discs 
showed  a  choking  of  three  diopters.  Spinal  fluid 
under  no  pressure  and  showed  a  cell  count  of  nor- 
mal. 

Under  ether  anesthesia  pus  was  found  with  a 
needle  one  centimeter  beneath  the  cortex  on  the  tip 
of  the  right  frontal  lobe.  .A  crucial  incision  was 
made  through  the  dura  and  (he  flaps  turned  back. 
.^  .Moshcr  brain  drain  was  placed  inside  the  abscess 
which  had  a  distinct  limiting  membrane,  and  the 
drain  anchored  by  sutures  to  both  dura  and  skin. 
One  ounce  of  thick  creamy  pus  was  evacuated  from 
the  abscess.  Iodoform  gauze  packing.  Smear  and 
culture  showed  staphylococcus. 

November  17,  1026 — Ten  weeks  later.  Dressings 
were  done  twice  a  day.  There  was  prompt  relief 
from  both  nausea  and  vomiting  and  the  patient  was 


comfortable.  It  was  necessary  to  curette  granula- 
tions from  the  basket  several  times.  Wire  basket 
was  removed  from  the  abscess  two  weeks  after  oper- 
ation. 

December  15,  1026 — Fourteen  weeks  later.  Patient 
has  been  up  and  about.  Small  brain  hernia  three 
centimeters  in  diameter  after  removal  of  the  basket. 
This  receded  rapidly  under  the  treatment  of  re- 
peated spinal  punctures  and  magnesium  sulphate 
dehydration.  Eye  grounds  normal.  Discharged 
home. 

The  patient  has  returned  approximately  every  two 
weeks  for  observation  and  his  remained  practically 
completely  well  up  to  the  present  tim; — six  month; 
from  the  time  he  was  first  seen. 

CASE  2— Robert  D.,  aged  5.  Admission  October  1, 
1026. 
Clinical  Diagnosis: 

Right  otitis  media  acute  suppurative. 

Extradural  abscess  right. 

Meningitis. 

Brain  abscess  right   lemporo-sphenoidal   lobe. 
History: 

Slight  amount  of  discharge  with  pain  in  right  car 
for  ten  days  previous  to  admission.     During  the  last 
two  days  there  has  been   increasing  drowsiness  with 
tendency  of  both  eyes  to  turn  toward  the  left. 
Examination: 

Ear,  nose  and  throat  esscntiallv  negative  except 
for  small  posterior  perforation  right  car  drum  with 
slight  purulent  discharge.  The  superior  canal  wall 
was  down  and  there  was  pre-auricular  swelling  on 
the  right.  The  pulse  was  rapid  and  thready.  The 
patient  was  comatose  on  admission  with  opisthotonos 
present,  and  a  few  minutes  after  admission  there  was 
severe  convulsion  with  twitching  of  the  right  side  o' 
the  face  and  paralysis  of  the  right  side  of  the  bodv. 
There  was  a  left  facial  weakness  and  slight  irregular 
nystagmus  to  the  left.  Conjugate  deviation  of  the 
eyes  to  the  left.  Respiration  Cheyne-Stokes  in  type 
— down  to  three  and  four  to  the  minute.  Severe 
intermittent  convulsions  began  to  occur.  It  was 
necessary  to  maintain  artiticial  respiration  for  from 
ten  to  twenty  minutes  at  a  time  on  several  occa.sion;. 
Sniml  tluid  ws  under  marked  preisure,  lur'iid.  and 
cell  count  1,000. 
Is/    Operation    (Emergency) : 

Local  anesthesia.  Complete  exenteration  of  an 
acutely  infected  mastoid  with  operative  exposure  of 
dura  over  cerebellum,  lateral  sinus  and  temnoro- 
sphcnoidal  lobe.  .Anteriorly  .•'nd  above  the  middle 
car  there  was  a  large  extradural  abscess  with  dun 
eroded  and  necrotic,  showing  a  shallow  area  of 
destruction  in  the  brain  cortex.  .Approximately  four 
dram--  of  pus  evacuated.  Respirations  and  pulse 
promptlv  became  regular  and  of  good  quality.  In 
ten  minutes  there  was  partial  return  to  conscious- 
ness. Culture  from  the  abscess  staphyloctjccus. 
Iodoform  gauze  packs. 

November  17,  102o — Six  weeks,  Conv  ile^cencc 
has  been  rather  stormy  at  first,  but  local  and  general 
condition  has  been  very  good  lor  the  last  two  weeks. 
Spinal  fluid  after  repeated  examination  showing  nor- 
mal cell  count,  no  pressure,  no  bacteria.  Eye 
grounds  and  visual  fields  negative.  .Xt  this  time 
(six  weeks  after  admission)  there  was  sudden  attack 
of  projectile  vomiting.  Severe  convulsion  with 
twitching  and  severe  contraition  of  holh  li-ft  ex- 
tremities. Respiration  slow  «ilh  rapid  and  irregular 
pulse. 
hi'i  Operation: 

Klher  ancithesia.  Drainage  cil  brain  aliM  e-s  The 
idhesions  were  firm  and  clean  No  exirid'iral  pus. 
.Needle   tap  showed   a   temporo  sphenoid, d   abscess  in 
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Ihc  extreme  lower  and  anterior  portion  of  the  lobe. 
The  large  Mosher  drain  barely  reached  the  bottom  of 
the  abscess  area,  and  about  one  ounce  of  pus  was 
evacuated.  The  drain  was  anchored  with  dural  and 
bkin  sutures  and  iodoform  gauze  packed  around  it. 

November  10,  lQ2b — Using  the  drain  as  an  en- 
cephaloscope.  it  was  found  that  it  did  not  quite  reach 
the  bottom  of  the  abscess  cavity.  .\  small  catheter 
was  placed  through  the  wire  gauze  cone  extending 
to  the  bottom  of  the  cavity,  allowing  drainage  for 
this  area. 

January  21,  1027 — Dressings  were  done  twice  a 
day  during  convalescence.  Granulations  curetted  from 
the  basket  when  necessary.  Wire  basket  removed 
two  and  one-half  weeks  after  operation  with  no 
herniation  of  brain  tissue.  Repeated  lumbar  punc- 
tures have  been  negative.  The  present  condition  is 
excellent — five  months  after  operation. 

In  conclusion,  I  will  quote  from  Ur.  Ca- 
hill's  recent  paper  on  his  operative  method 
with  the  use  of  Mosher's  wire  gauze  cone, 
which  he  states  offers  the  following  advan- 
tages: 

1.  An  operative  procedure  that  is  simple, 
and  drainage  suitable  for  all  methods  of  ap- 
proach in  any  locality- 

2.  The  formation  of  protective  reaction 
tissue  which  prevents  meningitis  and  ence- 
phalitis. 

3.  Herniation  is  uncommon. 

4.  Displacement  of  the  drain  is  prevented 


by  sutures  and  granulations  growing  through 
the  cone  wire. 

5.  The  drain  may  serve  as  an  encephalo- 
scope. 

6.  .\ny  point  in  the  wire  mesh  can  serve  as 
a  drain. 

7.  Block  of  the  drain  by  granulations  can 
be  overcome  by  curettage.'* 
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RETENTION  OF  URINE^ 


Lawrence  T.  Price,  M.D.,  Richmond 


The  subject  of  retention  of  urine  is  a  very 
commonplace  one,  but  from  observation  it  is 
an  extremely  trying  condition  to  deal  with 
at  times,  even  with  the  most  skilled  physi- 
cian. 

.Ml  of  us  from  time  to  time  have  had  such 
cases  to  relieve  and  where  it  was  an  uncom- 
plicated case  the  problem  was  a  simple  one; 
however,  the  apparently  simple  case  may 
have  some  remote  cause  and  there  develops  a 
problem  that  is  difficult  to  solve.  The  various 
causes  can  be  assigned  under  the  two  head- 
ings: anatomic  or  mechanical,  and  functional. 

Under    the    first    heading    there    are    such 
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causes  as  phimosis,  subpreputial  tumors, 
balanoposthitis,  congenital  stenosis  or  inflam- 
matory closing  of  the  meatus  of  the  urethra, 
tumor  of  the  glans  penis,  inflammatory  mass 
in  the  corpora  cavernosa,  or  abscess  of  the 
para-urethral  ducts,  paraphimosis,  urethral 
stricture,  spasm  of  the  external  vesical  sphinc- 
ter, tumor,  polyp,  stone  or  foreign  body  in  the 
urethra,  hypertrophy,  malignancy  or  tumor 
of  the  prostate  gland,  tuberculosis,  abscess 
or  inflammation  of  the  prostate,  congenital 
valves  in  the  prostatic  urethra,  hypertrophy 
or  tumor  of  the  verumontanum,  median  bar 
at  the  vesical  orifice,  stone,  tumur  or  foreign 
body  in  the  bladder  acting  as  a  ball  valve, 
and  diverticulum  of  the  bladder.  .\ny  one 
of  these,  or  a  combination  of  several  of  the 
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conditions  may  exist.  A  great  many  of  them 
can  be  recof^nized  instantly  and  measures 
instituted  to  relieve  the  patient.  .\11  of  the 
causes  cited  fall  under  the  heading  of  nar- 
rowing of  the  urethra  at  some  point  either 
from  constriction  or  pressure  from  without 
the  urethra,  or  ball  valve  interruption  at  the 
vesical  neck,  except  diverticula  of  the  blad- 
der. 

.\cute  retention  may  occur  at  any  time  in 
an  apparently  health}'  individual  from  over- 
indulgence in  food  or  drink,  over-exertion, 
fatigue,  mental  strain,  a  long  ride,  exposure 
to  cold  or  wet,  prostatic  massage,  instrumen- 
tation, also  following  operations  under  local 
or  general  anesthesia,  child  birth,  or  as  a 
complication  of  an  acute  febrile  disease.  The 
retention  may  be  transient  or  persist  for  a 
varying  period.  The  bladder  after  becoming 
filled  to  a  certain  tension  may  overflow,  and 
if  the  retention  is  allowed  to  remain,  by  back 
pressure,  various  conditions  of  the  ureters  and 
kidneys  may  occur,  as  well  as  uremia  and 
death.  The  bladder  rarely  ever  ruptures 
from  distention,  unless  from  a  fall,  or  a  blow 
over  the  bladder. 

Before  discussing  the  functional  conditions, 
it  might  be  well  to  review  the  muscular  ar- 
rangement and  nerve  supply  of  the  bladder. 
The  bladder  may  be  described  as  a  hollow 
sac  surrounded  by  a  muscular  coat  which, 
by  its  contractions,  can  cause  complete  evac- 
uation. The  anatomical  division  of  the  mus- 
cle into  two  layers,  circular  and  longitudinal, 
is  indistinct,  and  the  whole  musculature  al- 
ways contracts  together  so  that  it  is  best 
considered  as  one  muscle,  which  is  spoken  of 
as  the  "detrusor''  of  the  bladder.  In  the  base 
of  the  bladder  is  an  entirely  separate  layer 
of  muscle,  lying  on  the  internal  surface  of  the 
detrusor.  This  is  known  as  the  trigonal  mus- 
cle- It  develops  in  the  embryo  from  the 
muscle  layers  surrounding  the  lower  ends  of 
the  wolffian  flucts  and  ureters.  .As  a  result 
of  expansion  of  the  bladder  in  fetal  life  these 
muscles  come  to  lie  in  the  bladder,  and  their 
main  bundles  run  from  the  ureteral  orifices 
to  the  \'esical  orifice,  where  the  bundles  from 
the  two  sides  join  and  run  down,  just  beneath 
the  urethral  mucosa  on  the  posterior  aspect, 
to  and  beyond  the  verumontanum.  Certain 
bundles  diverge  towards  the  midline  imme- 
diately after  leaving  the  ureters,  and  interlace 
with  similar  bundles  from  the  other  side.  The 


upper  margin  of  these  bundles  passes  straight 
across  the  bladder  and  forms  Mercier's  inter- 
ureteric  bar.  The  mass  of  muscle  passing 
over  the  [Msterior  edge  of  the  vesical  orifice 
forms  Lieutauds  uvula.  At  the  vesical  ori- 
fice, the  division  of  the  detrusor  muscle  into 
layers  is  more  distinct.  From  each  of  the 
two  layers,  just  posterior  and  lateral  to  the 
vesical  orifice,  is  sent  a  strong  band  of  mus- 
cle-fibers, which  runs  down  and  forward  into 
the  prostatic  mass  to  form  a  loop  around  the 
front  of  the  urethra.  The  bundle  from  the 
external  (longitudinal)  layer  is  thicker  and 
external,  while  that  from  the  internal  (circu- 
lar) layer  is  thinner,  and  passes  inside  the 
external  loop,  but  extends  farther  down  the 
urethra,  reaching  the  level  of  the  verumon- 
tanum. These  two  arch-like  muscle  bands 
form  the  "internal  sphincter.  " 

The  striated  muscle  of  the  urethra  begins 
as  a  sheet  on  the  anterior  surface  of  the 
prostate,  but  does  not  surround  the  urethra 
above  the  level  of  the  apex  of  the  prostate. 
It  covers  the  entire  membranous  urethra, 
where  it  is  sometimes  called  the  "compressor 
urethrae,""  and  thickens  at  the  level  of  the 
triangular  ligament  to  form  the  "external 
sphincter."  Certain  fibers  pass  out  laterally 
here  in  the  substance  of  the  ligament,  and 
blend  with  other  adjacent  muscles,  including 
the  levator  ani. 

The  nerve  supply  is  from  three  sources: 
First,  true  sympathetic  fibers,  arising  from 
the  third  and  fourth,  sometimes  the  first  or 
fifth,  lumbar  segments,  and  passing  by  way 
of  the  ganglia,  lumbar  splanchnics,  inferior 
mesenteric  plexus,  and  hypogastric  nerves  to 
the  vesical  plexus.  Second,  autonomic  or 
para-sympathetic  fibers,  arising  from  the  first, 
second  and  third  sacral  segments,  leaving  the 
sacral  plexus  low  down  in  the  pelvis  by  the 
pelvic  visceral  nerve,  or  nervus  erigens,  and 
passing  through  the  hemorrhoidal  (or  pelvic) 
plexus,  on  each  side  of  the  rectum,  to  the 
vesical  plexus.  These  provide  the  principal 
innervation  for  the  detrusor  mu.scle  and  also 
send  branches  to  the  posterior  urethra. 
Third,  peripheral  and  autonomic  fillers  from 
the  sacral  segments,  separating  directly  from 
the  sacral  plexus  to  form  the  pudic  nerve 
(nervus  pudendus)  which  runs  through  ih;- 
perineum,  giving  off  branches  to  th?  mem- 
branous urethra,  external  sphincter,  corpora 
cavernosa,  ischio-cavernosus  and  bulbo-caver- 
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nosus  muscles,  and  skin  of  the  penis.  The 
spinal  centers  which  maintain  the  tone  of 
these  muscles  are  at  or  just  below  the  fifth 
lumbar  segment.  The  nervus  erigens  contains 
the  principal  sensory  fibers  from  the  bladder. 
Stimulation  of  the  hypogastic  nerves  causes 
contraction  of  the  base  of  the  bladder.  By 
stimulation  of  the  nervi  erigentes  strong  con- 
tractions of  the  bladder  muscle  take  place 
and  a  relaxation  of  the  smooth  muscle  of  the 
urethra.  If  the  latter  nerves  are  cut  or  dis- 
abled the  bladder  will  become  dilated,  losing 
sensation  and  some  tone  of  the  muscles.  At 
the  same  time,  contracting  some  of  the  ureth- 
ral muscles,  .\utomaticity  may  begin  as  early 
as  two  weeks  after  injury.  While  automatic 
voiding  in  human  is  often  incomplete,  it  may 
empty  the  bladder  completely,  and  in  any 
case  is  most  important,  as  it  enables  many 
of  these  unfortunate  patients  to  get  along 
without  cath?terization,  thus  diminishing  the 
danger  from  infection. 

The  mechanical  act  of  voiding  is  the  con- 
traction of  the  trigone  muscle,  the  apex  of 
which  running  down  into  the  urethra  forms 
an  arc,  the  contraction  straightens  the  arc 
out  and  results  in  depressing  the  vesical  uvula 
and  opening  the  vesical  orifice. 

The  nerve  force  which  brings  about  the 
act  of  voiding  is  by  the  true  sympathetics 
through  the  hypogastric  nerves.  Retention 
occurring  in  spinal  cord  disease  ("spinal"  or 
"paretic"  bladder)  is  due  first  to  a  partial 
or  complete  paralysis  of  the  detrusor,  and 
second  to  a  disturbance  of  the  normal  mic- 
turition complex.  In  this  we  may  include 
the  abs3nce  of  the  normal  active  opening  of 
the  internal  sphincter  and  also  a  spastic  con- 
dition of  the  striated  sphincters,  with  inabil- 
ity to  relax  them  normally.  Where  the  en- 
tire c»)rd  is  involved,  as  in  late  multiple 
sclerosis  or  tabes,  true  incontinence  may  oc- 
cur. 

The  most  important  neurologic  conditions 
affecting  the  bladder  are:  locomotor  ataxia, 
cerebrospinal  syphilis,  transverse  myelitis, 
toxic  sclerosis  in  pernicious  anema,  diabetes, 
etc.,  spina  bifida  and  meningocele,  multiple 
sclerosis,  and  ataxic  paraplegia.  The  blad- 
der is  usually  not  involved  in  the  following 
conditions:  epidemic  cerebrospinal  meninsitis, 
acute  poliomyelitis,  encephalitis  lethargica. 
chorea,  epilepsy  (except  incontinence  during 
attacks),   the   muscular   dystrophies,    lateral 


sclerosis  or  progressive  muscular  atrophy, 
paralysis  agitans,  syringomyelia,  and  Landry's 
paralysis.  It  has  been  suggested  that  the 
bladder  may  be  affected  in  some  cases  of 
multiple  neuritis,  but  this  is  not  certain. 

Concerning  syphilis:  the  bladder  is  in- 
volved in  the  same  way  in  the  so-called 
tabo-paresis,  and  in  some  cases  of  paresis,  as 
in  tabes.  Other  specific  lesions  are  chronic 
syphilitic  meningitis,  syphilitic  meningomyel- 
itis,  syphilitic  myelitis  (often  secondary  to 
syphilitic  vascular  disease),  chronic  syphihtic 
spinal  paralysis  (Erb's  disease):  this  may  be 
identical  with  the  meningomyelitis,  gumma  of 
the  cord,  gumma  of  the  meninges,  gumma  of 
the  vertebrae,  gumma  of  the  Cauda  equina, 
and  anomalous  forms.  The  symptoms  of  the 
meningitic  and  myelitic  involvements  depend 
on  the  location  of  the  lesions,  while  gummata 
resemble  other  spinal  cord  tumors.  The  blad- 
der symptoms  are  less  constant  than  in  tabes 
and  vary  extremely  according  to  the  situation 
and  extent  of  the  lesion. 

Transverse  myelitis  may  be  due  to  syph- 
ilitic or  other  infection,  hemorrhage,  trauma 
( from  either  direct  injury  to  the  cord  or  pres- 
sure from  fractured  vertebrae),  or  to  tumors, 
either  involving  the  cord  itself,  or  pressing 
upon  it.  -Among  the  tumors  are  glioma  and 
endothelioma  of  the  cord,  and  gumma  and 
tuberculoma  of  the  cord  or  vertebrae,  and 
aneurysms  which  erode  the  vertebrae. 

If  the  transverse  lesion  is  complete,  there 
is  absolute  loss  of  sexual  power  and  of  vesi- 
cal sensation  .\t  first  there  is  retention,  but 
later  automatic  voiding  may  be  established. 
Locomotor  ataxia  produces  symptoms  of 
retention  at  some  time  during  its  course  in 
about  80  per  cent  of  all  cases.  The  character 
of  the  involvement  varies  greatly,  according 
to  the  nature  and  extent  of  the  cord  lesions. 
Both  sensory  and  motor  paths  are  usually  m- 
volved,  and  the  detrusor  muscle  is  the  first 
to  be  affected.  This  results  in  difficulty  of 
urination,  necessitating  violent  voluntary  ef- 
forts, and  the  stream  may  be  small  and  force- 
less, and  slow  in  starting.  Later  lesions  vary, 
and  may  be  in  part  irritative.  Thus  the 
sphincter  may  be  spastic,  which  in  combina- 
tion with  the  weakness  of  the  detrusor,  pro- 
duces inability  to  empty  the  bladder  com- 
pletely. Later  overflow  incontinence  may  be 
established  and  occasionally  there  may  be 
complete  sphincter  paralysis  with  true  incon- 
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tinence,  but  this  is  exceptional.  Sensation  is 
usually  impaired,  so  that  often  the  patient 
has  no  desire  to  urinate,  and  the  distended 
bladder  is  painless.  The  symptom  comple.x, 
however,  is  very  inconstant,  and  any  com- 
bination may  be  expected.  If  cystotomy  is 
performed  on  a  tabetic  bladder,  the  fistula 
will  close  promptly  in  spite  of  the  distended 
bladder,  in  contrast  with  the  failure  to  close 
if  the  distention  is  due  to  obstruction. 

In  many  cases  the  bladder  symptoms  are 
the  initial  symptoms  of  tabes.  Tabes  may 
come  on  at  any  age,  even  in  children  who 
have  congenital  syphilis.  It  often  begins  in 
later  life,  during  the  "prostatic  age,"  when 
the  urinary  symptoms  must  be  distinguished 
from  those  due  to  prostatic  obstruction.  In 
the  late  stages  the  bladder  is  enormously  dis- 
tended, overflow  incontinence  is  present,  and 
infection  has  usually  occurred,  either  spon- 
taneously or  from  catheterization.  The  in- 
fection is  a  serious  matter,  and  often  termi- 
nates the  process  fatally  when  pyelo-nephritis 
supervenes.  Calculi,  single  or  multiple,  may 
form  in  the  urinary  tract,  usually  following 
infection.  If  the  retention  is  due  to  tabes 
the  bladder  mucosa  is  usually  pale  with  many 
fine  trabeculations  seen  cvstoscopically,  and 
no  anatomical  obstructive  lesion  can  be  de- 
termined: however,  there  may  exist  a  com- 
bination of  the  two. 

In  cord  lesions  where  the  word  is  com- 
pletely out  of  commission,  there  is  an  absolute 
absence  of  vesical  sensation  and  there  is  little 
discomfort,  althoueh  the  bladder  may  become 
alarmingly  distended.  Suppression  of  urine 
from  back  pressure  is  not  to  be  feared,  nor 
's  there  danger  of  rupture  of  the  bladder  un- 
less the  patient  accidentally  receives  a  blow 
or  fall.  If  the  program  of  non-intervention  is 
resolutely  carried  out,  urine  eventually  begins 
to  escane  through  the  urethra,  the  distention 
gradually  diminishes,  and  we  may  see  the 
patient  at  the  end  of  three  weeks  or  so  with 
effective  automatic  voidinsj,  which  empties  or 
almost  empties  his  bladder  every  hour  or  so, 
and  with  uninfected  urine.  When  infection 
is  prevented  the  prospects,  both  for  life  and 
comfort,  are  tremendously  better.  If  cathet- 
erization is  resorted  to,  infection  is  inevitable, 
and  this  infection  is  permanent.  It  event- 
ually leads  to  pyelo-nephritis,  uremia  and 
death,  and  there  is  often  stone  formation  as 
well. 


rected,  or  clears  up;  however,  in  such  dis- 
When  the  retention  is  due  to  anatomic  or 
mechanical  causes  it  goes  without  argument 
that  whatever  is  responsible  for  the  obstruc- 
tion, it  should  be  removed,  or  overcome. 
Above  all  to  accomplish  the  relieving  of  a 
patient  of  retention  of  urine  the  physician 
should  exercise  patience  and  secure  the  co- 
operation on  the  part  of  the  patient;  meas- 
ures whereby  relaxation  of  the  constricting 
part  is  desired,  above  all  else;  this  may  be 
accomplished  by  hot  applications,  hot  sitz 
baths,  and  the  administration  of  some  prep- 
aration of  opium,  preferably  morphine  by 
hypodermic.  When  instrumental  intervention 
is  found  imperative  the  most  important  fac- 
tor to  be  borne  in  mind  is  to  avoid  producing 
any  unnecessary  traumatism.  We  have  found 
that  in  the  male,  the  stilette  and  stilette  ca- 
theter are  the  most  useful  of  all  instruments, 
to  successfully  relieve  retention  with  the  pro- 
duction of  a  minimum  of  traumatism.  Of 
course,  in  conditions  such  as  small  tight  stric- 
ture of  the  urethra,  the  tiliform  bougie  and 
tunnel  catheter  will  have  to  be  resorted  to. 
In  inflammatory  conditions,  measures  to  cause 
a  subsidence  thereof  which  will  take  care  of 
the  situation  should  be  instituted,  and  ca- 
theterization resorted  to  for  the  time  being. 
Strictures,  foreign  bodies,  obstructions,  tu- 
mors or  hypertrophied  prostate  may  be 
dilated  or  operated  upon,  as  indicated.  Re- 
move median  bars  at  the  vesical  neck  by  the 
instrument  devised  by  Dr.  Hugh  Young  for 
this  purpose. 

The  problems  under  the  heading  of  anat- 
omic or  mechanical  can  usually  be  solved 
with  little  concern  as  to  the  ultimate  accom- 
plishment, because  as  a  final  resort  a  supra- 
nubic  tanning  with  a  trocar  and  cannula  and 
the  inserting  of  a  catheter  throuah  the  can- 
nula, or  a  suprapubic  cvstotomy  may  be 
done,  and  after  a  few  days  the  offending 
condition  being  allowed  to  subside  the  simple 
procedures  which  were  impossible  in  the  be- 
ginning can  be  performed. 

It  is  the  functional  retention  cases  that 
require  more  serious  consideration,  and  one 
has  to  be  guided  by  what  the  cause  is,  as  in 
such  cases  where  there  is  a  spinal  iniury  that 
can  be  corrected,  tumor  of  the  cord,  or  ver- 
tebra, and  acute  cerebro-spinal  diseases  we 
may  expect  the  resuming  of  the  normal  void- 
in'^  aD  :oo:i  a:,  (he  c.;;.d;t.V>n   Iia.^  b^en  cor- 
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eases    as    locomotor    ataxia    and    transverse 
myelitis,  where  there  is  a  permanent  inter- 
ruption of  the  motor  or  sensory  nerve  supply, 
the  problem  is  whether  drainage  of  the  blad- 
der by  any  of  the  procedures  comes  up,  and 
if  so,  by  which  one.    It  is  an  established  fact 
that  if   the  bladder  is  in  any  way  entered, 
even  by  the  most  careful  and  aseptic  proce- 
dure that  infection  will  occur  and  sooner  or 
later   death   results   therefrom;    therefore,   in 
spite    of    the    concern    on    the    part    of    the 
patient  and  the  attending  physician,   it  be- 
hooves the  physician  to  refrain  from  catheter- 
ization, as   in   the  course  of  one  day,  or  a 
very  few  days,  there  will  be  established  an 
overflow   dribbling  and  often  in  a  week  or 
two  automatic  emptying  of  the  bladder,  either 
with  or  without  manual  assistance.     Rupture 
of  the  bladder  from  retention  will  not  occur 
unless  there  is  a  blow,  or  injury  received  over 
it  while  it  is  distended.     If,  however,  empty- 
ing of  the  bladder  seems  urgently  necessary, 
suprapubic  puncture  with  a  trocar  and  can- 
nula and  the  insertion  of  a  catheter  is  less 
likely  to  result  in  evil,  but  even  this  proce- 
dure will  eventually  precipitate  infection. 
Professional  Building. 

DISCUSSION 
Dr.  C.  C.  Coleman,  Richmond: 

I  did  not  hear  all  of  Dr.  Price's  paper,  but 
I  am  interested  somewhat  in  the  treatment 
of  retention  of  urine  caused  by  paralysis  or 
paresis.  In  handling  cases  of  these  serious 
types,  unexpectedly  we  came  into  treatment 
of  a  patient  who  had  stricture,  and  we  did 
not  realize  it.  .\gain,  after  trying  the  method 
of  allowing  the  patients  to  accumulate  a  re- 
tention until  overflow  Dook  place,  we  then 
undertook  to  use  an  indwelling  catheter.  We 
found  this  very  soon  became  infected,  and 
the  patient  soon  had  a  urethritis.  We  then 
undertook  intermittent  catheterization.  Re- 
cently we  have  found  that  the  best  results 
have  been  obtained  in  our  cases  by  supra- 
pubic cystotomy.  I  Hook  up  this  with  some 
urologists,  and  they  said  this  method  is  not 
a  safe  one  But  I  du  believe  that  infection 
of  the  bladder  with  its  secondary  infection 
of  the  kidneys  is  going  to  be  prevented  better 
by  drainage  of  the  bladder  than  any  other 
method  with  which  I  am  acquainted.  We 
all  know  that  pyelonephrosis  becomes  one  of 
the  serious  problems,  and  to  prevent  this  we 


have  decided  definitely  on  suprapubic  drain- 
age. The  automatic  bladder  will  not  be  es- 
tablished under  live  or  six  weeks,  and  if  the 
patient  is  going  to  acquire  an  infection  by 
which  his  vitality  is  reduced  he  will  not  get 
an  automatic  bladder.  It  depends  almost 
entirely  on  the  condition  of  the  patient:  if 
he  is  not  kept  free  f.lom  infection  and  fever 
and  from  pain  he  will  never  get  it. 

Dr.  Rov  p.  Finnev,  Spartanburg: 

The  problem  of   retention  of   urine  is  an 
old  one  and  an  important  one.     Years  ago 
we  used  to  consider  retention  of  urine  as  due 
to    one    of    two    things,    either    ade.^omatous 
prostate  or  stricture.    Recently  we  have  been 
impressed   with   the   importance   of   the   fact 
that   retention  of   urine  often  occurs  in  the 
absence  of  either;   and  the  point  to  which  I 
wish  to  call  particular  attention  is  the  reten- 
tion of  urine  fi^m  the  so-called  contracture 
of  the  bladder  neck,  the  sclerotic  process  of 
cirrhosis  of  the  bladder  neck.    This  condition 
is  often  overlooked  because  very  few  doctors, 
internists   even,   determine   whether    the   pa- 
tient  has   residual   urine,   in   the   process  of 
examination.     They  will  feel  the  pi'ostate  to 
determine  whether  it  is  enlarged.    Very  often 
it  may  be  small,  but  that  patient  if  catheter- 
ized  will  be  found  to  have  a  retention  which 
may  be  small  but  is  a  definite  retention.    In 
many   cases   of   residual   urine   and   sclerotic 
bladder  neck  we  resort  to  one  of  the  minor 
prostatic  operations,  one  of  the  punch  opera- 
ttons.     We   use   a   cautery   punch   for   these 
cases.    Some  use  the  Young  punch;  some  use 
the  electrocautery.     The  result  is  the  same; 
the   patient    is   relieved.     I   simply   want  to 
urge  upon  the  profession  that  we  must  know 
whether  or  not  the  patient  has  residual  urine, 
not  simply  feel  the  prostate  and  let  the  pa- 
tient go.     He  may  have  residual  urine  and 
cirrhosis  of   the   neck   without   any   enlarge- 
ment of  the  prostate  whatever. 

Dr.  W  R.  Barron,  Columbia: 

I  was  glad  to  hear  Dr.  Coleman  make  the 
statement  he  made.  I  do  not  think  we  realize 
what  we  can  accomplish  by  suprapubic  drain- 
age. .\  great  deal  can  be  accomplished  by  it; 
is  is  a  life-saving  method  often.  One  young 
man  I  had  under  observation  here  for  a  long 
time,  who  had  been  through  much  surgery 
in  different  places,  was  able  to  do  much  hunt- 
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ing  and  look  after  his  farm,  wearing  his 
suprapubic  catheter  itor  eighteen  months.  He 
did  what  he  pleased.  Of  course  he  did  not 
enjoy  it,  but  he  was  able  to  do  anything  he 
wanted  to.  Eventually  this  opjening  was 
closed  when  the  stricture  was  dilated.  I  have 
a  physician  under  treatment  right  now  whose 
catheter  has  to  be  changed  once  a  month.  It 
was  put  in  ten  months  ago  by  Boyd,  of  .At- 
lanta. This  man  is  getting  something  out 
of  life.  In  another  case  the  physician  in  con- 
sultation would  not  consent  to  an  operation: 
I  felt  the  man  could  be  operated  upon.  That 
man  went  for  three  and  a  half  years  with  a 
suprapubic  drain.  It  is  the  last  resort,  of 
course.  When  you  have  patients  that  you 
have  to  send  in,  don't  be  too  severe  on  the 
urologist  for  resorting  to  the  only  thing  he 
can  do.  He  has  to  temporize  and  do  the 
best  he  can  to  prevent  infection  of  the  kidney 
and  produce  better  kidney  function  by  that 
drainage. 

Dr.  M.  H  Wvman,  Columbia: 

If  a  man  comes  in  with  retention  of  urine 
and  is  in  good  condition,  that  is  not  a  prob- 
lem.,  If  a  man  comes  in,  though,  with  re- 
tention in  the  kidney,  that  is  when  the  urolo- 
gist stars,  because  he  uses  the  cystoscope  and 
ureteral  catheterization.  The  kidneys  ought 
not  to  be  relieved  of  back  pressure  Ut)  sud- 
denly: you  must  drain  the  bladder  gradually. 
If  I  were  a  general  practitioner,  especially  out 
in  the  country,  I  should  certainly  have  a 
catheter  with  a  guide  on  it,  for  that  is  a  great 
safeguard.  Vou  try  a  soft  rubber  catheter 
and  can  not  get  it  in:  use  a  hard  rubber 
catheter  and  can  not  get  in;  bring  him  to  the 
urologist  and  he  has  no  trouble  because  he 
uses  the  catheter  with  a  guide. 

Dr.  Milton  Weinberg,  Sumter: 

I  should  like  to  mention  a  case  of  inter- 
m'ttent  retention  of  urine  due  to  a  papilloma 
at  the  vesical  orifice.  This  was  relieved  by 
fulguration  of  the  tumor. 

Just  another  word  in  regard  to  acute  reten- 
tion of  urine.  The  fundamental  principle  in 
liandl'rg  these  cases  is  the  relief  of  the  re- 
tention or  obstruction,  once  it  is  evident  just 
what  the  trouble  is:  in  all  probability  it  is 
an  imperative  procedure,  for  it  is  probably  a 
stricture.  The  fundamental  treatment  is  to 
relieve  the  obstruction  and  then  find  out  the 


underlying  cause  of  the  urinary  retention,  be- 
cause these  are  quite  numerous,  as  was  splen- 
didly brought  out  in  Dr.  Price's  paper. 

Dr.  J.  P.  Kennedy,  Charlotte: 

Several  years  ago  a  method  of  catheteriza- 
tion was  brought  out  by  some  New  York 
physician  aud  published  in  the  Journal  of  the 
American  Medical  Association,  so  simple  and 
satisfactory  that  I  think  it  is  well  worth  men- 
tioning. That  is,  in  catheterizing  the  patient 
if  you  use  an  ordinary  hemostat  instead  of 
the  hands  and  fingers  to  hold  the  catheter 
with,  it  simplifies  the  matter,  as  you  do  not 
have  to  sterilize  your  hands  at  all.  Take  a 
sterile  towel,  inside  of  that  a  sterile  hemostat 
and  sterile  catheter,  and  you  do  not  have  to 
sterilize  your  hands-  .As  you  know,  when 
you  go  to  catheterize  a  patient,  after  you 
sterilize  your  hands  you  have  to  pull  down 
the  cover  or  go  shut  the  door,  etc.  But  in 
this  way  you  do  not  have  to  sterilize  your 
hands  but  simply  pick  up  the  sterile  catheter 
with  the  sterile  hemostat. 

.\nother  thing — I  do  not  think  we  should 
let  orderlies  catheterize  patients  in  the  hos- 
pital. It  is  done,  but  I  think  it  should  not 
be.  We  know  that  we  should  not  want  an 
orderly  to  catheterize  us,  and  I  think  we 
should  not  allow  it  on  our  patients. 

Dr.  Price,  closing: 

I  wish  to  thank  the  gentlemen  for  the  very 
liberal  discussion  of  this  subject.  What  I 
hoped  to  call  your  attention  to  was  the  dif- 
ference between  the  treatment  of  the  anatom- 
ical or  mechanical  cases,  and  that  of  the  cord 
cases.  The  latter  are  the  ones  which  do  re- 
quire ineenuity,  and  it  is  a  real  problem  to 
deal  with  them  at  times.  I  can  not  help  but 
feel  in  the  cord  cases  a  suprapubic  cannula 
and  trocar  is  inoffensive.  It  is  quite  true  that 
infection  might  occur  in  the  tissues  but  not 
any  more  so  than  by  suprapubic  cystotomy. 
A  trocar  and  cannula  puncture  accomplishes 
the  same  end.  and  it  is  a  tube  that  can  be 
worn  indefinitely,  being  taken  out  and 
cleansed,  say.  every  two  weeks.  It  is  a  ques- 
tion whether  trocar  and  cannula  puncture 
should  be  done.  I  believe  in  the  majority 
of  cases  it  should  he  done  in  preference  to 
cystotomy. 

I  am  very  glad  the  last  speaker  spoke  of 
asepsis  by  mpanj  of  tissue  forcpp":  or  hemo- 
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stats.  It  is  a  great  saver  of  time  in  your 
office  or  in  the  hospital,  where  much  catheter- 
izing  has  to  be  done.     It  is  absolutely  folly 


to  scrub  up  and  have  an  assistant  when  you 
can  do  it  so  easily  by  using  a  hemostat  (or 
tissue  forceps. 


OBSERVATIONS  ON  100  RECENT  CASES  USING  FERGU- 
SON'S SIMPLIFIED  APPARATUS  FOR  TESTING  THE 
PATENCY  OF  THE  FALLOPIAN  TUBES* 


Robert  Thrift  Ferguson,  M.D  ,  Charlotte 


Kelling  (1902)  was  probably  the  first  in- 
vestigator to  inflate  the  peritoneal  cavity  with 
air  for  the  purpose  of  inspecting  the  abdomi- 
nal contents.  Jacobson  of  Stockholm  (1911) 
revived  the  method  and  wrote  about  the 
safety  of  abdominal  puncture.  Weber  (1912) 
working  in  the  laboratory  of  Weber  and  von 
Bergmann,  was  the  first  to  conceive  and  carry 
out  the  idea  of  inflating  the  peritoneal  cavity 
with  air  and  making  roentgenograms.  Dandy, 
in  the  Annals  oj  Surgery  (1918)  related  how 
a  case  of  ruptured  typhoid  ulcer,  in  which 
case  roentgenogram  of  the  lungs  and  upper 
abdomen  showing  a  collection  of  gas  between 
the  diaphragm  and  the  liver,  gave  him  the 
idea  of  injecting  air  into  the  ventricles  of 
the  brain,  which  idea  he  later  carried  out  so 
successfully.  Stein  and  Stewart,  in  Annals  oj 
Surgery  (1919),  appear  to  have  been  the  first 
to  use  oxygen  inflation  in  the  peritoneal 
cavity  for  examination  of  the  abdominal  or- 
gans. Rubin,  of  New  York,  was  the  first  to 
inflate  the  tubes  with  oxygen  to  determine 
their  patency  and  to  produce  artificial  pneu- 
moperitoneum, as  described  in  the  Journal  oj 
A.  M.  A.  (1920).  Peterson  showed  how  to 
combine  the  transuterine  with  the  transperi- 
toneal method  of  producing  artificial  pneu- 
moperitoneum. 

In  presenting  a  paper  to  you  on  a  subject 
that  is  so  young,  so  active,  and  of  so  much 
interest  to  the  gynecologist,  the  general  sur- 
geon and  the  general  practitioner  of  medicine, 
I  shall  not  bore  you  with  a  lot  of  bibliography 
or  a  mass  of  statistics.  I  shall  content  my- 
self with  mentioning  the  names  of  a  few  of 
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the  pioneers  in  this  field  and  giving  you  the 
benefit  of  a  personal  experience  in  a  series 
of  cases,  and  discussing  the  various  phases  of 
the  subject  as  they  have  appeared  to  me  in 
my  work,  and  the  relative  importance  of  the 
symptoms  as  they  have  arisen. 

It  is  sufficient  to  say  that  Rubin  was  the 
pioneer  in  this  work  of  testing  the  patency 
of  the  fallopian  tubes  with  the  use  of  gas; 
first  using  oxygen  and  later  carbon  dioxide, 
as  he  found  that  the  latter  was  more  readily 
absorbed  and  caused  the  patient  less  discom- 
fort- 

The  only  thing  that  I  claim  credit  for  is 
the  simplified  apparatus  which  I  designed 
some  four  years  ago  and  which  I  have  used 
in  my  work  with  such  gratifying  results  ever 
since,  and  using  plain  air  instead  of  the  above 
named  gasses.  The  fact  that  I  have  had 
inquiries  about  the  apparatus  and  the  tech- 
nique from  several  foreign  countries  and  from 
more  than  forty  states  in  the  United  States 
has  been  most  gratifying. 

I  wish  to  present  here  a  condensed  report 
of  100  cases  recently  tested  in  my  office 
showing  you  the  results  in  detail: 

.Ape — 17  to  SO  years 

Average  age  at  which  patients  began  to  menstruate — 
13.3 

.\vcrage  blood  pressure — 109  over  72 

Average  number  of  years  married — R.4 

Xumbcr  married — "6 
of  single  patients — 4 
suffering  from  constipation — 56 
having  one  or  more  pregnancies — 33 
with  malpositions  of  the  uterus — 38 
having  had  one  or  more  miscarriages — 21 
having  had  previous  pelvic  operations — 21 
having    been    dilated    and    curetted    one    to    five 

times — 22 
suffering  from  headache — 54 
suffering  from  backache — 72 
suffering  from  leucorrhea — 43 
having  had  previous  tonsillectomies — ii 
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complaining  of  painful  coitus — 7 

suffering  from  dysmenorriiea — .<S 

having  hemorrhoids — j 

having  a  white  cell  count  above  10,000 — 11 

wearing  pessaries — S 

having  infantile  uterus — .' 

complaining  of  passing  clots  at  periods — 24 

having  cvstic  ovaries  size  of  a  lemon  or  larger — 

18 
having  abscess  of  Bartholin's  glands — ,( 
having  goiter — 2 
having  syphilis — 1 
having  fistula  in  ano — 2 
having   demonstrable   gonorrhea — 2 
suffering  from  heart  lesions — 3 
suffering   from   pulmonary   tuberculosis — 5 
having  fibroid  tumors  of  the  uterus — .\ 
showing  patent  tubes — 55 
showing  non-patent  tubes — 15 

The  youngest  patient  tested  was  in  a  case 
of  previous  gonorrheal  infection.  Occasion- 
ally a  pair  of  tubes  that  are  closed  following 
gonorrhea  will  be  opened  later  when  the  in- 
flammation has  subsided.  Not  quite  one  hun- 
dred per  cent  of  gonorrheal  cases  go  on  to 
pyosalpin.\  but  a  large  percentage  lose  the 
tubes  subsequently.  The  oldest  patient  sub- 
jected to  the  test  was  SO.  Examination  of 
the  uterus  showed  it  to  be  normal  in  size  and 
in  good  position  with  two  small  flbroids  iin 
the  anterior  surface.  Menstruation  had  been 
normal  till  six  months  previously.  The 
patency  test  showed  both  tubes  occluded. 
This  case  was  especially  interesting  both 
from  the  fact  of  her  age  and  from  the  fur- 
ther fact  that  many  patients  giving  no  symp- 
toms of  pelvic  trouble,  and  on  whom  a  physi- 
cal e.xamination  reveals  nothing  abnormal  in 
the  pelvis,  will  show  the  tubes  permanently 
obstructed.  This  patient  was  a  widow  and 
said  she  had  good  and  sufficient  reason  to 
suspect  that  she  might  be  pregnant  and  I 
was  glad  to  be  able  to  tell  her  positively  that 
she  was  not.  The  question  naturally  arises: 
Would  you  use  the  test  in  a  case  of  suspected 
pregnancy?  .Most  positively  I  would  not 
under  any  circumstances:  but  in  this  case 
with  a  uterus  of  normal  size  at  her  age  and 
with  no  signs  whatever  of  pregnancy  it  was 
justified  as  shown  by  the  result,  for  no  wo- 
man could  conceive  when  the  tubes  were 
closed.  It  is  interesting  to  note  that  the 
average  blood  pressure  in  this  series  was  109 
over  72.  Many  women  come  into  the  office 
sure  that  they  have  high  blood  pressure  be- 
cau.se  some  one  has  told  them  that  their 
symptoms  suggest  it.  The  percentage  of 
women    suffering    from    marked   constipation 


was  not  so  great  as  I  had  anticipated,  but  it 
was  high  enough  at  that. 

Because  a  woman  has  given  birth  to  one 
or  more  children  and  has  been  sterile  after- 
wards IS  no  sign  that  her  tubes  are  still 
patent,  as  is  well  shown  in  this  compilation. 
-Malposition  of  the  uterus  is  quite  common 
and  is  frequently  the  cause  of  sterility  by 
obstructing  the  tubes.  I  do  not  know  of  any 
condition  that  is  so  uniformly  fatal  to  con- 
ception as  self  induced  abortions.  Following 
abortion  most  women  continue  unwell  until 
they  come  to  the  operating  table.  Following 
pelvic  operation  of  almost  any  character  many 
women  fail  to  conceive-  This  I  believe  is 
due  to  adhesions  around  the  tubes  and  be- 
tween the  tubes  and  ovaries;  for  a  large  per- 
centage of  these  patients  will  tell  you  that 
they  do  not  know  the  e.xact  nature  of  the 
operation  but  that  the  doctor  told  her  that 
he  removed  a  small  cyst  from  one  or  both 
ovaries,  and  this  is  a  prolific  cause  of  adhe- 
sions. 

Headache  is  a  common  menstrual  symp- 
tom, especially  common  and  severe  where 
there  is  pelvic  disease.  I  have  found  it  par- 
ticularly so  in  the  top  of  the  head  and  the 
back  of  the  neck,  especially  where  the  ovaries 
are  involved.  Seventy-two  per  cent  of  the 
series  suffered  more  or  less  from  backache, 
and  we  all  realize  that  this  is  the  one  condi- 
tion that  brings  more  women  to  the  examina- 
tion table  than  anything  else.  A  large  per- 
centage of  women  suffer  from  leucorrhea, 
either  in  a  mild  or  a  severe  form.  The  mild 
cases  are  the  simple  ones  and  can  readily  be 
relieved  by  simple  treatment;  the  severe  ones 
are  usually  due  to  one  of  three  causes;  gono- 
coccus,  staphylococcus  or  streptococcus  in  the 
order  named,  and  in  order  to  relieve  them  it 
is  absolutely  necessary  to  know  the  character 
of  the  infection  which  can  be  determined  only 
by  cultures  or  smears  or  both,  Painful  coitus 
is  sometimes  the  cause  of  sterility,  especially 
when  penetration  is  impossible. 

It  is  interesting  to  note  that  in  one-third 
of  the  patients  in  this  series  the  tonsils  had 
been  removed.  This  brings  to  mind  the  sub- 
ject of  focal  infections,  which  has  been  played 
from  the  grandstand  for  a  number  of  years. 
While  these  infections  are  usually  looked  for 
in  the  tonsils,  teeth  or  sinuses,  the  tubes  have 
been  entirely  overlooked  as  one  of  the  prin- 
cipal sources  of  focal  infections.     A  pair  of 
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respectable  tonsils  should  not  be  removed  as 
the  seat  of  focal  infection  until  the  tubes 
have  been  proven  to  be  patent. 

Many  in  this  series  had  suffered  from  dys- 
menorrhea. A  number  of  them  can  be  re- 
lieved by  operation  when  the  cause  can  be 
definitely  made  out;  but  some  cannot  be  re- 
lieved by  any  treatment  yet  devised,  either 
medical  or  surgical.  Marriage  is  the  most 
universally  adopted  therapeutic  recommenda- 
tion for  these  unfortunates,  but  often  the 
married  state  brings  with  it  worse  conditions 
than  a  dysmenorrhea.  Unfortunately  leuco- 
cytosis  is  not  a  reliable  guide  to  chronic  in- 
fections in  the  tubes.  A  case  Just  operated 
demonstrates  this  excellently.  Two  white  cell 
counts  a  week  apart  showed  only  a  little  more 
than  eight  thousand;  at  operation  there  were 
two  beuatitul  specimens  of  pus  tubes.  It  is 
interesting  to  note  that  22  per  cent  of  the 
series  had  been  dilated  and  curetted  from 
one  to  live  times,  presumably  to  cause  con- 
ception. The  tubes  had  not  been  tested  and 
there  was  no  way  to  tell  whether  the  failure 
to  conceive  was  due  to  obstructed  tubes  or 
other  causes. 

The  main  plea  I  wish  to  put  forward  in 
this  paper  is  that  no  woman  shall  be  dilated 
and  curetted,  or  have  other  pelvic  operations 
to  produce  pregnancy,  until  the  tubes  have 
been  tested  and  found  to  be  patent-  Many 
needless  operations  have  been  performed  and 
the  patients  put  to  an  enormous  expiense  for 
which  there  was  no  chance  of  reward.  If 
the  tubes  are  patent  and  the  patient  does  not 
conceive,  the  logical  step  is  to  test  the  hus- 
band and  see  if  the  fault  is  not  his.  Some 
authorities  place  the  husband  as  the  deficient 
partner  in  as  high  as  twenty-five  per  cent 
of  the  cases  of  sterility;  but  I  do  not  believe 
it  is  anything  like  that  high  in  this  section 
of  the  country.  Moench,  of  the  New  York 
Post-Graduate  Medical  School  and  Hospital, 
made  108  semen  examinations,  ninety  of 
which  showed  normal  spermatozoa,  nine  very 
few,  and  nine  none  at  all.  Unfortunately  it 
is  hard  to  get  the  husband  to  come  for  ex- 
amination; and,  as  you  will  notice  from  this 
report,  I  have  been  successful  in  proving  the 
husband  at  fault  in  only  three  per  cent  of 
this  series.  I  am  overcoming  this  defect 
though  by  having  the  woman  present  herself 
shortly  after  intercourse  when  semen  may  be 
recovered  from  the  vaginal  canal.     This  is 


the  most  satisfactory,  and  by  far  the  safest 
and  surest  procedure.  \\'hen  the  wife  goes 
home  and  reports  to  the  husband  that  the 
fault  is  in  him,  he  will  lose  no  time  in  getting 
to  you  for  any  kind  of  an  examination  you 
desire,  for  he  does  not  like  the  idea  of  being 
classed  as  impotent.  There  is  a  reason,  gen- 
erally neissenan.  Pessaries  as  a  rule  are  an 
abomination,  and  stem  pessaries  in  particular 
should  be  severely  condemned.  I  have  seen 
a  number  of  patients  who  have  been  infected 
by  continued  use  of  a  stem  pessary  and  had 
never  had  any  leucorrhea  until  the  pessary 
had  been  inserted.  Two  patients  in  this  se- 
ries had  infantile  uterus,  in  itself  a  sufficient 
cause  for  sterility.  'I'he  passing  of  clots  at 
the  menstrual  period  is  more  or  less  a  normal 
process  and  need  not  be  considered  except 
where  the  clots  are  large  and  cause  excessive 
dysmenorrhea.  Cystic  ovaries  are  very  com- 
mon and  give  varying  degrees  of  trouble. 

My  invariable  advice  to  young  women,  and 
to  older  ones  too,  where  the  conditions  jus- 
tify it,  is  to  cling  to  the  ovaries  like  the 
French  clung  to  Verdun  during  the  late  war. 
.\bscess  of  Bartholin's  gland  is  almost  path- 
ognomonic of  a  neisserian  infection.  I  have 
never  seen  a  case  that  I  could  not  almost 
definitely  trace  to  this  cause.  Patients  who 
have  goiter  are  frequently  sterile.  There 
seems  to  be  some  definite  relation  between 
the  secretion  of  the  thyroid  gland  and  ovula- 
tion. Two  per  cent  of  my  patients  had  goiter 
and  were  sterile-  I  have  not  had  routine 
examinations  made  for  the  presence  of  syph- 
ilis, but  this  should  be  done.  Only  one  in 
the  series  has  been  proven  to  be  syphilitic; 
only  two  showed  positive  neisserian  infection, 
and  these  were  more  or  less  acute.  In  my 
experience,  covering  a  number  of  years,  I 
have  been  unable  to  demonstrate  the  presence 
of  the  gonococcus  in  a  single  case  where  the 
infection  had  been  present  for  a  year  or  more. 
The  history  is  usually  sufficient  to  give  you 
the  clue,  however,  and  a  large  percentage 
can  be  looked  upon  as  definitely  specific. 
While  five  of  this  series  showed  definite  tuber- 
culosis we  are  all  aware  of  the  fact  that  un- 
fortunately this  does  not  suffice  to  prevent 
conception.  Neither  can  fibroid  tumors  of 
the  uterus  be  put  down  as  a  cause  for  ster- 
ility. 

It  is  apalllng  to  note  that  45  per  cent  of 
the  present  series  showed  occluded  tubes,  and 
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these  were  not  selected  cases  either.  Race 
suicide,  while  not  imminent,  is  a  possibility, 
and  we  should  fast  return  to  the  Roosevelt- 
ian  period. 

To  show  the  correctness  of  the  diagnosis 
with  my  simplified  apparatus  1  have  operated 
on  nine  of  the  present  series  and  each  proved 
to  have  closed  tubes,  and  the  same  has  been 
true  of  all  other  cases  on  w'hom  I  have  oper- 
ated that  I  had  previously  tested  and  found 
to  be  occluded.  As  these  cases  have  come 
to  me  from  many  states  and  many  different 
sources  I  have  not  been  able  to  keep  up  with 
them  and  find  out  how  many  have  been 
operated  by  other  surgeons.  As  we  cannot 
promise  that  a  patient  will  conceive  following 
a  plastic  operation  on  the  tubes,  few  will 
consent  to  undergo  the  operation  where  there 
are  no  symptoms  in  particular  except  sterility 
and  occluded  tubes.  Frequently  there  are 
no  symptoms  in  a  case  of  obstructed  tubes 
and  they  are  only  discovered  by  the  applica- 
tion of  the  patency  test.  1  recall  one  recent 
case  of  this  type  who  had  absolutely  no 
symptoms  except  sterility.  She  had  been 
married  nine  years  and  was  so  anxious  for 
an  heir  that  she  decided  to  have  an  opera- 
tion to  see  what  was  obstructing  the  tubes. 
At  operation  I  was  able  to  demonstrate  a 
double  hydrosalpinx  in  the  distal  end  of  the 
tubes. 

In  this  series  only  one  patient  has  become 
pregnant  following  the  test,  that  I  am  aware 
of.  She  had  been  married  for  two  years  and 
came  to  me  for  sterility.  The  air  did  not 
pass  through  the  tubes  till  the  mercury  had 
reached  the  limit  of  200  m.m.  of  Hg ,  and  I 
was  very  much  surprised  and  gratified  when 
she  wrote  me  the  following  month  that  she 
was  vomiting  every  day  and  wanted  to  know 
what  to  do.  She  was  in  my  office  a  few  days 
ago  and  is  now  about  six  months  along  and 
very  happy.  Moench  reported  seven  preg- 
nancies following  inflation  of  the  tubes  in 
fifty-five  cases  of  sterility  in  patients  who 
had  patent  tubes.  In  this  series  of  mine  only 
45  had  [Mtent  tubes  and  some  of  these  were 
only  patent  at  high  pressures.  I  have  made 
no  effort  to  follow  up  this  series  to  find  out 
how  many  have  become  pregnant,  but  the 
one  reported  is  well  worth  while. 

In  using  this  apparatus  it  is  necessary  that 
every  precaution  be  taken  to  see  that  no 
harm  be  done  your  patient.    Carried  out  un- 


der the  proper  conditions  and  with  the  neces- 
sary precautions  there  is  no  reason  for  any 
trouble  and  I  have  not  seen  or  heard  of  a 
bad  result  in  a  single  case. 

There  are  some  very  definite  contraindica- 
tions to  its  use,  among  which  are  the  follow- 
ing: serious  heart  lesions,  emphysema,  acute 
cervical  or  vaginal  infections,  large  pelvic 
tumors,  menstruation,  sub-acute  tubal  in- 
flammations where  the  tissues  are  very  friable 
and  liable  to  perforation  even  at  a  low  pres- 
sure, and  of  course  pregnancy. 

Profi-s.Monal  BMg. 

Discussion 

Dr.  Kenneth  M.  Lynch,  Charleston: 

I  wish  to  ask  Dr.  Ferguson  a  ciuestion 
with  reference  to  what  1  understand  him  to 
say  to  be  the  indication  for  this  test  of  the 
patency  of  the  fallopian  tubes.  The  reason 
I  ask  is  that  1  saw  a  death  from  this  test  in 
a  case  in  which  there  was  a  pelvic  tumor- 
The  death  was  a  sudden  one,  on  the  table 
during  the  test.  1  want  to  ask  him  what  he 
thinks  the  relation  of  the  pelvic  tumor  is  to 
that  death  and  why  its  presence  per  se  is  a 
contraindication. 

.Another  thing  I  want  to  mention  is  the 
u-e  of  the  procedure  in  diagnosing  sterility, 
as  ths  test  is  most  (often  used  for  that  pur- 
pose, or  very  frequently  used.  Dr.  Fer- 
guson said,  I  understood,  that  he  makes  this 
test  and  then,  if  the  tubes  are  open,  tests  out 
the  husband.  Would  it  not  be  better  to 
make  that  test  first,  making  it  as  soon  as 
practicable  after  intercourse,  within  an  hour 
if  possible?  If  living  spermatozoa  are  found 
in  the  vagina,  then  make  this  test.  If  they 
are  not  present  in  the  vagina,  then  examine 
the  husband's  spermatic  fluid  for  spermato- 
zoa. If  present  there,  then  they  were  de- 
stroyed in  the  vagina.  It  seems  to  me  that 
this  should  be  done  before  subjecting  the 
woman  to  this  test  of  the  patency  of  the 
fallopian  tubes. 

Dr.  Joseph  Bear,  Richmond: 

This  is  a  very  important  subject.  I  always 
think  it  a  good  practice  in  sterility  to  ex- 
amine both  parties,  by  taking  specimens  and 
having  both  wife  and  husband  report  tJo  the 
office.  Even  if  active  spermatozoa  are  found 
I  have  them  report  within  two  days  with 
the  seminal  discharge  in  the  vagina,  because, 


2S6 


SOUTHERN  MEDICINE  AND  SURGERY 


April,  1927 


as  you  well  know,  marked  acidity  of  the 
vaginal  and  cervical  secretions  will  kill  the 
spermatozoa.  If  we  find  active  sperm  we 
know  tne  male  partner  is  not  at  fault.  I  had 
the  privilege  some  years  ago  of  observing  Dr. 
RuDins  operation  in  his  office,  and  I  have 
tried  to  loiiow  his  method.  I  prefer  carbon 
dioxid  to  air,  probably  fearing  an  air  embolus, 
i  leel  tnat  one  particuUar  feature  should  be 
rememoered;  i.  e.,  the  exact  time  when  the 
diagnostic  Kubin  test,  so-called,  should  be 
penormed-  Ihat  is,  according  to  Rubin,  ex- 
aciiy  one  week  alter  the  cessation  of  men- 
struation, lor  the  simple  reason  that  if  that 
IS  done  one  day  or  two  or  three  days  after 
menstruation  it  increases  the  chance  for  air 
emooius,  and  for  tne  additional  reason  that  if 
done  sooner  it  may  force  some  of  the  blood 
or  particles  of  tissue  into  the  tube.  The  pro- 
cedure should  be  an  office  one;  also  the 
patient  should  not  receive  an  anesthetic,  be- 
cause if  the  patient  is  under  profound  anes- 
thesia the  doctor  does  not  know  when  he  is 
causing  the  patient  pain,  and  if  the  tubes  are 
completely  obliterated  considerable  damage 
may  follow. 

I  should  like  to  ask  Dr.  Ferguson  what  his 
experience  has  been  in  patients  with  only  one 
tube.  Has  his  experience  been  favorable  with 
regard  to  intra-uterine  pregnancy,  or  does  it 
not  increase  the  chances  for  an  extra-uterine 
pregnancy  ? 

One  other  point.  According  to  Rubin  it  is 
chiefly  a  diagnostic  procedure,  but  we  must 
remember  that  if  the  tube  or  tubes  are  only 
partly  occluded  the  gas  may  force  open  that 
partial  occlusion;  and  in  a  certain  small  per- 
centage of  cases  pregnancy  follows: 


Dr.  Ferguson,  closing: 

There  are  a  great  many  questions  that  I 
did  not  go  into,  for  lack  of  time. 

The  objection  to  using  the  test  in  the  case 
of  a  large  abdominal  tumor  is  that  the  pa- 
tient's breathing  area  is  rather  restricted,  and 
a  patient  who  has  heart  disease  might  have 
some  trouble  in  breathing  during  the  test, 
especially  if  much  gas  is  used.  I  think  that 
objection  is  eliminated  by  using  my  appar- 
atus, by  which  I  put  in  only  a  very  little  air. 
If  you  have  a  tank  of  gas  under  high  pres- 
sure, while  ordinarily  it  is  easy  enough  to 
control  the  amount  of  gas  by  the  valve,  yet 
something  may  get  out  of  gear  and  too 
much  gas  enters  the  peritoneal  cavity.  It  is 
always  a  sign  of  gas  in  the  peritoneal  cavity 
if  they  get  pain  in  the  right  shoulder.  There 
is  usually  very  little  pain.  Anything  that 
will  interfere  with  the  space  in  the  abdominal 
cavity  I  believe  is  a  contraindication  to  the 
use  of  this  test. 

What  the  doctor  had  to  say  about  testing 
the  spermatozoa  first  is  all  right,  provided 
you  can  get  the  man  to  agree  to  it.  Because 
of  the  fact  that  from  75  to  90  per  cent  of 
cases  of  sterility  are  due  to  some  cause  in  the 
woman  I  believe  it  is  better  to  test  the  wo- 
man first,  because  it  is  a  very  simple  test.  A 
great  many  of  these  patients  have  absolutely 
no  sysptoms,  no  backache,  headache,  bearing 
down  pain  or  anything  else.  So  I  think  it  is 
better  to  test  the  vfcman  first.  Of  course,  if 
you  can  get  the  man  it  is  all  right  to  test 
him,  but  it  is  very  difficult  to  get  them  to 
come  up. 

.•\s  to  the  question  about  the  tube  on  one 
side  being  destroyed,  I  have  seen  patients  of 
this  kind  become  pregnant  and  go  on  to  nor- 
mal delivery. 
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DIAGNOSIS  OF  PEANUTS  IN  THE  BRONCHI  OF 
CHILDREN  (ARACHIDIC  BRONCHITIS)* 

W.  Bernard  Kinlaw,  M.D.,  Rocky  Mount,  N.  C. 

From  Medical  Service  of  Park  \ie\v  Hospital 


In  the  United  States  the  peanut  is  a  com- 
mon article  of  diet  and  is  aspirated  into  the 
bronchi  of  children,  either  parched,  raw,  or 
in  "peanut  candy"  more  often  than  any  other 
member  of  the  vegetable  group.  For  a  while 
it  was  thought — because  of  the  violent  reac- 
tion set  up  following  its  aspiration  as  com- 
pared with  the  aspiration  of  metallic  foreign 
bodies — that  there  was  some  peculiar  toxin 
in  the  peanut;  but  it  has  been  noted  that  the 
same  reaction  follows  the  aspiration  of  other 
vegetable  substances  into  the  lung.  The  term 
arachidic  bronchitis  (arackis  hypogea — the 
botanical  name  of  the  peanut)  is  therefore 
limited  to  the  peanut  cases. ^ 

These  cases  are  certainly  very  striking. 
The  little  patient  is  critically  ill,  usually  with 
evidence  of  a  severe  infection;  a  condition 
with  a  hundred  per  cent  mortality,  unless  the 
foreign  body  is  removed  or  expelled,  and  in 
which  recovery  is  expected  in  about  ninety- 
eight  per  cent  of  the  cases  if  the  peanut  is 
removed  within  a  few  days  after  entrance. 
The  condition  occurs  more  frequently  than 
is  generally  supposed,  and  it  is  easy  to  see 
how  the  diagnosis  of  diphtheria,  pneumonia, 
empyema,  or  some  other  chest  condition  could 
be  made.  However,  if  a  foreign  body  will 
be  considered  as  one  of  the  diagnostic 
possibilities  in  every  obscure  thoracic  case,  I 
am  certain  that  one  of  these  serious  and 
interesting  problems  will  confront  you.  In 
the  case  f>f  any  child  seen  by  a  physician, 
with  a  history  of  choking,  gagging,  or  cough- 
ing, even  though  it  is  symptom  free  when 
seen,  foreign  body  should  be  considered  and 
the  patient  should  have  the  benefit  of  all 
diagnostic  procedures,  before  the  diagnosis  of 
aspirated  foreign  body  is  ruled  out.  In  the 
peanut  cases  the  symptom-free  interval  is 
much  shorter  than  when  the  agent  is  some 
other  foreign  body,  and  usually  lasts  only  a 
few  hours;  however,  in  some  cases  after  the 

*Rea(i  at  Seaboard  Medical  Sorietv  meeting,  New 
Pem,  N.  C,  December,  1926. 


initiative  onset  of  coughing  and  gagging, 
there  may  ensue  a  few  days  free  from  symp- 
toms. 

It  is  this  condition  of  "tolerance"  (a  term 
used  by  Jackson)-  of  the  mucous  membrane 
for  foreign  bodies,  that  is  so  liable  to  mislead 
one  in  his  diagnosis.  .Aspirated  peanuts  are 
nearly  always  found  in  young  children, 
usually  under  three  years;  the  younger  the 
child,  the  more  pronounced  the  toxemia  and 
the  more  severe  the  symptoms.  Children 
without  molars  will  try  to  swallow  a  large 
piece  of  nut,  get  choked,  and  aspirate  it  into 
the  lung;  or,  as  in  two  cases  that  I  saw,  the 
children  were  "scared"  while  eating  peanuts 
and  aspirated  a  piece  of  nut  into  the  bron- 
chus. 

The  diagnosis  is  made  by  ( 1 )  the  history, 
(2)  physical  examination,  (?>)  fluoroscopic 
and  x-ray  study,  (4)  bronchoscopic  examina- 
tion- The  examination  should  be  done  if  still 
in  doubt,  as  it  is  without  danger  if  done  by 
a  competent  bronchoscopist. 

The  history  is  important  and  will  often 
have  to  be  "dragged  out,"  as  the  child  is  too 
young  to  give  reliable  information.  If  the 
parents  state  that  "the  child  was  eating  pea- 
nuts, choked,  and  had  a  hard  coughing  and 
gagging  spell,  got  blue  all  over  and  could 
hardly  get  its  breath  for  a  while,  then  seemed 
to  get  better  with  the  exception  of  still  wheez- 
ing a  little  at  times,"  we  are  nearly  certain 
that  a  piece  of  peanut  is  somewhere  in  the 
respiratory  passages.  Often  it  is  not  so  easy. 
On  questioning  it  may  be  brought  out  that 
some  of  the  other  children  had  been  eating 
peanut  candy  or  there  were  some  raw  peanuts 
in  the  next  room,  or  some  other  statement 
that  may  give  you  a  suspicion  of  an  aspirated 
peanut  or  other  foreign  body.  .A  positive 
history  is  of  considerable  value  in  the  diag- 
nosis, but  a  negative  history  means  nothing, 
as  it  does  not  mean  in  the  least  that  a  foreign 
body  is  not  pre.sent.  The  history  of  cough- 
ing, choking,  cyanosis,  etc.,  is  practically  t^^ 
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same  for  all  foreign  bodies  as  for  peanuts. 

In  the  peanut  cases  the  progress  of  the  in- 
flammatory process  is  usually  very  rapid, 
causing  an  acute  edematous  tracheo-bron- 
chitis,  and  possibly  in  a  few  hours  there  is  a 
formation  of  thick  pus.  The  child  soon  be- 
comes quite  sick,  with  very  rapid  pulse,  and 
a  high  septic  temperature.  It  is  usually  rest- 
less, having  difficulty  in  breathing,  due  to 
the  formation  of  secretions  and  swelling  of 
mucous  membranes.  Cough  is  frequent  and 
paro.xysmal,  or  the  child  may  be  so  toxic  and 
weak  that  it  will  not  cough.  There  may  be 
sputum  of  most  any  type  from  pinkish  to 
thick  purulent;  however,  the  very  young  chil- 
dren usually  swallow  the  sputum. 

In  regard  to  the  physical  findings,  it  can 
readily  be  seen  that  there  are  numerous  pos- 
sibilities, depending  on  the  size  and  location 
of  the  foreign  body,  the  duration  of  its  pres- 
ence, whether  it  is  acting  as  a  ball  valve  or 
whether,  after  causing  considerable  pathology 
in  one  lung,  it  has  moved  to  the  opposite 
lung.  We  must  also  consider  the  possibility 
of  several  pieces  of  peanut  in  different  bron- 
chi. The  one  most  important  physical  sign, 
in  fact  one  that  is  always  present,  is  de- 
creased expansion  on  the  affected  side.  Espe- 
cially is  this  so  in  children.  The  chest  must 
be  stripped  and  watched  carefully,  being  cer- 
tain to  study  the  posterior  as  well  as  the 
anterior  part  of  the  chest.  Even  though  one 
side  of  the  chest  is  more  prominent  than  the 
other,  due  to  emphysema,  the  expansion  will 
be  diminished  on  that  side,  as  also  will  be 
the  case  where  the  peanut  entirely  blocks  the 
bronchus  Jackson's  "asthmatoid  wheeze" 
(best  heard  by  placing  the  stethoscope  at  the 
child's  open  mouth)  if  present  is  considered 
pathognomonic  of  a  foreign  body.  The 
chances  are  seventy-five  to  eighty  per  cent 
that  the  peanut  is  in  the  right  lower  bronchus, 
due  to  its  being  larger  than  the  left  and  at 
less  angle. 

The  most  important  thing  in  regard  to  these 
cases  is  to  decide  whether  there  is  a  foreign 
body  in  the  lung  or  not.  It  is  usually  not  so 
important  to  the  one  who  first  sees  the  case 
whether  it  is  in  the  right  or  left  lung,  because 
it  must  be  removed  regardless  of  where  it  is 
located,  if  the  child  is  to  recover.  This  means 
(Jiat  the  child  should  be  sent  to  one  skilled 


in  locating  and  removing  foreign  bodies. 

I  have  attempted  three  drawings,  giving 
the  most  prominent  findings  with  each:  trying 
to  demonstrate  the  different  possibilities  of  a 
peanut  in  the  lower  right  bronchus.  One 
must  realize,  however,  that  there  will  be,  even 
when  examined  at  different  hours  during  the 
same  day,  varying  degrees  of  dulness,  reso- 
nance or  hyper-resonance;  varying  types  and 
locations  of  rales,  different  types  of  breath 
sounds,  varying  from  entire  absence  to  the 
coarse  exaggerated  breath  sounds  of  the  un- 
affected lung. 


Fig.  I. 

Figure  1  shows  the  peanut  completely 
blocking  the  lower  right  bronchus.  This  will 
cause  decreased  expansion  on  the  right  and, 
if  seen  early,  possibly  tympany,  as  the  air  is 
not  all  absorbed.  There  will  be  impairment 
to  percussion  later,  due  to  atelectasis  or 
drowned  lung.  The  left  side  may  be  a  little 
hyper-resonant.  .At  the  right  base  there  is 
absence  of  vocal  resonance  and  vocal  fremi- 
tus, therefore  may  be  mistaken  for  empyema. 
Xhe  breath  sounds  are  very  distant  or  absent 
at  right  base  and  exaggerated  on  the  left  side. 
There  are  rales  in  this  type  heard  mostly  over 
the  normal  lung  and  upper  right.  The  fluo- 
roscope  or  x-ray  will  show  the  heart  pushed 
to  right  side  and  right  diaphragm  doing  very 
little  work  and  probably  flattened,  and  possi- 
bly compensatory  emphysema  of  left  side.  In 
empyema  the  heart  would  be  pushed  to  the 
left  side.  In  this  type,  as  the  secretions  are 
unable  to  get  out,  abscesses  will  soon  form 
at  the  right  base;  however,  if  the  peanut  is 
removed  early,  before  abscess  formation,  the 
lung  will  probably  be  clear  in  six  to  twenty- 
four  hours. 
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Figure  2  shows  the  peanut  acting  as  a  ball 
valve,  the  air  being  able  to  get  into  the  lower 
I  right   base   but   cannot   get   out.     The   right 
chest  may  appear  more  prominent  than  the 
left,  but  the  expansion  will  be  decreased  The 
percussion  note  hyper-resonant  and  the  heart 
will  be  found  pushed  to  the  left  by  the  em- 
'.  physematous  right  lung.     X'ocal  fremitus  and 
I  vocal    resonance    decreased    and    the    breath 
sounds  decreased  or  absent,  or  they  may  be 
I  fairly  clear  on  inspiration  but  absent  on  e.\- 
i  piration.     Numerous   rales   may    be   present 
over  the  entire  chest;    this  being  especially 
.  true  in  the  [leanut  cases.    In  this  type  of  case 
I  the  left  lung  may  be  easily  diagnosed  the  seat 
.  of  foreign  body,  unless  the  e.xpansion  is  care- 
I  fully  noted  and  x-ray  carefully  studied.     X- 
;ray  plates   make   the   diagnosis   by   showing 
j  obstructive  emphysema  on  the  right  side  and 
'the  heart   pushed   to   the   left  side.     Stereo- 
scopic x-ray  plates  are  of  little  value.     Pic- 
tures must  be  made  on  inspiration  and  at  end 
of  expiration    to    show   the   obstructive   em- 
physema  properly.      (If   the   child   will   cry, 
plates  may  be  easily  made  with  quick  expos- 
ure.)    Fluoroscopic  examination  shows  dimin- 
ished motion  of  diaphragm,  decreased  expan- 
sion on  right,  and  heart  pushed  to  left  side. 


Figure  3  shows  the  foreign  body  partially 


blocking  the  bronchus.  The  expansion  here 
is  also  decreased  on  the  right  side  and  the 
vocal  fremitus  is  diminished,  the  air  can  get 
in  and  out  and  will  be  heard  as  rough  or 
blowing  in  character,  with  different  kinds  of 
rales  and  squeaks,  depending  on  the  changes 
in  position  of  the  secretions.  The  heart  may 
not  be  displaced,  or  it  may  be  displaced  to 
either  side  as  the  process  increases  (depend- 
ing whether  we  get  complete  blockage  or  ball 
valve  action).  There  may  be  exaggerated 
breath  sounds  on  the  left  side.  The  fluoro- 
scope  may  show  flattened  diaphragm  and 
diminished  expansion  on  right  with  a  little 
haziness  at  right  base.  The  heart  may  be 
pushed  to  either  side  or  remain  in  normal 
position,  depending  on  the  stage  of  the  proc- 
ess. X-ray  will  probably  show  some  emphy- 
sema at  right  base  with  heart  slightly  pushed 
over  or  it  may  show  atelactasis.  This  type 
may  be  diagnosed  as  pneumonia,  but  the 
pneumonic  lung  is  not  decreased  in  size, 
whereas  atelectasis  presents  the  smaller  right 
lung. 

Out  of  seven  vegetable  foreign  body  cases 
that  I  have  seen  in  the  last  eighteen  months, 
three  of  them  have  been  peanut  cases  in  chil- 
dren, and  they  demonstrate  fairly  well  the 
{X)ssibilities  that  may  occur. 

REPORT  OF  CASES 
CASE  1— Boy  of  three  years.  .Admitted  .April  26th. 
Temperature  104.2,  pulse  US.  Respiration  40,  and 
apparently  quite  sick.  There  was  a  history  that  the 
child  had  a  bad  cold  with  a  cough  for  two  days 
prior  to  onset  of  this  illness,  but  that  he  was  up  and 
playing  with  other  children.  Five  davs  ago  while 
eating  some  raw  peanuts,  he  was  .struck  across  the 
shoulders  with  a  switch  (in  a  playful  manner)  and 
as  child  started  to  cry  he  became  strangled  and  had 
a  coughing  spell  that  lasted  about  three  minutes,  but 
did  not  cough  up  anything.  Since  then  he  has  had 
a  coughing  spell  occasionally  but  practically  no 
sputum.  Father  also  notices  a  wheeze  occasionally 
that  lasts  only  for  a  short  while.  No  convulsion 
or  vomiting.  Father  states  that  child  has  had  con- 
siderable fever  each  afternoon  lor  last  three  days. 

PhysUal  Examination:  Child  very  to.xic,  both 
cheeks  flushed.  E.\amination  practically  negative 
except  chest,  which  has  normal  shape,  but  with 
decreased  expansion  on  right,  especially  at  base.  No 
impairment  to  percussion,  but  questionable  slight 
hyper- resonance  at  right  base.  Breath  sounds  faint 
over  whole  right  side  and  practicallv  absent  at  ba.se 
posteriorly  in  mid-scapular  line  at  level  of  ninth  and 
tenth  spines.  .\o  rales  heard.  Breath  sound  in- 
creased over  left  chest.  White  cells  10,800  on  ad- 
mi.ssion  with  8g  per  cent  polys.  Next  morning  white 
cells  were  26,800.  Urine  negative  except  for  albu- 
min i  on  a  scale  of  iv. 

\-ray  Report:  "No  evidence  of  pneumonia,  and 
no  evidence  of  foreign  body,  but  was  unable  to  get 
pbles  on  inspiration  and  expiration  as  child  was  in 
-tupor. 

Diagnosis  and  Treatment:  Probably  peanut  in 
lower  rifht  bronchus.    Bronchoscopy  advised.    Jka 
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was  done  by  Dr.  E.  B.  Quillen  and  one-fourth  of  a 
raw  peanut  was  removed  from  lower  right  main 
bronchus.  Temperature  was  normal  the  next  morn- 
ini;  and  the  child  went  home  in  four  days,  and  made 
an   uneventful  recovery. 

C\SE  2— Boy  of  4  years.  Essential  points  in  his- 
tory are  that,  two  weeks  ago  while  eating  parched 
peanuts,  he  was  frightened  suddenly  and  sucked  a 
peanut  "the  wrong  way"  and  became  strangled.  He 
had  a  hard  coughing  spell  for  about  half  an  hour 
but  was  unable  to  get  peanut  up.  Vomited  but  con- 
tinues to  have  a  wheeze,  same  as  he  has  at  present. 
Still  has  coughing  spells  and  will  often  vomit  follow- 
ing spell.  Does  not  whoop  with  coughing  spell. 
Complains  of  a  cutting  sensation  in  throat  during 
the  past  three  days.  Good  health  until  now.  Father 
died  of  pulmonary  tuberculosis  six  months  ago. 
Child  had  whooping  cough  two  years  ago. 

/'/(v.v.Vii/  Exiimimition:  Negative  except  chest, 
which  pre.-ented  normal  shape,  but  the  expansion 
was  better  on  left  than  right  and  there  was  slightly 
more  resonance  at  right  base  than  at  left.  Bubbling 
rales  and  rhonchi  were  heard  throughout  and  some 
faintness  of  breath  sounds  at  the  right  base  pos- 
teriorlv.  Asthmatoid  wheeze  present.  Apex  beat  ..i 
cm.  inside  mid-clavicular  line.  White  cells  15,200, 
with  polys  SI  per  cent,  urine  negative.  Temperature 
OQ  (at  lb  a.  m.),  pulse  110,  respiration  2S. 

A'-rav  Report:  "Some  evidence  of  foreign  body 
in  right  lung.  While  developing  I'dms  it  was  noted 
that  the  right  lung  developed  before  the  left  which 
suggests  some  emphysema  on  right,  therefore,  sus- 
picious of  foreign  body.  .'Mso  noted  that  in  expira- 
tion heart  is  pushed  a  little  to  the  left." 

Diagnosis  and  Treatment:  Peanut  in  lower  right 
bronchus.  Bronchoscopy  was  done  by  Dr.  E.  B. 
Quillen.  On  entering  the  right  lower  main  bronchus, 
it  was  noted  that  considerable  pus  came  from  it. 
Although  a  peanut  was  not  seen,  after  loosening  the 
secretions,  the  child  had  a  coughing  spell  and 
coughed  up  a  small  piece  of  parched  peanut,  .\fter 
this  the  wheeze  stopped  and  child  made  rapid  re- 
coverv.  It  was  unusual  that  child  was  no  sicker 
than  he  was  with  the  peanut  in  lung  two  weeks 
before  seen. 

CASE  3— Year-old  baby,  admitted  March  24,  lQ2b, 
ind  gave  this  history:  \Vas  eating  some  raw  peanuts 
five  days  ago  and  became  choked,  had  a  hard  cough- 
ing spell  and  has  had  a  wheeze  since,  with  difficult 
breathing.  Has  some  slight  cough  now  and  thinks 
child  swallows  some  sputum.  No  vomiting  spells 
and  thinks  has  had  very  little  fever.  Breast  fed  and 
other   history   negative. 

Physical  Examination:  Presented  difficult  breath- 
ing, especially  on  inspiration,  but  expansion  the  same 
on  both  sides,  with  breath  sounds,  vocal  fremitus 
and    percussion   note   the   same.     Tracheal   slap   not 


present.  X-ray  not  made,  fluoroscope  showed  dia- 
phragm same  on  the  two  sides  with  good  movement. 
Heart  not  pushed  over.  No  foreign  body  seen. 
Diagnosis,  probable  peanut  in  trachea.  Temperature 
07  on  admission,  pulse  13S,  respiration  30.  Direct 
bronchoscopy  was  done.  A  whole  peanut  was  seen 
Temperature  07  on  admission,  pulse  l.*S,  respiration 
.\b. 

Diagnosis  and  Treatment:  Probable  peanut  in 
trachea.  Direct  bronchoscopy  was  done.  A  whole 
peanut  was  seen  in  trachea  above  the  corina,  at- 
tempts at  grasping  it  resulted  in  its  going  into  the 
right  bronchus,  .\ttempts  at  removing  it  were  futile 
and  it  was  thought  best  to  defer  further  attempts 
for  a  few  days.  Child  seemed  to  breathe  better, 
remained  in  hospital  over  night,  but  the  next  day 
the  family  insisted  on  taking  the  child  home  against 
all  persuasion  that  we  could  possibly  give.  We 
called  later  to  find  how  child  was  and  found  that 
it  died  a  short  while  after  getting  home.  We  thought 
that  what  probably  happened  was  that  she  coughed 
the  peanut  up  into  larynx  where  it  wedged,  or  that 
she  had  an  edema  of  the  trachea.  This  shows  how 
important  it  is  to  keep  children  under  observation 
for  a   few  days  after  bronchoscopy. 

CONCLUSIONS 

(1)  Vegetable  foreign  bodies  (the  peanut 
being  the  most  common  one)  are  found  most 
often  in  young  children,  and  cause  a  rapid 
and  severe  toxemia. 

(2)  A  positive  history  of  choking,  cough- 
ing, etc-,  is  a  great  help  in  the  diagnosis,  but 
a  negative  history  is  of  very  little  value. 

( 3 )  The  most  constant  physical  sign  is  de- 
creased expansion  on  the  affected  side. 

(4)  The  x-ray  and  fluoroscope  are  of  con- 
siderable value  in  making  the  diagnosis,  but 
plates  on  inspiration  and  expiration  give 
much  more  information  than  do  stereoscopic 
pictures. 

(5)  Early  diagnosis  and  bronchoscopic  re- 
moval (preferably  without  ether)  is  the  only 
safe  procedure  to  follow  in  these  cases. 
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DISCUSSION  OF  PAPERS  OF  DRS.  BRYAN,  PHILLIPS,  NISBET  AND  POLLITZER 
(Papers  Published  in  March) 


Dr.  Bryan's  Paper. 

Dr.  a.  L   Gray,  Richmond: 

The  condition  of  which  Ur.  Bryan  spoke 
is  one  of  a  great  deal  of  interest  and  of  course 
one  which  may  lead  to  considerable  embar- 
rassment if  the  condition  is  not  recognized 
promptly.  I  recall  a  colored  girl,  I  think 
of  about  fourteen  years  of  age,  who  was  re- 
ferred to  our  .\-ray  department  from  the  col- 
ored hospital  of  the  ^Medical  College  of  Vir- 
ginia for  e.xamination  of  a  chest  condition. 
\\"hen  the  films  were  presented  to  us  for  diag- 
nosis and  report,  placing  them  with  th.^ 
markers  in  the  customary  location  (we  always 
use  markers  of  some  kind  for  identification), 
I  at  once  sent  for  the  technician  and  asked 
if  he  had  not  gotten  the  markers  reversed. 
He  disclaimed  having  done  so  and  was  posi- 
tive that  he  had  ri)ot.  The  only  abnormality 
seen  in  the  chest  was  a  reversal  of  the  organs 
of  the  chest.  The  heart  shadow  was  perfectly 
normal:  the  diaphragm  on  the  left  side  was 
a  little  elevated  above  the  position  on  the 
right,  just  the  reverse  of  what  we  would  see: 
and  everything  was  perfectly  normal  with  the 
exception  of  reversal  tof  position.  I  then  or- 
dered a  gastm-intestinal  e.xamination  made, 
and  we  found  the  entire  gastro-intestinal  tract 
as  completely  reversed  as  the  thoracic  viscera 
were.  Everything  was  perfectly  normal  so 
far  as  we  could  see  except  for  the  complete 
situs  inversus  visrcrum.  It  is  not  so  uncom- 
mon to  tind  dextrocardia,  but  simple  displace- 
ment of  the  heart  is  not  a  true  dextrocardia, 
of  course. 

I^R.  I'".  H.  McLeod,  Florence: 

I  have  had  four  cases  of  complete  trans- 
P'lsition  of  viscera.  The  first  was  discovered 
at  operation,  the  patient  having  intestinal 
obstruction.  To  our  horror  we  found  we  had 
not  given  a  thorough  physical  examination 
,and  had  run  into  a  case  of  transposition  of 
;viscera.  Since  then  we  have  discovered  three 
other  cases  on  physical  examination,  two  of 
whom  are  brothers. 

Dr-  S.  Baskin  Sukrard,  Gaffney: 

I  wonder  if  after  thorough  investigation 
some  (of  the  experiences   had   not   been   just 


what  mine  has  been.  Not  a  great  while  ago, 
in  doing  a  right  rectus  incision  for  appendec- 
•  tomy,  after  looking  very  cautiously  and  care- 
fully I  could  not  find  any  colon,  much  less 
appendix.  I  naturally  became  somewhat  em- 
barrassed. .After  I  had  satisfied  myself  there 
was  nothing  on  the  right  side  I  looked  iover 
on  the  left  side  and  there  found  the  appendix 
and  removed  it.  I  made  a  mental  memoran- 
dum that  I  had  discovered  something  that 
had  never  been  found  in  my  part  of  South 
Caroliv;a  and  was  ready  to  write  a  big  paper 
on  complete  transposition  -of  viscera,  .\fter 
the  patient  got  all  right  I  distended  the  colon 
with  barium  and  took  a  picture.  I  found  all 
of  the  colon  transposed  but  not  complete 
transposition  of  viscera,  and  I  v.^onder  if  some 
of  the  cases  reported  earlier  were  not  that. 
Dr.  E.  S.  Boice,  Rocky  Mount: 

I  am  reminded  of  a  case  I  saw  in  Balti- 
more, a  patient  who  was  seen  by  the  physi- 
cians in  one  of  the  greatest  clinics  in  this 
country  and  was  sent  home  to  Baltimore  to 
be  operated  up>in  for  appendicitis.  I  was  an 
intern  in  the  hospital.  I  think  it  had  never 
been  mentioned  that  this  patient's  appendix 
was  on  the  left  side.  The  patient  was  oper- 
ated upon  by  one  of  the  best  surgeons  in 
Baltimore,  right  McBurney.  and  it  was  found 
that  the  appendix  was  on  the  left.  Later  I 
saw  another  case,  and  once  I  helped  Dr.  Wil- 
lis operate  by  a  right  McBurney  incision  in  a 
case  in  which  the  appendix  was  found  on  the 
left.  Later  th's  last  patient  was  found  t(o 
have  complete  transposition  of  viscera.  Her 
symptoms  were  on  the  right,  as  were  those 
of  the  first  case.  Since  then  I  have  had  one 
patient  with  transposition  of  viscera,  but  his 
symptoms  were  on  the  left.  We  could  not 
tell  what  caused  his  symptoms,  so  we  did  an 
x-ray  examinatron  with  barium  and  found  the 
condition  mentioned 

I)r.  Nisbet's  and  Dr.  Phillips'  Papers 

Dr.   F.  H.  .M<  I.Kon,  Florence: 

1  think  Dr.  Nisbet  has  presented  the  fair- 
est medical  paper  that  I  have  ever  heard  on 
peptic  ulcer.  If  the  information  he  has  given 
us  were  acted  upon,  all  the  peptic  ulcer  cases 
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would  be  assigned  to  the  surgeon  that  he 
should  have-  It  is  foolish  to  assume  that  all 
cases  of  peptic  ulcer  should  be  operated  on 
or  that  they  should  be  all  treated  medically. 
Where  there  is  no  definite  pathological  change 
such  as  pyloric  stenosis  I  feel  that  the  medi- 
cal man  is  certainly  entitled  to  such  a  pa- 
tient. But  when  the  case  has  been  assigned 
to  the  surgeon  and  he  has  decided,  on  account 
of  anatomical  changes  and  for  economic  rea- 
sons, that  the  patient  can  not  be  treated 
medically,  then  it  devolves  upon  the  surgeon 
to  select  the  type  of  operation  best  suited  to 
the  condtiion.  Gastric  surgery  presents  no 
great  difficulty:  the  patients  usually  do  well. 
As  to  operations  for  pyloric  ulcer,  I  do  not 
know  whether  ordinarily  I  would  do  a  pyloro- 
plasty or  a  gastro-enterostomy.  If  it  is  pos- 
sible to  easily  reach  the  pylorus  without  too 
much  resection  of  the  mesentery  to  deliver 
the  pylorus.  I  do  a  pyloroplasty;  otherwise  a 
gastro-enterostomy. 

Dr.  Xisbet  has  told  you  very  clearly  that 
it  is  his  opinion  that  cases  that  are  found 
afterwards  to  be  malignant  are  largely  pri- 
marily malignant.  We  have  not  had  any 
series  of  cases  on  which  we  could  base  a 
definite  opinion:  but  in  the  case  of  chronic 
ulcer  in  which  the  symptoms  are  constant, 
in  which  the  patient  is  not  relieved  by  rest 
and  medicine,  1  believe  we  should  attempt  at 
all  times  to  remove  that  ulcer  at  operation, 
no  matter  where  it  may  be  situated. 

The  operation  of  pyloroplasty  gives  excel- 
lent results.  Anatomically  I  think  it  is  a 
better  operation  than  gastro-enterostomy. 
The  gastro-enterostomy  cases  seem  to  do 
equally  well.  So  far  as  the  mortality  is  con- 
cerned, it  is  not  very  high  in  either  type  of 
operation. 

I  am  very  sorry  that  Dr.  Brenizer  is  not 
here,  for  I  krJow  that  he  would  have  some 
interesting  statistics  to  give  you.  1  have  not 
seen  his  paper,  nor  have  I  prepared  any  dis- 
cussion: I  am  simply  making  these  statements 
as  a  result  of  the  conclusions  we  have  reached 
from  a  good  many  years  of  practice  of  sur- 
gery. 
Dr.  W.  L   Teple,  Richmond: 

This  has  certainly  been  a  very  interesting 
discussion,  and  I  am  extremely  sorry  that 
Dr.  Brenizer  is  not  here  to  present  the  full 
surgical  side  fl  this  subject.     I  think  that 


more  and  more  we  are  getting  to  separate 
and   differentiate   the   kinds  of   cases   which 
should  go  to  the  one  and  to  the  other.    You 
may  put  it  down  as  a  fundamental  fact  that 
the   new  ulcer,   the  young  ulcer,  belongs  to 
the    medical   man,    just   as   does   a   new   leg 
ulcer.     We  do  not  operate  on  an  acute  leg 
ulcer:  it  is  the  old,  chronic  kind  that  comes 
to  the  surgeon.     So  it  is  the  old  peptic  ulcer 
that   comes   to    the   surgeon.     There   should 
never  be  any  controversy  over  to  whom  the 
case  belpngs:  if  the  surgeon  gets  good  results 
it   is  because   the   cases  are  turned  over  to 
him  by  the  medical  man.     That  is  the  type 
of  case  that  comes  to  the  surgeon  and  should 
come  to  him,  because  there  is  real  pathology 
there.      1    believe   that    in   many   cases   that 
have  failed  to  be  relieved  surgically  the  fail- 
ure can  be  explained  by  the  surgeon  having 
taken  the  kind  of  cases  which  he  should  not 
take.    He  has  taken  the  cases  which  belonged 
to  the  medical  man  and,  worse  still,  tp  the 
psychiatrist— the  gastric  neurasthenics,  which 
are  the  worst  type  of  case      I  do  not  know 
of  any  other  cases  which  have  given  me  as 
satisfactory   results   as   my   cases   of   gastric 
ulcer.    We  should  take  cases  with  the  lesion 
easily  demonstrable  by  x-ray,  cases  that  have 
been    treated    by   skillful    medical    men;    we 
should  take  these  cases  and  study  them  care- 
fully.   Then  we  should  do  the  type  of  opera- 
tion that  seems  best  and  that  will  leave  those 
parts  so  that  they  will  hang  easily  and  with- 
out drawing  or  puckering.    If  this  is  done  we 
shall  have  good  results. 

I  recall  a  case  that  worried  me  horribly. 
The  patient  had  every  sign  of  acute,  perfor- 
ating ulcer,  had  every  typical  sign  you  would 
want  to  see.  I  got  him  early,  about  six  hours 
after  perforation,  and  when  I  opened  him  up 
found  a  large  duodenal  ulcer.  Without  fur- 
ther investigation  I  sewed  up  this  hole-  It 
was  the  kind  of  case  in  which  I  knew  he 
should  have  pyloroplasty.  With  the  ulcer 
and  my  stitches  the  pylorus  was  almost  closed 
up.  When  I  came  to  examine  his  organs  I 
found  he  had  a  colon  about  the  size  of  a 
mule  shoe.  I  could  not  fix  that  fellow  in 
anv  way,  could  not  do  a  pyloroplasty;  I  had 
already  sewed  up  the  hole.  I  knew  if  I  tried 
to  take  it  down  I  would  do  too  much  surgery. 
On  his  sixth  anniversary  he  came  to  me  and 
is  perfectly  well.  My  judgment  was  wrong 
i.i  that  case. 
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A  good  many  men  mowadays  are  getting 
away  from  surgery  for  ulcer.  I  think  all  of 
us  are  getting  away  from  the  more  radical 
procedures,  the  extensive  resection  of  the 
stomach  for  ulcer,  the  leaving  of  the  parts 
so  that  the  entire  contents  of  the  stomach  are 
thrown  quickly  into  the  duodenum  without 
resting  in  the  stomach,  such  as  we  find  in 
the  Collier  operation ;  also  those  in  which  too 
long  a  slit  is  made  in  the  bottom  of  the  stom- 
ach, so  that  the  stomach  content  drops  too 
quickly  into  the  duodenum.  I  believe  if  we 
do  less  surgery  and  restrict  our  surgery  to 
cases  which  the  internist  wants  us  to  do  and 
never  touch  the  psychiatrist's  cases,  we  shall 
get  e.xcellent  results. 

Dr.  yi.  O.  Burke,  Richmond: 

In  the  early  stages  of  ulcer  I  suppose  we 
could  safely  say  the  cases  are  all  medical, 
but  the  stage  in  which  they  come  to  the  doc- 
tpr  is  not  always  the  early  stage  of  the  ulcer. 
Consequently  there  are  a  great  many  cases 
that  go  to  the  internist  that  he  has  to  send 
to  the  surgeon  at  once.  So  the  medical  man, 
the  roentgenologist  and  the  surgeon  have  to 
work  together  in  treating  ulcers  of  the  stom- 
ach. 

First  I  wish  to  say  that  the  basic  principle 
of  treating  gastric  ulcers  in  the  early  stages 
and  in  the  late  stages  (I  mean  the  medical 
side  of  it)  is  rest.  It  is  external  rest  and 
internal  rest  until  the  ulcer  gets  well.  First 
we  want  to  put  that  patient  where  there  will 
be  no  sagging  or  pulling  on  the  ligaments  and 
on  that  portion  of  the  organ  where  the  ulcer 
is  situated.  We  can  not  do  that  while  he  is 
on  his  feet;  we  have  to  put  him  to  bed-  Sec- 
ond, we  want  to  do  something  to  decrease  the 
peristalsis  and  decrease  the  secretion  of  the 
stomach.  We  want  to  decrease,  not  simply 
the  acidity,  but  the  amount  of  acid  that  is 
secreted.  How  can  we  best  do  that?  First, 
as  I  say.  put  him  to  bed.  That  rests  him 
physically  and,  necessarily,  somewhat  men- 
tally, unless  he  worries  over  the  fact  that  he 
can  not  work.  We  can  rest  the  stomach  very 
materially  by  selecting  the  foods  that  do  not 
excite  much  gastric  secretion;  we  can  give 
him  foods  that  do  not  irritate  the  ulcer  and 
do  not  increase  the  amount  of  peristalsis;  in 
other  words,  bland  fr)ods.  ,\11  f„„ds.  before 
beipK  given  to  the  patient,  should  be  freed 
from  all  lumps  and  anything  that  would  be 


irritative.  Second,  they  ought  to  be  thor- 
'oughly  masticated,  to  be  sure  there  are  no 
lumps  there  and  for  another  purpose,  which 
is  just  as  important,  and  that  is  to  get  the 
advantage  of  the  secretion  from  the  salivary 
glands,  which  is  just  as  important  as  any- 
thing else.  I  do  not  know  altogether  the 
function  of  the  saliva;  1  believe  there  is  a 
secondary  function  of  it  that  we  yet  do  nibt 
know,  that  after  it  is  secreted  and  plays  its 
part  as  a  digestant  and  helps  to  neutralize 
the  acid  in  the  stomach  it  is  absorbed  and 
renders  yet  an  advantage.  So  the  essentials 
are  rest  in  bed,  rest  from  irritating  foods, 
increased  mastication,  and  something  else  to 
help  counteract  that  condition.  I  prefer, 
where  they  can  take  it,  olive  oil  and  bis- 
muth. I  give  very  few  alkalis,  except  as 
l)ismuth  is  an  alkali.  Food  should  be  taken, 
of  course,  at  frequent  intervals  and  in  suffi- 
cient quantities  to  keep  up  the  strength  of 
the  patient.  When  he  is  first  put  to  bed  it 
would  b°  well  to  stop  all  food  by  mouth  for 
a  day  or  two  and  feed  him  by  rectum.  The 
bnsic  principle  of  treating  all  ulcers  before 
they  become  a  surgical  condition  is  rest. 

Dr.  T.  Dewey  Davis,  Richmond; 

I  was  very  much  interested  in  Dr.  Xisbet's 
paper,  and  there  are  several  points  I  want  to 
make.  In  the  first  place,  do  we  know  the 
cause  of  ulcver?  .Absolutely  not.  We  have 
a  number  of  attractive  theories  that  do  not 
hold  water  In  the  first  place  there  is  the 
neurogenic  theory,  which  is  very  r<)pular; 
that  as  a  result  of  local  spasm  we  have  local 
necrosis  and  ulcer  develops.  If  that  is  true, 
whv  do  patients  have  remissions  of  their 
ulcer  symptoms?  Or  why  are  they  apt  to 
have  svmptoms  particularly  in  the  spring  and 
fall  of  the  year?  Now.  Rosenow's  theory  is 
the  selective  action  of  bacteria  on  mucous 
membranes.  If  that  is  the  case,  why  is  it 
that  about  five  men  have  peptic  ulcer  to  one 
woman?  Certainly  men  have  no  more  focal 
infection  than  women;  certainlv  at  the  age 
of  around  fortv  more  women  have  diseased 
gall-bladders  than  men.  .So  that  is  not  the 
rause.  Xext.  is  it  advisable  to  remove  the 
<ori  (if  infection,  such  as  teeth  and  ton.sils, 
before  w,-  undertake  treatment  of  peptic 
ulrer.''  That  is  a  question  in  everybody's 
mind.  .Alvarez  savs  he  has  never  seen  any 
benefit.     He  tells  the  patients  they  have  these 
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infections,  and  if  they  do  not  want  to  have 
the  teeth  or  tonsils  removed  he  does  not  insist 
upon  it. 

There  is  one  point  I  want  to  make  in  re- 
gard to  surgery  for  pyloric  stenosis.  Stenosis 
at  the  pylorus  is  due  principally  to  three  fac- 
tors; in  the  first  place,  to  the  actual  mechani- 
cal scarring  that  takes  place,  or  mechanical 
obstruction:  in  the  second  place  due  to  spasm, 
which  is  more  or  less  a  function;  in  the  third 
place,  due  to  inflammatory  edema.  There  is 
no  way  in  the  world,  by  x-ray  or  any  *other 
ordinary  examination,  that  you  can  study  the 
type  of  obstruction.  We  have  had  two  pa- 
tients that  came  to  us  with  complete  obstruc- 
tion, with  twenty-four-hour  residue.  Both 
were  put  in  the  hospital  for  preparation  for 
operation.  Both  relaxed  very  promptly,  and 
three  weeks  later  the  x-ray  showed  no  ob- 
struction. Both  refused  operation,  and  both 
now,  three  years  later,  are  getting  on  very 
well.  So  we  can  not  tell  the  degree  of  ob- 
struction by  x-ray. 

As  regards  treatment,  the  point  of  rest  has 
been  so  emphasized;  but  in  my  experience 
this  is  not  essential.  There  are  certain  cases 
in  which  rest  is  very  desirable.  In  the  other 
cases  they  are  put  on  frequent  feedings, 
which  1  think  is  the  most  important  part  of 
the  treatment,  and  allowed  to  go  back  to 
work.  They  are  given  belladonna  and  get 
along  just  as  well  as  if  in  hospital. 

I  want  to  emphasize  the  necessity  of  keep- 
ing up  the  treatment  for  a  long  period  of 
time     Two  years  is  the  minimum. 

Ur.  a.  L.  Gray,  Richmond: 

Recently  I  heard  Dr.  Holmes,  of  Massa- 
chusetts General  Hospital,  state  that  he  had 
been  experimenting  with  various  drugs  for 
the  purpose  of  relieving  spasm  in  the  stomach 
and  duodenum  He  had  not  found  the  satis- 
factory results  that  he  hoped  to  find  from  the 
administration  of  hypodermics  of  atropin  in 
gastro-intestinal  x-ray  work,  and,  like  most  of 
us,  is  of  the  opinion  that  the  prolonged  ad- 
ministration of  belladonna  is  of  more  value 
than  a  hypodermic  of  atropin.  Dr.  Holmes 
stated  that  he  had  found  that  the  administra- 
tion of  the  nitrites  would  immediately  stop 
peristalsis.  His  experiments  had  not  gone  far 
enough  to  enable  him  to  say  they  would  re- 
lieve pylorospasm  or  would  relieve  the  spasm 
which  was  not  an  organic  contraction  due  to 


the  presence  of  ulcer.  He  recommended  the 
administration  of  amyl  nitrite  by  inhalation 
for  the  immediate  stoppage  of  peristalsis. 
This  would  be  ,of  great  value  to  us  who  are 
called  upon  to  make  these  diagnoses,  espe- 
cially in  saving  so  much  time  to  the  patient. 
The  patient  often  has  to  postpone  the  repeti- 
tion of  the  examination  for  several  days  in 
order  to  receive  the  best  effects  from  the  ad- 
ministration of  belladonna.  If  by  the  ad- 
ministration of  a  few  whiffs  of  amyl  nitrite  we 
can  do  the  same  thing  at  the  same  sitting,  as 
it  were,  we  could  save  ourselves  and  the  pa- 
tient a  great  deal  of  trouble.  Again  it  may 
be  worth  considering  whether  or  not  the 
nitrites  will  relieve  excessive  peristalsis  better 
than  belladonna  will  do  it  in  the  medical 
treatment  of  gastic  and  duodenal  ulcer. 

Dr.  J.  H.  Taylor,  Columbia: 

It  may  be  a  little  unkind  to  correct  a  quo- 
tation, but  I  do  want  to  start  out,  if  Dr. 
Xisbet  will  allow  me,  by  stating  that  there  is 
a  distinction  if  not  a  difference.  What  Dr. 
Mayo  said,  as  I  recall,  was  that  he  thought 
the  proper  time  to  operate  on  a  duodenal 
ulcer  was  after  it  had  been  cured  nine  times 
by  the  medical  men.  That  is  a  little  differ- 
ent from  being  treated  nine  times. 

I  should  like  to  hear  Dr.  Guerry  discuss 
this  paper. 

Dr.  LeGrand  Guerry,  Columbia: 

I  am  going  to  say  just  what  is  in  my  mind. 
I  will  admit  for  the  sake  of  argument  and 
with  my  fingers  a  bit  crossed  that  the  new 
ulcers  are  medical  cases.  While  subscribing 
tentatively  to  that  doctrine,  you  know  we 
have  been  through  a  lot  of  discussion  about 
this  question,  of  duodenal  ulcers  to  get  it 
rescued  from  medical  mysticism.  But  with 
my  fingers  crossed  and  in  conjunction  with 
an  able  clinician  (and  by  that  I  mean  one 
who  knows  a  surgical  case  when  he  sees  it) 
and  remembering  that  a  new  ulcer  can  bleed 
to  death  while  you  stand  there  and  look  at  it, 
if  you  will  tell  me  the  cases  that  are  not 
going  to  become  chronic,  the  cases  that  will 
not  perforate,  the  cases  that  will  not  develop 
stenosis  of  the  pylorus,  the  cases  that  will 
not  bleed.  I  will  tell  you  what  cases  are  medi- 
cal. I  can  not  tell,  to  save  my  life,  in  any 
given  chronic  case  or  any  given  case  of  ulcer 
that  has  been  cured  five  or  six  times  whether 


April,  1P27 


ORIGINAL  COMMUNICATIO^fS 


26S 


it  is  going  to  perforate.  Can  you? 
Which  of  these  cases  is  going  to  develop  car- 
cinoma? Clearly  to  my  mind  both  gastric 
and  duodenal  ulcers  are  surgical  matters.  The 
things  that  can  happen  to  cost  life  are  surgi- 
cal things,  and  why,  under  the  restrictions 
that  I  have  tentatively  laid  down,  not  treat 
these  cases  surgically?  There  may  be  many 
I'f  the  early  cases  that  are  amenable  to  care- 
ful and  judicious  medical  management,  but 
in  the  majority  of  cases  the  peptic  ulcer  when 
you  come  to  curing  them  it  is  a  proposition 
for  surgery.  The  trouble  with  surgery  is  this: 
we  want  a  rule,  want  a  sort  of  yardstick  with 
which  we  can  measure  it  off,  want  some  par- 
ticular operation  that  we  can  do  to  every 
case  of  duodenal  ulcer  or  every  case  of  gastric 
ulcer:  and  I  do  not  believe  it  can  be  done.  I 
do  not  believe  there  is  any  particular  typ)e  of 
operation,  whether  it  be  Finney  pyloroplasty 
or  gastro-enterostomy,  that  can  be  applied 
to  all  types  of  cases,  and  that  is  the  rock  on 
which  we  split-  The  heart  of  the  problem  is 
to  grasp  the  principle  at  stake  that  should 
underly  the  profjer  treatment  of  ulcer,  to 
grasp  that  principle  so  clearly  that  the  selec- 
tion of  the  particular  operation  will  be  in 
obedience  to  the  principle. 

Dr.  Phillips,  closing: 

I  think  most  men  agree  that  a  few  large 
doses  of  belladonna  by  mouth  do  not  give  the 
relief  from  spasm  that  a  long  continued  use 
pf  small  doses  will  give.  What  was  said  about 
the  use  of  amyl  nitrite  is  absolutely  new  to 
nie,  but  I  think  we  might  use  that  just  as  we 
use  atropin  and  relax  the  spasm.  If  we  do 
not  relax  the  spasm  we  do  not  know  but  that 
the  use  of  belladonna  for  a  long  period  will 
relieve  it. 

In  regard  to  the  treatment  of  ulcer,  I  do 
not  treat  it  medically  nor  surgically;  but  I 
have  had  occasion  to  observe  a  large  number 
treated  in  both  ways.  1  am  in  favor  of  medi- 
cal treatment  first.  Give  it  a  fair  trial  and 
give  the  patient  directions  by  which  you  can 
pet  his  co-operation.  If  I  had  an  ulcer  I 
should  try  medical  treatment  before  I  let 
anyone  ojierate  on  me,  esjiecially  a  gastro- 
enterostomy. I  have  seen  so  many  cases  on 
which  a  gastro-enterostomy  was  done  return 
in  three  or  four  years  suffering  from  the  same 
symptoms.  Very  often  there  is  a  recurrence 
of  the  ulcer  at  the  site  of  operation. 


Dr.  Xisbet,  closing: 

Dr.  Guerry  is  rather  radical  in  his  position. 
Many  prominent  surgeons  come  out  and  say 
that  all  ulcers  should  be  operated  on  account 
of  the  danger  of  perforation  or  hemorrhage. 
Now,  because  you  may  have  perforation  in 
typhoid  fever,  or  may  have  hemorrhage, 
would  you  operate  on  cases  of  typhoid  fever? 
I  think  you  must  all  admit  there  is  a  medical 
side  to  gastric  ulcer  at  present.  Fortunately, 
we  do  get  results  both  surgically  and  medi- 
cally. If  we  can  cure  a  disease  by  medical 
treatment,  I  think  the  surgeon  should  stand 
aside.  If  the  medical  man  fails,  then  we 
should  turn  it  over  to  the  surgeon.  The  line 
is  clearly  drawn,  and  I  think  it  will  be  only 
a  few  years  before  all  the  surgeons  come 
around  and  I  hope  Dr.  Guerry  along  with 
them. 

In  reference  to  Dr.  Gray's  point  about 
overcoming  pylorospasm  by  nitrites,  the 
nitrites  are  so  diffusive  that  I  doubt  very 
much  if  that  projxisition  would  work.  Of 
course  it  would  be  very  nice,  but  I  doubt  it- 

With  regard  to  the  so-called  ambulant 
treatment,  the  up-and-about  treatment  of 
gastric  ulcer,  a  member  of  the  Mayo  Clinic, 
in  a  recent  number  of  the  Jotirnal  oj  the 
American  Medical  Association  outlines  a  brief 
ambulant  treatment  by  which  the  patient  is 
permitted  to  work  and  has  three  meals  a  day 
of  soft,  non-irritating  diet  and  in  addition  to 
that  gets  alkalies.  The  patient  makes  up  a 
milk  and  egg  combination  and  takes  five  or 
six  or  seven  ounces  of  that  at  regular  inter- 
vals. That  can  be  done:  but  my  experience 
is  that  ulcer  cases  will  feel  better  and  get 
well  more  quickly  under  hospital  control  or, 
if  not  in  hospital,  in  bed  at  home  under  the 
care  of  a  trained  nurse. 

With  reference  to  Dr.  Blair's  question 
about  the  use  of  benzyl  benzoate,  the  use  of 
belladonna  has  been  so  effective  in  my  hands 
that  I  have  very  .seldom  used  the  other.  In 
a  few  cases  I  have  seen  it  give  relief  where 
belladonna  had  failed. 

Just  one  other  word  in  reference  to  the 
surgical  side.  We  shall  have  to  admit  that 
there  are  certain  groups  of  medical  ulcers 
and  certain  groups  of  definite  surgical  ulcers. 
When  cases  come  to  the  surgeon  and  he  asks 
if  the  patient  has  had  medical  treatment  and 
the  patient  replies  that  he  has,  the  surgeon 
concludes  a^  once  that  it  is  a  case  in  which. 
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the  medical  treatment  has  failed.  He  should 
inquire  as  to  how  long  the  medical  treatment 
was  persisted  in,  whether  the  dietary  was 
adhered  to,  etc.  If  the  patient  has  had  medi- 
cal treatment  for  a  reasonble  length  of  time, 
then  that  case  belongs  to  the  surgeon  and  not 
until  then. 

Dr.  PoUitzer's  Paper 

Dr   W.arren  T.  \'aughan,  Richmond: 

Dr.  lyilttzer  has  given  us  a  most  valuable 
paper  on  this  most  important  and  too  often 
overlooked  subject,  and, I  think  we  should  be 
especially  grateful  to  him  for  bringing  out  the 
fact  that  many  of  the  signs  for  which  we 
look  are  often  absent  in  the  presence  of  syph- 
ilitic disease.  Many  of  the  signs  we  have 
been  taught  to  look  for  develop  only  relatively 
late.  The  diagnostic  triad,  the  so-called 
pathognomonic  triad  of  interstitial  keratitis, 
labyrinthine  disease,  and  Hutchinson's  teeth, 
is  often  absent.  I  should  like  to  present  a 
case,  a  boy  five  years  old  with  a  swelling  of 
the  lower  end  of  the  left  humerus,  snuftles. 
beginning  saddle-back  nose,  and  negative 
wassermann.  There  was  an  .\-ray  report  of 
.syphilitic  periostitis.  The  child  was  put  on 
sulpharsphenaniin  experimentally,  and  a  week 
later  the  wassermann  became  two  plus.  To 
an    a    provocative    w^assermann    correctly    at 


least  three  specimens  of  blood  should  be  ob- 
tained after  the  injection  of  arsphenamin,  the 
first  at  the  end  of  twenty-four  hours,  the 
second  at  the  end  of  forty-eight  hours,  and 
the  third  at  the  end  of  the  second  week. 
There  may  be  an  evanescent  positive  wasser- 
mann at  the  end  of  twenty-four  m  forty-eight 
hours.  This  boy  was  put  on  sulpharsphena- 
niin for  several  months  and  got  along  beau- 
tifully. -At  the  end  of  three  months  he  devel- 
oped - , of  the  upper  extremity  and 

has  a  mass  in  the  axillary  region  of  the  con- 
sistency of  a  gumma.  He  has  not  been  x- 
rayed;   I  saw  him  just  before  I  came  df)wn. 

Dr.  Pollitzer,  closing: 

I  merely  wish  to  thank  the  gentlemen.  I 
am  sorry  you  could  not  see  the  bone  pictures, 
for  they  are  really  interesting.  I  want  to 
emphasize  that  I  simply  attempted  to  cover 
the  symptomatology,  and  not  all  of  it.  I  am 
perfectly  conscious  of  the  fact  that  I  omitted 
much  which  is  very  necessary  and  essential, 
because  of  lack  of  time.  I  should  have  liked 
to  touch  on  one  problem;  that  is,  the  role  of 
syphilis  in  causing  feeblemindedness.  There 
is  much  I  should  have  liked  to  talk  about, 
but  it  is  impossible  to  cover  a  big  subject  in 
a  little  time. 


F.\T  IN  THE  HE.\RT 


Pathologists  and  clinicians  alike  have  come  to 
ioubt  the  disease  significance  of  fat  in  the  heart. 

Fat  is  present  in  the  heart  in  many  conditions 
besides  obesity. 

So-called  "fatty  degeneration"  may  be  found  in 
the  normal  heart. 

.\  fatty  condition  of  the  heart  may  result  from 
.in  infiltration  from  external  sources,  or  through  a 
reapportionment  and  chemical  change  in  the  fat 
content,  whereby  the  fat  already  present  becomes 
more  visible,  or  both  these  agencies  may  operate. 

Unless  there  is  a  deposition  of  fat  from  outside 
the  heart  the  latter  never  has  an  increased  content 
of  fat ;  an  increase  may  be  apparent  but  has  been 
proved  not  to  be  real. 

"Fatty  degeneration"  is  a  misnomer;  it  does  not 
result  from  the  breaking  down  of  the  protein  of 
the  cells. 

Fatty  infiltration  and  "fatty  degeneration"  are 
now  known  to  be  but  one  process. 


Nevertheless,  from  the  clinical  standpoint  obesity 
is  considered  -to  be  detrimental  to  the  heart. 

.•\terial  hypertension,  diabetes,  and  probably  ar- 
tcrio-sclerosis   are    more   prevalent    in    obese   persons. 

The  usual  explanations  of  this  unfavorable  influ- 
ence, based  upon  a  mechanical  impediment  to  the 
heart's  activity  or  upon  an  increase  in  the  work  of 
the  heart,  arc  deemed  unsatisfactory. 

.\n  e.xcess  content  of  fatty  substances  in  the  blood 
plasma  has  been  shown  to  favor  the  development 
I'f  athero.sclcrosis. 

It  is  suggested  that  in  the  ill-balanced  diet  (i.  e., 
cine  excessively  rich  in  fat-producing  foods,  and 
'deficient  in  vitamine  and  mineral  content)  and  in 
the  unhygienic  manner  of  living,  found  in  mo.st 
persons  who  are  overweight,  there  is  a  partial  cause 
for  the  unfavorable  influence  of  obesity  upon  the 
heart.— William  D.  Reid,  M.D.,  Boston,  The  Ameri- 
can Heart  Journal,  Feb.,  1927. 
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DAVID    TAYLOE,  SIXTY-THREE 

Chas  O'H.  Lavghinghouse,  M.D.,  Raleigh 
A  Tribute  paid  Dr.  Tayloe  at  a  recent  birthday  celebration 


It  would  be  like  carrying  coals  to  New- 
castle to  express  pleasure  at  being  here.  We 
are  in  the  midst  of  a  session  of  the  legisla- 
ture, which,  like  other  legislatures  every- 
where, has  among  its  personnel  men  who 
might  be  considered  reactionaries;  those  who 
feel  the  state  is  going  wrong;  those  to  whom 
success  evidences  the  potentiality  of  too  much 
power:  those  to  whom  anything  short  of  out- 
standing success  is  proof  positive  of  unquali- 
fied failure.  For  my  part,  the  fomentations 
which  such  minds  brew  are  left  to  boil  and 
sputter  until  I  have  shared  the  honor  and 
enjoyed  the  pleasure  of  being  here  tonight. 
What  does  a  legislature  count  for,  compared 
with  the  blessed  privilege  of  communion 
among  men  who  hold  mutual  respect,  regard 
and  intimacy  of  a  kind  and  quality  that  has 
long  since  begotten  love  among  themselves? 

Did  1  bring  gifts  from  no  one  else,  my 
personal  desire  to  do  homage  to  my  friend 
of  a  life-time  is  in  itself  ample  reason  for 
my  being  here.  But  in  addition  to  this  I 
hold  three  commissions  of  an  official  kind: 
North  Carolina's  board  of  health  bids  me 
come  with  messages  of  good  will  and  respect, 
and  to  garnish  this  occasion  with  its  greet- 
ings: the  medical  society  of  the  state  bids  me 
come  and  bring  its  gift  in  brder  that  it  may 
do  honor  to  one  of  its  distinguished  sons. 
Lastly,  I  am  commissioned  by  the  Governor 
of  this  great  state  to  act  as  his  official  mes- 
senger, bringing  tokens  of  respect,  regard, 
faith  and  appreciation  to  a  real  citizen  and 
a  great  doctor.  These  messages  I  am  deliv- 
ering to  you,  mine  host.  They  come  officially 
from  the  chief  e.xecutive  of  your  state,  and 
personally  from  your  friend,  .Angus  W.  Mc- 
Lean. 

I  see  before  me  men  who  make  this  occa- 
sion emphatically  glorious:  men  whom  I  know- 
to  be  of  quality  because  in  the  ripeness  of 
their  maturity  they  have  come  to  an  appre- 
ciation of  life's  values.  Their  presence  is 
proof  positive  th.:t  they  have  together  smokerl 
the  jiipe  of  peace:  their  mightiness  has  given 


them  the  gift  of  measuring  men  magnani- 
mously; their  presence  proves  that  genuine 
worth  mutually  possessed  overshadows  ego- 
ism, prejudice  and  passion  and  chokes  them 
all  to  death.  The  mellowness  of  maturity; 
the  appreciation  of  the  basic  things  of  life; 
the  reverence  for  realities; — all  these  are  evi- 
denced by  the  membership  of  this  company. 
Peace  is  reigning  among  men  who  in  past 
days  had  no  peace;  friendship  has  made  fe- 
licitous this  meeting  of  men  who  in  days  past 
contacted  in  a  miasm  of  misunderstanding- 
The  capacity  to  forget  the  bickerings  and 
bitterness  of  life  and  hold  only  to  the  good 
is  the  one  great  characteristic  which  differen- 
tiates men  who  are  big  and  generous  from 
men  who  are  little  enough  to  be  obsessed  only 
with  themselves. 

Every  man  has  someone  who  in  early  life 
does  much  to  crystallize  the  boy's  ideal. 
Daniels  did  it  for  Royster;  Dave  Tayloe's 
father  did  it  for  me.  His  princely  appearance 
and  scholarly  demeanor,  evidences  of  a  heart 
which  prompted  him  to  stop  and  give  atten- 
tion to  an  insignificant  country  boy; — served 
to  nourish  in  my  heart  the  aspiration  to  be  a 
medical  man.  Then  Dave  came  along  with 
his  youth,  snap,  pep,  vim,  and  jovial  person- 
ality, and  accentuated  the  desire  to  which 
his  father's  example  had  given  rise.  It  was 
at  this  time  that  I  found  Dave  Tayloe  to  be 
a  man  of  wondrous  sympathy,  which  char- 
acteristic has  been  the  outstanding  element  of 
his  citizenship,  happiness  and  success.  The 
world  is  moved  by  sympathy.  No  man  is 
great  who  does  not  possess  it  plus.  We  can 
safely  gauge  men  by  the  broadness  of  their 
tolerance  and  their  sympathies.  Dave  Tay- 
loe's heart  has  always  gone  out  to  all  men; 

the  high,  the  low;  the  rich,  the  poor;  the 
good,  the  bad:  the  wise,  the  foolish.  God 
has  endowed  him  with  that  rare  and  priceless 
gift  of  being  one  with  all  kinds  and  types  of 
men.  He  has  ever  been  able  tn  sec  them 
just  as  they  are.  His  sympathy  has  been  the 
touchstone  to  their  secrets,  the  key  to  theic 
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knowledge,  the  open  sesame  to  their  hearts. 
He   has   been   able   to   put    himself   in   their 
places  and  in  so  doing  he  has  come  to  know- 
how  they  think  their  own  peculiar  thoughts 
and  why  they  do  their  own  peculiar  deeds. 
Woodrow  Wilson  says  that  nothing  is  so  con- 
ducive to  a  balanced  greatness  as  is  the  accu- 
rate knowledge  of   the   mind  and  heart  be- 
longing to  the  man  in  the  street.     This  rare 
ability   to    put    himself    in    the   other    man's 
place   has   been    Dave   Tayloe"s   outstanding 
gift.     It  has  dissolved  what  would  have  been 
his  blame  into  genuine  pity.     It  has  brought 
his  tears  to  wash  out  the  record  of  other  men's 
misdeeds.     His   sympathy    is   of   a   spiritual 
quality,   so   much   so   that    to   enter   a  room 
where  he  and  sorrow  meet  has  been  and  is  to 
feel  his  presence  and  acknowledge  his  power. 
It   has  been   intensely   interesting   to   me   to 
watch  Dave  Tayloe  grow      He  has  come  to 
that  stage  of  perfection  in  life  where  he  does 
not  have  to  forgive  his  enemies.    He  has  for- 
gotten them.    He  has  come  to  know  that  the 
idea  of  having  enemies   is  egotism   gone   to 
seed.     He  has  lived  so  close  to  nature  that 
knowledge  and  poise  and  a  splendid  philoso- 
phy of  life  have  come  to  him  from  listening 
to  her  heart  beats  and  studying   her  ways. 
The  meanness  and  littleness  that  persist   to 


besmirch   human  nature  have  been  crowded 
out  of  his  make-up  by  the  intense  desire  to 
serve  as  men  should  serve.     He  has  come  to 
realize  that  "he  who  loveth  best  serveth  best." 
He  has  put  his  sympathy  and  his  knowledge 
to  use.     He  has  acquired  that  he  might  con- 
tinue to  bestow.     He  has  accumulated  that 
he    might    distribute.     He    has    learned    the 
wonderful    lesson    that    we    retain    spiritual 
qualities  by  giving  them  out.    He  has  let  his 
light    shine.     His    exercise    of    wisdom    has 
brought  wisdom.     He  has  come  to  know  that 
the  infinitesimal  dimensions  of  man's  knowl- 
edge   compared    with    the    Infinite,    and    the 
meagerness    of    man's    sympathy    compared 
with  the  source  from  which  ours  is  absorbed 
evolves  an  abnegation  and   a  humility  that 
makes  men  serve  and   forgive  so   that   they 
themselves  may  be  glad  of  life.     If  I  were 
asked   to   sum  you   up,   Dr.   Tayloe,   in  one 
sentence,  I  would  say  that  you  are  a  man  of 
such  wondrous  sympathy  that  it  has  brought 
you  knowledge  and  brought  you  poise.     Do 
not  permit  yourself  the  thought  of  letting  up 
in  labor.     Continue  to  give  grace  that  you 
may  get  it.    Continue  to  help  that  yours  may 
be   the  happiness  of  having,   and   remember 
every   day   that    you   have    friends   who   are 
bound  to  vou  because  of  what  you  are. 


A  NEW  VERSION  OF  THE  "KIND  WORD" 
STORY 

A  very  tired  traveling  man  got  into  a  southern 
town  at  a  late  evening  hour  when  the  one  hotel  the 
town  afforded,  had  finished  serving  supper.  The 
apologetic  colored  waiter  explained  with  much  con- 
fusion that  "dcy  wusn't  hahdly  nothin'  lef" — so  after 
having  tried  ordering  steak,  then  lamb  stew,  and 
other  dishes  that  had  been  on  the  menu,  the  wean,' 
patron  said:  "Oh,  well,  give  me  a  couple  of  eggs, 
and  a  few  kind  words." 

Presently  the  waiter  returned,  and  placing  the  eggs 
in  front  o{  the  man,  said:  "Yeahs  paht  of  you 
order.  Boss,"  and  then  bending  near  him  he  added, 
"and  dis  yeahs  de  rest  of  it— Don't  eat  'em!"— 5an- 
(itorium  Sun. 


PROOF  ENOUGH 

"  'Ow  d'yer  know  'es's  a  gentleman?"  a  girl  asked 
her  friend  whose  fiance  they  were  discussing. 

"Well,"  was  the  reply,  "  'e  never  pours  's  tea  into 
"is  saucer  an'  blows  at  it,  like  common  blokes.  He 
alius  fans  it  with  his  hat." — Ideas,  London. 
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The  .\ssault  on  North  Carolina's  Bo.ard 
OF  Health 


Health  is  something  different  from  strenRth:  it  is 
universal  good  condition. — Munger,  On  the  Thres- 
hold. 


The  responsibilities  of  the  custodians  of  a 
people's  health  are  grave  in  the  extreme;  and 
this  gravity  is  increasing  as  the  passing  of 
the  years  adds  to  our  knowledge.  These  cus- 
todians of  the  health  of  the  people  of  North 
Carolina  make  up  a  body,  chosen  by  due 
process  of  law,  and  designated,  the  North 
Carolina  State  Board  of  Health.  The  au- 
thority vested  in  this  body  is  so  great  that 
it  has,  probably,  more  police  control  over  the 
citizenship  of  this  State  than  has  any  other 
agency  erected  under  our  Government,  and 
this  police  control  is  not  by  any  means  the 
greatest  of  its  powers.  Some  idea  of  its 
power  over  our  good  and  happiness  may  be 
gained  by  considering  the  number  of  persons 
now  alive  and  well  in  the  State,  who  would 
have  died  from  typhoid  in  the  past  five  years, 
had  it  not  been  for  the  educational  work  of 
the  State  Board  of  Health:  and  no  one  can 
say  how  many  lives  are  saved  every  year  that 
would  be  sacrificed  to  diphtheria,  scarlet 
fever,  tetanus,  small-po.\  and  rabies,  but  for 
the  activities  of  this  Board.  Certain  it  is 
that  they  go  into  the  thousands.  But  we 
have  not  yet  arrived  at  the  main  point:  im- 
portant as  are   these;    they  are   but   minor 


considerations. 

Ninety-five  out  of  every  hundred  men, 
women  and  children  in  North  Carolina,  look 
to  the  State  Board  of  Health  for  guidance 
in  matters  of  health.  They  have  found  this 
guidance  to  be  intelligent, — reliable, — honest, 
over  these  many  years.  Parents  submit  their 
children  to  vaccination  against  typhoid  and 
small-pox,  and  the  toxin-antitoxin  (after  the 
Schick  test),  with  a  saving  of  many  a  thou- 
sand lives  each  year — why?  Because  the 
State  Board  of  Health  says  these  are  reliable 
measures.  The  destruction  of  the  confidence 
of  the  people  in  the  State  Board  of  Health 
would  be  the  greatest  disaster  the  State  has 
suffered  since  the  Reconstruction  Era. 

Another  matter:  The  State  Board  of 
Health  is  composed  in  the  main  of  members 
of  the  regular  medical  profession.  None  of 
the  irregulars  has  representation.  The  very 
fact  that  this  is  so  is  a  most  powerful  argu- 
ment for  acceptance,  on  the  part  of  the  pop- 
ulace, of  the  teachings  and  ministrations  of 
regular  medical  practitioners.  Who  is  so  wise 
as  to  be  able  to  say  that,  once  confidence  in 
the  State  Board  of  Health  were  broken,  we 
would  not  have  a  School  of  Chiropractic 
instead  of  a  School  of  Medicine  at  Chapel 
Hill,  Bernaar  Macfadden's  "graduates"  as 
school  physicians,  and  Eddyites  as  health 
officers! 

Before  undertaking  an  assault  on  an  insti- 
tution deep  in  the  confidence  and  dear  to  the 
hearts  of  the  people,  one  should  look  well  to 
the  strength  of  his  weapons  and  the  tough- 
ness of  his  shield, — to  say  nothing  of  the 
justice  of  his  cause. 

The  North  Carolina  State  Board  of  Health 
is  known  all  over  the  world  for  what  it  has 
accomplished  in  a  warfare  against  a  fearful 
combination  of  disease,  ignorance  and  pov- 
erty- In  many  quarters  of  the  globe  the 
name  "North  Carolina"  would  never  have 
been  uttered,  but  for  reference  to  the  accom- 
plishments of  this  Board. 

When  the  League  of  Nations  sent  a  com- 
mittee to  this  country  to  study  health  work, 
two  States  were  chosen  as  fields  for  the  study, 
and  these  because  they  represented  the  fore- 
most accomplishment  in  this  line:  These  two 
States  were  New  \'ork  and  North  Carolina. 
The  great  man  who  is  now  Governor  of  North 
Carolina  has  repeatedly  said  that  the  State 
Board  of  Health  is  the  most  efficient  depart' 
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ment  of  our  government. 

The  lay  press  of  the  State  says  a  member 
of  the  Board  of  Health  says  there  is  graft  in 
this  body.  So  far,  we  have  not  seen  any 
specihcation  as  to  when  this  graft  come  to 
his  attention.  If  he  did  not  disclose  its  ex- 
istence immediately  on  his  discovery  thereof, 
he  IS  obviously  guilty  of  connivance.  If  he 
does  not  press  his  cnarges  to  the  luUest,  he  is 
guilty  01  hypocrisy. 

1  nis  memoer  is  chairman  of  the  Committee 
on  ±-uoiiC  roucy  and  Legislation  of  the  Medi- 
cal bociety  oi  tne  State  ot  North  Carolina; 
which  position  must  add  weight  to  his  utter- 
ances, at  least  as  estimated  by  the  public. 

We  do  not  know  as  to  the  guilt  or  inno- 
cence of  the  State  Board  of  Health.  We  are 
not  undertaking  to  decide  that  point.  We 
are,  in  the  main,  adducing  facts,  and  leaving 
it  to  others  to  make  the  deductions. 

Changes  in  the  personnel  of  the  State 
Board  of  Health  have  been  at  long  intervals; 
there  has  been  no  sudden  change  of  com- 
plexion which  would  make  it  agreeable  to  the 
thought  of  reasoning  men  that  a  long  and 
unilormly  honorable  and  highly  efficient 
record  of  service  to  the  State  could  give  place 
to  grajt  in  the  erection  oj  the  required  dun- 
gerics. 

It  present  president  has  been  a  member  of 
the  Board  since  1905  and  president  since 
1911;  the  present  secretary  (and  executive 
officer)  has  been  in  office  only  a  year,  but 
his  record  of  honorable,  efficient  service  on 
the  Board  dates  from  1911. 

Any  one  bringing  charges  fraught  with 
such  potentialities  for  evil  to  all  our  people, 
which  charges  fail  of  substantiation,  should 
be  shorn  of  every  office  which  augments  his 
power  for  making  mischief. 

Any  one  establishing  such  charges  should 
be  hailed  a  public  benefactor,  and  elevated  to 
the  highest  position  within  the  gift  or  influ- 
ence of  the  medical  men  of  the  State;  while 
those  convicted  should  be  execrated  as  base 
betrayers  of  the  most  sacred  trust. 

Few  are  going  to  believe  that,  "Every  one 
of  them  is  out  of  step  but  my  Jimmie." 

Reason  demands  that  we  do  one  of  two 
things:     "Let  him  be  Caesar,"  if  he  substan- 
tiate his  charges;  banish  him  from  office  as  a 
Cataline  if  he  do  not. 
Let  us  see  what  we  shall  seel 


"Our  Journal" 


A  prominent  doctor  cif  the  State  sends  in 
an  item  ,of  news  and  with  it  a  letter  which 
says:     "If  you  care  to  use  any  of  it  for  'Our 
Journal,'  it  will  be  appreciated."     Lately  a 
great  many  things  have  come  to  pass  which 
encourage  us;  but,  in  the  two  years  we  have 
struggled  to  build  a  medical  journal  in  North 
Carolina,  nothing  has  come  to  our  attention 
which  is  valued  as  much  as  this.     We  have 
never    been   privileged,   heretofore,   to   know 
this   doctor   intimately;    we   know   him   well 
now,  and  are  proud  of  the  knowledge.     We 
want   to  know   more  of   his  kind— the  kind 
who   recognize   that   Southern   Medicine  and 
Surgery  is  not  a  private  enterprise,  but  a  pub- 
lic enterprise  conducted  for  the  public  good— 
at   private  expense.     If  each   doctor  in   the 
State  would  regard  it  as  "our  journal,"  and 
realize  that  any  little  effort  on  his  part  to 
further  its  aims  would  repay  him  a  hundred 
fold,  we  could  soon  build  up  such  a  State 
medical  journal  as  has  not  yet  been  seen  any- 
where; and  this  would  not  in  any  way  inter- 
fere with  the  discharge  of  its  function  as  the 
official  organ  of  the  Tri-State  Medical  Asso- 
ciation. 

As  a  contrast  to  this  fine  attitude  it  is  op- 
portune to  call  attention  to  some  other  letters 
received  by  the  journal.  Very  likely  all  pub- 
lishing offices  are  so  plagued  and  it  is  fully 
realized  that  much  of  it  is  owing  to  thought- 
lessness, if  not  indeed  a  lack  of  capacity  for 
thought. 

Requests  come  in,  from  persons  of  whom 
we  have  never  heard,  for  information  about 
doctors,  publications,  where  such  an  article 
was  published,  and  for  surveys  of  the  liter- 
ature on  a  given  subject.  They  request  the 
loan  of  new  books  and  when  (or  if)  these 
are  returned,  not  a  stamp  comes  along  to 
replace  those  we  used  in  sending  said  books. 
And  back  numbers  of  our  own  journal- 
gracious!  The  writer  thought  as  a  child  that 
almanacs  and  blotters  didn't  cost  money;  his 
astonishment  at  learning  otherwise  is  quite 
clear  in  his  mind;  possibly  some  doctors  still 
labor  under  such  and  similar  misapprehen- 
sions! 

The  prize  request  came  from  another 
State.  This  modest  person,  in  the  most  non- 
chalant manner,  asked  us  to  send  him  a  list 
Pf  fh?  names  and  addresses  of  all  the  doctors 
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in  Xorth  Carolina.  He  was  (and  is)  entirely 
unknown  to  us;  no  offer  to  pay  for  steno- 
graphic service  was  made;  no  stamp  was  en- 
closed, and — upon  our  word — he  did  not  even 
gratify  our  curiosity  by  telling  us  what  use 
he  intended  to  make  of  the  list!  If  we  had 
sent  him  the  list  and  left  on  it  the  name  of 
one  dead  doctor  news  of  whose  death  had 
not  reached  our  ears,  he  would  have  wanted 
us  to  pay  for  our  error.  We  just  couldn't 
take  the  jobl 

The  journal  has  attracted  attention  from 
some  who  had  no  axes  to  grind.  .A  good 
many  of  the  best  journals  of  the  country  have 
expressed  their  approbation. 

The  Boston  Medical  and  Surgical  Journal, 
the  Medical  Journal  and  Record  and  the 
Journal  oj  the  Indiana  Medical  Association 
endorsed  and  abetted  our  warfare  on  quack- 
ery; the  Radiological  Review  has  requested 
permission  to  republish  material  appearing  in 
two  consecutive  issues;  and  the  International 
Medical  Digest  has  taken  notice  of  us  in  a 
long  abstract.    We  are  getting  on. 

.Again  we  wish  to  remind  our  readers  that 
this  journal  is  primarily  for  the  general  prac- 
titioner. Of  course,  anything  which  benefits 
the  general  practitioner  will  benefit  all  other 
doctors,  and — what  is  of  even  more  import- 
ance— benefit  sick  folks.  Some  weeks  ago  a 
letter  came  in  from  a  doctor  in  one  of  the 
surgical  specialties,  in  which  there  was  a 
statement  that  he  found  very  little  in  the 
journal  to  help  him  in  his  specialty.  As  we 
have  repeatedly  announced,  it  is  not  our  de- 
sire to  publish  articles  which  would  find  their 
proper  place  in  The  Laryngoscope,  Annals  of 
Surgery,  the  Journal  oj  Experimental  Medi- 
cine, the  Journal  of  Bone  and  Joint  Surgery, 
the  Journal  oj  Urology,  or  any  such  plication 
— each  serving  the  interests  of  a  certain  kind 
of  sjiecialist.  Our  aim  is  to  serve  doctors 
\vh(j  serve  sick  men,  women  and  children  as 
wholes. 

One  of  the  Tri-State  councilors  writes,  in 
this  month,  in  answer  to  a  letter  requesting 
suggestions:     "I  wf)uld  like  to  see  some  meet- 
ing given  over  entirely  to  the  general  practi- 
tioners— if  there  are  enough  of  them  ...... 

instead  yi_  having  a  lot  of  'pot-boilers.'  The 
specialists  can  all  learn  a  areat  deal  from  the 
general  man."     To  the  which  we  say,  .Amen I 

Repeatedly  we  have  asked  for  criticism. 
We  do   not  shy  at   the   word   or  the   conse- 


quences. One  of  the  most  conclusive  proofs — ■ 
if,  indeed,  proof  were  needed  of  a  thing  so 
glaringly  conspicuous-  |[)f  the  mental  inepti- 
tude of  our  period,  is  the  uni^opularity  of 
criticism.  The  slogan  of  the  morons  who 
rule  us  is:  "Boost;  don't  knock;"  and  they 
didn't  get  far  enough  along  in  grammar  sch(«)l 
to  learn  that  there  is  commendatory  as  well 
as  condemnatory,  criticism.  Criticism  is 
nothing  more  than  intelligence  brought  to 
bear  on  a  subject:  naturally  those  whose 
pitiable  condition  will  be  disclosed  by  intelli- 
gence being  brought  to  bear,  are  hostile  to 
the  word  through  vaguely  sensing  its  mean- 
ing. 

Criticise  the  journal;  bring  your  intelli- 
gence to  bear  on  it,  then  tell  us  what  you 
think  is  right  and  what  wrong.  Suggest  im- 
provements. Our  ideas  may  not  agree  with 
yours,  but  we  will  give  them  candid  consid- 
eration and  discuss  the  matter  with  you, — 
and  we  will  know  that  you  are  really  inter- 
ested, and  disposed  to  work  with  us. 

The  correspondence  reproduced  below  illus- 
trates the  idea  we  are  trying  to  convey.  These 
are  genuine  letters. 

Southern  Medicine  and  Surccrs, 

Charlotte,  X.  C. 
Dear  Sirs: 

Your  September  number  to  hand  and  the  odor  of 
the  print  paper  noted  with  much  objection.  I  don't 
know  much  about  anything,  liut  I  am  not  goinK  to 
delve  into  any  printed  matter  lor  future  enlighten- 
ment, when  there  is  an  odor  to  the  paper  as  objec- 
tionable as  to  this  issue. 

This  has  no  reference  to  the  contents  of  the 
journal   in  any   way. 

Yours  very  truly, 


This  letter  was  shown  to  a  doctor  who 
came  in  about  that  time  and  he  said,  ".All 
good  magazines  smell  like  that.  It's  enamel 
paper."  This  brought  to  mind  the  tale  about 
the  colored  woman  on  ;t  street-car  with  a 
crying  child;  a  near-by  lady  remarked,  "Your 
child  seems  to  be  spoiled;"  to  which  the 
mother  responded  amiably;  "Xo'm,  he  ain't 
spoilt;  all  nigger  babies  smells  like  dat."  So 
we  took  our  cue  from  this  patient  .soul  and 
replied  as  follows; 

Dear   Doctor: 

We  reeret  that  you  found  the  orlor  of  the  paper 
makini;  up  our  Sc[)tember  issue  objectionable.  This 
paper  is  by  far  the  most  expensive  of  anv  that  we 
have  used   hitherto. 

Wc    would    appreciate   any    suggestions    that    you 
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might  offer  towards  obviating  this  disagreeable  fea- 
ture.       -    .-' 

Very  truly  yours. 


To  date  we  have  not  learned  how  to  de- 
odorize either  the  paper  or  the  babies;  but 
we  are  still  open  to  suggestion. 

Bear  it  in  mind  at  all  times  that  this  is 
"our  journal;"  send  in  reports  of  your  cases, 
news  Items  and  essays  for  publication;  give 
its  advertisers  preference;  criticise — then 
praise,  censure  or  suggest  according  as  you 
think  indicated: — Do  all  these  things  and 
"Our  Journal"  will  become  a  power  second 
to  none  in  the  promotion  of  the  happiness  of 
our  people- 


Oil,  J^lorida  Lots,  Mountain  Lots;  Now- 
GOLD 


The  sleek  "promoter," — what  a  travesty  on 
language, — and  his  understudy,  the  "high- 
powered  salesman,"  must  have  "talking 
points."  These  are  supplied  periodically. 
Oklahoma  oil  stocks  directly  after  the  war, 
for  which  many  a  doctor  gladly  gave  up  his 
Liberty  Bonds;  Florida  desert  and  swamp 
next,  for  which  poor  practitioners  paid  prices 
which  would  have  bought  lots  in  the  heart 
of  their  nearest  city;  then  Laurel  Park,  Lake 
Lanier,  Hollywood;  now — Nevada  gold. 
These  well-dressed,  easy-talking,  important- 
looking  fellows  turn  readily  from  one  project 
to  another  entirely  different,  except  for  one 
feature, — that  of  certainty  of  loss  to  buyers. 

This  journal  lays  no  claim  to  expert  infor- 
mation on  investments.  We  have  made  some 
purchases  of  stuff  which,  by  the  side  of  that 
heralded  with  the  blare  of  trumpets,  in  whole- 
page  advertisements  and  offered  to  j'ou  by 
one  or  two  Beau  Brummels,  would  look  like 
U.  S.  Government  3's; — and  had  to  mark 
them  of?  as  total  losses.  Through  the  recent 
resort-lot  frenzy  a  notice  was  kept  pxjsted  on 
our  door  requesting  stock  salesmen  to  "call 
tomorrow."  We  rent  our  quarters  for  the 
conduct  of  our  business;  let  stock  salesmen 
do  the  same.  If  we  feel  the  urge  to  buy,  we 
will  find  the  quarters  and  the  man.  The 
Ijeddler  has  entirely  outlived  his  usefulness; 
but  that's  another  story  which  will  be  devel- 
op>ed  later. 

Our  confident  prediction  is  that,  in  the  next 
few  months  we  will  learn  that  an  army  of 


"go-getters"  have  been  turned  loose  son  the 
unwary  to  take  from  us  whatever  we  have 
been  able  to  accumulate  since  the  oil  and 
land  booms,  or  to  salvage  from  the  wreckage. 
This  time  the  bait  will  be  Nevada  gold. 

Doctors  are  known  to  all  "promoters"  as 
easy  marks;  they  rank  high  on  the  "sucker- 
lists."  This  is  not  to  be  wondered  at.  Their 
livings  are  made  under  such  hard  circum- 
stnaces  that  they  welcome  any  halfway 
plausible  tale  of  opportunity  to  ameliorate 
their  condition;  and  of  course  we  have  our 
fair  share  of  born  boobs- 

When  you  find  in  your  waiting  room  a 
stranger  who  loks  like  a  cross  between  our 
most  opulent  United  States  Senator  and  a 
collar  advertisement,  and  he  says  he  has  the 
names  of  "a  few  of  the  most  prominent  and 
influential  citizens,"  to  whom  he  is  offering 
an  "exclusive  opportunity,"  we  suggest  that 
you  ask  yourself  some  or  all  of  these  ques- 
tions: 

How  much  have  I  made  on  distant  investments? 

How  much  have  I  made  on  purchases  of  stock  in 
companies  which  had  not  declared  dividends  prior  to 
my  purchase? 

How  many  of  my  friends  have  made  anything  in 
such  ways? 

Why  should  this  pleasant  stranger  take  such  a 
kindly  interest  in  me  as  to  want  to  sell  me  some- 
thing at  less  than  it  will  bring  30  days  from  now? 

If  you  have  not  yet  chased  him  out  and 
given  up  the  idea: 

Sleep  on  it.  The  Arabs  say:  "Coolness  and  coun- 
sel come  with  the  night." 

Don't  allow  the  names  of  prominent  men  among 
stock-holders  or  even  directors  to  decoy  you.  Be 
war,-.  That  stock  probably  didn't  cost  said  promi- 
nent men  a  cent. 

Ask  your  banker's  opinion.  Besides  knowing 
about  these  matters  in  general,  he  may  be  able  to 
tell  you  just  what  other  swindles  have  been  perpe- 
trated by  this  same  gang,  even  to  showing  you  pic- 
tures of  some  of  them  wearing  stripes. 

Finally — Don't  buy. 


"Heart  Attacks" 


When  a  person  has  a  sudden  seizure  which 
can  not  be  otherwise  labeled,  off-hand,  the 
chances  are  that  he  will  be  said  to  have  a 
"heart  attack"  or  "indigestion;"  the  choice 
being  made  roughly  on  the  presence  or  ab- 
sence of  vomiting.  When  one  is  found  dead, 
and  with  a  whole  skin,  the  chances  are  ten 
to  one  that  the  doctor  called  in  will  sign  a 
certificate  saying  that  death  was  occasioned 
by  heart  cjiseage.    Most  often  the  (Joctor  li4(i 
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no  acquaintance  with  the  man  found  dead; 
he  signs  the  certificate  only  as  the  easiest 
way  out,  and  in  this  way  helps  to  pad  the 
statistics  on  deaths  from  "heart  disease." 
Would  not  the  more  sensible  course  be  to 
state  the  cause  of  death,  as  it  really  is,  "un- 
known."? One  of  the  by-products  of  such 
action,  pleasing  to  contemplate,  is  the  bring- 
ing over  to  the  side  of  the  medical  men  who 
advocate  more  necropsies,  of  the  managers 
and  stock-holders  in  hotels;  for  accounts  of 
deaths  in  hotels  from  "unknown"  causes  and 
which  are  never  cleared  up.  would  not  make 
appealing  advertising. 

Dr.  Howard  Sprague,  of  Bostlon,  has  re- 
cei>tly  written  on  "Heart  .Attacks."*  He  does 
not  wish  to  belittle  the  importance  of  the 
heart  in  the  production  of  attacks  which  are 
attributed  to  it;  rather  his  aim  is  to  differen- 
tiate the  true  from  the  false;  to,  insofar  as 
may  be,  make  diagnoses  instead  of  guesses 
stated  as  facts.  .As  he  says,  the  hisfcry  is 
generally  more  valuable  than  the  examination 
"particularly  as  the  patients  are  frequently 
seen  after  the  attack  is  over." 

The  attacks  of  cardiac  origin  are  classified 
according  to  whether  the  most  prominent 
symptom  is:  palpitation,  sub-sternal  pain, 
respiratory  abnormality  or  cerebral  effects; 
those  not  truly  cardiac:  pulmonary  embolus, 
asthma,  massive  lung  collapse,  fainting,  epi- 
lepsy, ef.iort  syndrome,  hysteria  and  shock. 


All  will  agree  that  the  term  "heart  attack"' 
is  used  very  loosely;  almost  as  reprehensibly 
as  "acute  abdomen;"  for,  though  it  is  not 
in  itself  silly,  it,  too,  encourages  naming 
rather  than  diagnosticating. 


*Bosloii  Medical  and  Surgical  Journal,  March   24, 
1027. 


Why   Essays  and  Their  Discussions  Do 
Not  Get  Into  the  Same  Issue 


In  choosing  the  order  in  which  papers  read 
before  the  Tri-State  Medical  .Association  are 
to  be  published,  many  difficulties  are  encoun- 
tered. The  rule  has  been  for  the  official 
stenographer  to  send  a  transcription  of  her 
notes  of  a  discussion  to  the  discussant  for  his 
revision.  Following  human  custom,  he  delays 
this,  and,  some  weeks  later,  if  at  all,  returns 
it. 

There  is  a  certain  value  attached  to  early 
publication.  We  believe  that,  whatever  is 
lost  in  failure  to  have  discussions  appear  with 
the  paper  discussed  is  more  than  made  up 
by  having  the  article  itself  gotten  to  the  sub- 
scribers while  it  is  still  fresh  in  the  memories 
of  tho.se  whose  interest  was  enlisted  by  hear- 
ing it  read. 

Those  really  interested  keep  a  file  of  the 
journals  and  can  assemble  essays  and  discus- 
sions at  leisure. 
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Frederick  R.  Tavlor.  B.S.,  M.D.,  Kdilor 
High  Point 


A  Reformation 


We  are  inaugurating  a  personal  professional 
reformation.  In  the  opening  paragraphs  of 
his  great  little  book,  "The  Technic  of  Medica- 
tion, "  Dr.  Bernard  Fantus  has  convicted  us 
of  near-illiteracy  in  prescription  writing.  He 
says,  "The  slipshod  manner  in  which  most 
physicians  order  medicines  would  be  shock- 
ing, were  it  not  so  common."  The  reforma- 
tion is  this:  from  now  on,  we  intend  to  make 
it  a  rule  to  write  our  prescriptions  in  English. 
Fantus  has  shown  that  very  few  of  even  the 
n»ost  highly  educated  physicians  can  write  a 
prescription  in  correct  Latin,  especially  a 
prescription  requiring  unusual  directions  to 
the  pharmacist.  Should  anyone  doubt  this, 
we  submit  the  following  prescription  in  evi- 
dence, and  challenge  the  Latinity  of  the  most 
erudite  to  write  it  "secundum  artem." 
Rx  y2  grain  tablets  of  codein  sulphate 

1/150  grain  tablets  of  atropin  sulphate 
Let  there  be  6  tablets  of  each,  placing  one 
tablets  of  each  in  every  one  of  6  capsules, 
and  label:  One  capsule  every  4  hours  till  re- 
lieved. 

This  is  not  a  fanciful  prescription — it  is  a 
useful  one  Weighing  out  1/25  grain  of 
atropin  sulphate  and  then  dividing  it  into  6 
equal  parts,  even  where  milk  sugar  q.s. 
(standing  for  the  English  "quantity  suffi- 
cient" as  well  as  for  the  formal  Latin  phrase) 
is  added  to  facilitate  the  process,  is  r/)t  easy. 
Greater  ease  and  accuracy  are  obtained  by 
using  the  machine  made  tablets.  Should  it 
be  thought  undesirable  for  psychic  reasons  to 
have  2  tablets  showing  in  the  capsule,  they 
can  readily  be  disguised  by  adding  milk  sugar 
q.s.  to  completely  fill  the  capsules.  We  do 
not  know  why  codein  and  atropin  should  not 
be  about  as  frequently  combined  in  a  single 
tablet  as  morphin  and  atropin,  but  we  have 
not  run  across  them,  so  sometimes  resort  to 


the  prescription  above  to  get  the  same  effect 
as  such  a  combination  tablet  would  give, 
were  it  obtainable.  We  have  found  it  useful 
in  a  number  of  conditions,  notably  certain 
cases  of  bronchial  asthma  and  pulmonary 
edema.  It  would  seem  unnecessary  to  state 
the  very  obvious  principle  that  no  prescrip- 
tion should  be  written  in  two  languages,  were 
it  not  for  the  pamful  fact  that  this  very  thing 
is  very  often  done  by  men  who  really  know 
better.  Some  prescriptions  seem  to  almost 
follow  the  old  rule  of  conversation  with  stran- 
gers: "If  you  can't  talk,  make  signs;  if  you 
can't  make  signs,  wave  a  bush  I"  Change  the 
word  "talk"  to  "write  intelligently,"  and  the 
injunction  would  tit  some  prescriptions  fairly 
well : 

In  the  matter  of  intelligibility,  the  atrocious 
handwriting  of  some  pf  the  best  of  our  phy- 
sicians is  almost  tragic.  A  friend  of  mine 
who  was  at  one  time  in  a  Philadelphia  phar- 
macy that  often  filled  prescriptions  written 
by  many  literally  world-famous  physicians, 
used  to  remark  that  it  seemed  to  him  at  times 
that  the  greater  the  physician,  the  worse  his 
handwriting,  and  when  you  got  up  in  the 
world-famous  class,  you  needed  to  beaome  a 
handwriting  expert  to  read  their  prescriptions. 
Brethren,  these  things  ought  not  so  to  be,  yet 
almost  all  of  us  are  guilty  on  one  or  more 
counts. 

The  medical  profession  seems  to  combine  a 
moss-backed  conservatism  with  a  progressive 
scientific  attitude  to  an  amazing  extent.  Se- 
crecy in  prescribing,  i.  e.,  keeping  the  patient 
in  ignorance  of  what  he  is  getting,  is  no 
longer  always  desirable — indeed,  in  many 
cases,  it  is  positively  undesirable;  but  our 
heritage  from  the  past  urges  it  upon  us.  In 
som?  cases,  no  doubt,  it  is  desirable,  espe- 
cially where  habit-forming  drugs  are  used, 
but  what  habit-forming  drug  has  a  Latin 
name  sufficiently  different  frpm  its  English 
one  to  keep  any  patient  acquainted  with  its 
English  name  in  ignorance  of  its  true  nature 
when  he  sees  the  prescription?  Even  the 
Latin  name  of  paregoric  reveals  the  fact  that 
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it  is  an  opiate.  The  use  of  standard  names 
for  many  drugs,  instead  of  the  more  familiar 
popular  or  proprietary  names,  is  often  far 
more  effective  in  this  respect.  "Barbital  '  is 
unknown  to  many  of  the  laity  who  are  per- 
fectly familiar  with  "veronal,"  and  only  the 
esoteric  recognize  "phenobarbital"  as  the  fa- 
miliar "luminal,"  etc-  The  use  of  Latin  as 
the  universal  language  of  science  blew  up 
more  than  100  years  ago,  yet  we  still  hear 
some  people  advocating  Latin  prescriptions 
for  this  reason.  Sometimes  it  is  urged  that 
a  Latin  prescription  can  be  filled  anywhere. 
This  argument  has  truly  a  most  limited  field 
:of  usefulness.  Do  we  often  want  our  patients 
to  have  our  prescriptions  filled  in  London, 
Singapore,  Buenos  Aires,  or  where  you  will? 
Would  it  not  be  better  for  globe  trotters  to 
seek  competent  medical  advice  when  sick, 
and  would  not  such  advice  probably  be  ob- 
tainable in  practically  any  locality  with  a 
pharmacy  competent  to  fill  our  prescriptions? 
There  are  few  places  developed  to  the  point 
of  having  expert  pharmacists  that  do  not  also 
have  competent  physicians. 

Fantus  points  out  a  number  of  other  ob- 
jections to  Latin  prescription-writing,  one  of 
the  most  cogent  of  which  is  his  statement 
that  the  fear  of  making  mistakes  in  Latin  is 
a  contributory  factor  in  bringing  about  the 
indiscriminate  prescribing  of  proprietaries. 

We  may  even  carry  our  reform  further  and 
adopt  the  metric  system  exclusively  in  our 
work,  but  of  this,  more  anon.  Our  message 
at  present  is  the  advocacy  of  plain  common- 
sense  writing  of  prescriptions  in  the  King's 
English. 


ORTHOPEDIC  SURGERY 


Ephedrin  Sulphate 


Ephedrin  sulphate  has  just  been  accepted 
by  the  council,  as  adequate  standards  for  its 
preparation  and  composition  have  been 
worked  out.  Ephedrin  sulphate,  Lilly,  is  now 
included  in  N.  N.  R. 


O.  L.  Miller,  M,D.,  Edilur 
Ctiarlotlc 


Non-Union  of  the  Neck  of  the  Femur 


Prompt  decision  is  so  important  in  the 
proper  management  of  fractures  of  the  hip 
tnat  too  mucn  attention  can  hardly  be  called 
to  this  subject.  Henderson  of  the  Mayo 
(.  imic  m  a  recent  article  makes  some  practical 
and  timely  remarks  in  urging  alertness  and 
interest  on  the  part  of  the  profession  gener- 
ally toward  this  particular  accident -and  its 
treatment- 
He  states  that  the  abduction  method  of 
handling  the  recent  case  is  well  developed 
but  that  the  carrying  out  of  this  treatment 
demands  willingness  on  tlie  part  of  the  pa- 
tient and  sustained  interest  and  accurate 
knowledge  of  the  pathological  changes  on  the 
part  ot  tne  doctor.  The  treatment  is  neces- 
sarily prolonged  and  confining.  For  various 
reasons  the  golden  opportunity  for  the  proper 
treatment  in  a  certain  percentage  of  cases 
will  be  permitted  to  slip  by  and  non-union 
will  ensue.  That  non-union  occurs  as  fre- 
quently as  it  does  is  no  credit  to  modern  sur- 
gery. The  fault  lies  not  so  much  in  the  kind 
ot  treatment  afforded,  although  only  too  often 
the  treatment  is  half-hearted  and  inadequate, 
as  in  the  fact  that  no  diagnosis  is  made  at 
the  time  of  the  injury  and  the  patients  are 
permitted  to  go  untreated. 

The  disability  consequent  to  non-union  of 
the  hip  is  due  to  lack  of  skeletal  support,  and 
function  can  only  be  restored  through  extra- 
ordinarily strong  fibrous  union,  osseous  union 
at  "the  fracture,  or  by  some  operative  proce- 
dure to  re-establish  the  missing  skeletal  sup- 
port. If  fibrous  union  is  sufficient  to  permit 
the  individual  to  carry  on  with  reasonable 
comfort,  nothing  need  be  done.  When  dis- 
ability and  discomfort  are  great,  however,  the 
various  procedures  that  may  be  employed  for 
relief  should  be  considered.  The  patient  who 
is  to  be  ofjerated  on  should  be  in  good  health. 
He  should  not  be  too  old  and  should  be  pre- 
pared to  make  the  sacrifices  for  the  necessary 
confinement.  The  various  operations  are  not 
easy  and  the  resulting  mortality  rate,  even 
U:ider  favorable  conditions,  is  not  less  than 
5    or    6    per    cent.     Such    operations    shoylfl 
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therefore  not  be  undertaken  lightly. 

The  operation  of  choice  is  that  wherein 
osseous  union  is  sought  by  aid  of  the  bone 
graft.  In  properly  selected  cases  the  percent- 
age of  successful  results  will  compare  favor- 
ably with  that  of  bone  grafts  in  other  pans 
of  the  body.  The  bone  graft  is  not  only  an 
excellent  mechanical  means  of  holding  the 
fragments  together,  but  it  also  stimulates  for- 
mation of  bone. 

If  so  much  of  the  neck  of  the  femur  has 
been  absorbed  that  the  bone  graft  is  not 
deemed  feasible,  and  if  the  patient  is  reason- 
ably young,  Brackett"s  operation  is  probably 
the  next  choice.  In  this  operation  the  top 
of  the  trochanter  with  its  attached  muscles  is 
lifted  upward,  the  fractured  surface  of  the 
head  freshened,  and  the  neck  remodeled, 
freshened,  and  placed  against  the  denuded 
head. 

In  older  patients,  however,  when  non-union 
has  existed  for  a  long  time  and  the  neck  has 
been  absorbed,  the  operation  may  be  limited 
merely  to  securing  skeletal  suppxirt.  The 
operations  suggested  by  Whitman  and  .\lbee 
are  useful.  These  operations  consist  in  re- 
moving the  head  of  the  femur,  reshaping  the 
upper  end  of  the  femur,  and  placing  this  re- 
constructed end  in  the  acetabulum  The  mo- 
tion may  be  somewhat  limited  following  such 
an  operation,  but  quite  satisfactory  stability 
is  obtained. 

The  surgeon  ■of  today  should,  therefore, 
feel  that  to  combat  this  disabling  condition 
is  well  worth  while.  It  is  unfair  to  the  pa- 
tients to  be  dismissed  with  the  old  advice 
that  nothing  can  be  done  but  that  strong 
fibrous  union  may  take  place  in  time,  and 
that  in  three  or  four  years  they  may  be  able 
to  walk  without  crutches.  By  making  use  of 
the  ^operations  mentioned,  eighty  per  cent  of 
the  patients  may  be  restored  to  usefulness 
and  relieved  from  pain.  Such  a  percentage 
of  satisfactory  results  places  the  surgical  pro- 
cedure on  a  par  with  accepted  methods  for 
other  conditions. 
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M.4LNUTRITION    AND    P'AULTY    HeALTH 

Habits 


What  are  the  factors  that  produce  mal- 
nutrition in  the  child  of  today?  It  would  be 
tiresome  repetition  to  catalogue  those  of  today 
that  did  not  exist  yesterday:  and  yet  it  may 
be  worthwhile  mentioning  a  few.  "Movies," 
with  their  eye-strain,  poor  ventilation,  and 
emotional  overstimulation;  premature  par- 
ticipation in  the  social  whirl,  in  the  form  of 
children's  parties  that  excite  and  e.xhaust; 
premature  erotic  stimulation  by  the  news- 
papers and  the  "tabloids,"  with  their  daily 
bath  of  filth  and  sordid  picture  and  print; 
the  constant  urge  for  speed,  both  physical 
and  emotional, — all  these  are  influences  that 
threaten  the  children  today  as  has  never  be- 
fore been  the  case. 

These  hazards  are  added  to  the  faulty 
health  habits  that  we  have  always  had. 
Many  children  have  insufficient  fresh  air, — 
too  little  outdoor  play  by  day,  and  tc^o  little 
ventilation  of  their  sleeping  rooms  by  night. 
This  is  especially  apt  to  be  true  in  our  cold 
northern  latitudes,  where  actual  discomfort 
from  the  cold  is  an  added  deterrent  to  proper 
ventilation.  Many  children  are  compelled  to 
share  not  only  the  sleeping  room  but  the  bed 
itself  with  another  member  of  the  family. 
Many  a  child  is  seriously  harmed  by  the 
disturbance  of  sleep  that  results  when  a  toss- 
ing bedfellow  pulls  the  covers  off  him,  or 
makes  his  nights  hideous  by  snoring.  Even 
when  the  child  has  a  bed  of  his  own,  he  may 
share  a  room  with  an  older  person  who  retire* 
at  a  much  later  hour,  and  wakes  him  by 
turning  on  the  light  and  perhaps  engaging 
him  in  conversation.  It  is  not  always  easy 
for  such  a  child  to  get  to  sleep  again  without 
much  loss  of  valuable  time.  Conversely,  an 
older  brother  who  has  to  rise  early  in  time 
to  get  to  work,  may  waken  the  child,  who 
then  finds  himself  unable  to  get  to  sleep 
again-  It  is  well  known  that  lying  in  bed  for 
long  periods  without  falling  asleep  provides 
an  ideal  situation  for  the  beginning  or  con- 
tinuance of  the  habit  of  masturbation.  While 
this  is  not  in  itself  the  physically  or  psychi- 
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cally  harmful  thing  that  it  was  once  consid- 
ered, and  is  never  in  itself  the  cause  of  mal- 
nutrition, it  is  to  be  avoided;  and  anything 
that  tends  to  favor  long  periods  of  sleepless- 
ness is  to  be  guarded  against  most  carefully. 
Insomnia  from  whatsoever  cause  may  be  a 
most  annoying  condition.  Whether  it  is  a 
cause  of  malnutrition,  or  whether  it  results 
from  it,  is  not  always  easy  to  say. 

The  problem  of  play  and  exercise  is  most 
important,  as  a  factor  in  influencing  the 
health  of  these  children,  \\hereas  romping, 
vigorous  sports  of  sorts  which  develop  the 
big  muscles  of  the  body,  used  to  be  a  thing 
that  every  boy  could  get,  and  most  boys  did 
get,  this  is  not  true  of  our  children  today. 
Traffic  congestion  in  the  city,  the  suburb, 
and  even  the  village,  are  rendering  such  play 
increasingly  difficult.  Exercise  that  is  en- 
forced, under  gymnasium  conditions,  is  a 
very  different  and  much  less  desirable  thing 
than  free  play  that  is  indulged  in  because  the 
child  enjoys  it.  The  element  of  spontaneity 
is  a  most  important  one,  in  its  influence  upon 
the  benefit  to  be  derived  from  exercise.  The 
child  who  becomes  a  spectator  rather  than  a 
participator  in  any  sport,— a  "fan"  instead 
of  a  contestant, — of  course  loses  the  benefit 
to  be  derived  therefrom.  \\'hereas  the  col- 
leges have  long  suffered  from  this  evil,  the 
high  schools  and  even  the  less  advanced  pub- 
lic and  private  grammar  schools  are  now  to 
a  great  extent  tarred  with  the  same  stick.  In 
other  words,  the  boy  who  most  needs  the 
advantages  to  be  derived  from  participation 
in  school  sports,  is  the  one  most  apt  to  be 
shouldered  aside  because  of  his  lack  of  ability 
to  help  the  success  of  his  school  team. 

One  other  faulty  habit  fostered  by  the 
school  is  that  of  home  work.  This  is  not  the 
place  to  discuss  the  pedagogic  value  of  home- 
work. It  is,  however,  only  fair  to  register 
here  the  fact  that  its  physical  value  is  not 
only  nil,  but  decidedly  on  the  wrong  side  of 
the  ledger.  For  many  of  these  below  par 
children  it  must  be  actually  forbidden  before 
the  condition  can  be  cured.  Homework  must 
be  done  either  in  the  afternoon  or  at  night, 
of  course.  If  it  is  done  in  the  afternoon,  very 
little  time  is  left,  in  northern  winters,  for 
outdoor  play,  before  the  sun  goes  down.  If 
on  the  other  hand  it  is  allowed  to  wait  until 
after  dinner,  it  consumes  the  whole  evening, 
and  frequently  becomes  an  additional  excuse 


for  the  never  failing  attempt  to  put  off  the 
inevitable  hour  of  retiring.  Many  sensitive 
children  find  their  afternoon  play  time  spoiled 
by  the  thought  of  unfinished  home  work  The 
parent  who  fears  lest  his  child  lose  something 
of  value,  or  even, — horrible  thought, — be  left 
back  because  of  what  he  will  lose  if  he  is 
excused  from  this  task,  may  gain  enlighten- 
ment if  he  will  go  over  his  child's  assigned 
tasks  with  a  view  to  discovering  for  himself 
their  educational  value.  The  fact  that  hav- 
ing the  child  excused  by  doctors  certificate 
from  the  task  of  doing  homework  never  seems 
to  affect  his  academic  status  or  his  promotion, 
at  least  in  the  case  of  youngsters  under  ten 
or  ele\en  years  of  age.  seems  a  pretty  good 
reason  for  a  parent  s  availing  himself  of  such 
a  means  of  relieving  his  child  from  the  bug- 
bear of  homework. 

Obviously,  if  the  ordinary  school  routine  is 
too  exacting  for  the  child,  the  same  thing 
holds  with  regard  to  extra  demands  up<in  him, 
in  the  way  of  outside  instruction.  It  is  sur- 
prising to  find  how  many  parents  there  are 
who,  while  bewailing  the  strain  to  which 
their  children  are  subjected  by  the  school,  do 
not  hesitate  to  add  to  this  burden  by  inaugu- 
rating music  lessons,  dancing  lessons,  art  les- 
sons, language  lessons,  and  all  sorts  of  other 
outside  intellectual  activities.  "Practicing" 
with  all  its  horrors  is  too  fresh  in  the  minds 
of  many  of  us  adults,  even  after  these  many 
years,  to  require  anything  more  than  mere 
mention  in  order  to  be  unhesitatingly  con- 
demned. Religious  instruction  is  not  infre- 
quently added.  Hebrew  school,  for  an  hour 
or  two  every  day  after  regular  school  is  ended, 
is  becoming  the  accepted  thing  for  vast  num- 
bers of  our  Jewish  children.  Special  con- 
firmation classes  for  instruction  in  church 
doctrines  are  not  unusual  at  certain  periods 
of  the  year.  Rehearsals  for  church  pageants, 
Christmas  and  Kaster  festivals,  etc.,  can  u.se 
up  many  hours  of  previous  rest  time,  if  al- 
lowed. Kven  that  wonderful  boon  to  boy- 
hood, the  boy  .scout  movement,  may  be  rather 
a  bane  and  prove  the  last  straw  that  breaks 
an  overburdened  back. 

The  list  of  faulty  health  hai)its  has  not 
been  exhausted  by  any  means.  Knough  has 
been  said,  however,  to  bring  very  clearly  and 
forcibly  to  the  mind  of  the  worker  with  chil- 
dren, the  fact  that  childhood,  which  we  think 
of  as  a  time  of  joy  and  pleasure  and  play, 
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may  in  reality  be  anything  but  that.  It  is 
for  the  adult  who  is  most  directly  concerned 
to  study  very  carefully  the  program  of  the 
child  who  is  below  par,  with  a  view  to  deter- 
mining whether  the  causative  factor  in  his 
case  may  not  lie  in  just  this  'overburdening 
of  his  day  with  theoretically  valuable  but 
actually  damnable  activities.  Obviously,  if 
the  cause  is  here,  no  amount  of  "improving" 
of  a  faulty  diet,  or  removing  of  physical  de- 
fects, is  going  to  produce  a  cure.  Just  such 
overlooking  of  the  essential  factors  in  the 
evaluating  of  the  problem  is  perhaps  the 
commonest  cause  for  the  dissatisfaction  that 
not  infrequently  ensues,  when  the  removal  of 
tonsils  and  adenoids  fails  to  cure  everything 
wrong,  as  promised  in  advance  by  some  over- 
zealous  surgeon. 


ment,  Goldsboro. 

At  the  request  of  Miss  Munds  the  presi- 
dent represented  the  district  at  the  council 
meeting. 

.\t  the  close  of  the  business  session,  refresh- 
ments were  served  at  Miller's  drug  store, 
where  we  met  the  good  friends  who  take  such 
excellent  care  of  the  nurses'  registry.  The 
custodian  of  this  important  file  is,  indeed,  the 
nurses'  best  friend. 

Greenville  will  entertain  the  .\pril  meeting, 
at  which  tim;  Tipping  of  Graduate  Nurses, 
the  Harmon  Foundation  Pension  Fund  for 
Nurses  and  a  drive  for  increased  membership 
will  be  taken  up. 


ABOUT  NURSES  AND  NURSING 


Under  the  Direction  of 

Columbia   Mvxds,   R.N..   Pres., 

North  Carolina  Nurses'  .Association 


District  Number  8,  North  Carolina 
State  Nurses'  Association 


For  this  issue.  Ursula  Potts,  R.N.,  Rocky  Mount 


District  No  8  is  a  largely  rural  one,  con- 
taining, however,  such  sizeable  towns  as: 
Goldsboro,  Wilson,  Greenville.  Tarboro, 
Rocky  :Mount  and  Roanoke  Rapids.  Meet- 
ings are  held  quarterly,  the  last  one  in  Wilson 
in  January.  Owing  to  bad  weather  only 
about  twelve  of  the  forty-three  nurses  on  the 
roll  were  present.  The  business  of  the  meet- 
ing included  election  of  officers  for  1927, 
reading  of  annual  reports,  and  the  appoint- 
ment of  a  delegate  to  the  advisory  council 
meeting  of  the  N.  C.  State  Nurses"  Associa- 
ton  to  be  held  in  Charlotte  January  17. 

Several  communications  from  the  state 
president.  Miss  Columbia  Munds,  were  read 
and  discussed,  the  most  important  one  deal- 
ing with  the  question  of  a  general  or  special- 
ized program  for  the  annual  meeting  of  the 
State  .Association.  District  No.  8  voted  for 
a  specialized  program. 

The  new  officers  for  192  7  are  as  follows: 
President,  Ursula  Potts,  Park  View  hospital. 
Rocky  Mount:  vice-president,  Martha  New- 
man, health  department,  Wilson;  secre- 
tary-treasurer,   .Alice    Ward,    health    depart- 


MENTAL   AND   NERVOUS 


James  K.  Hall,  M.D.,  Editor  "^ 

Richmond 


The  Displacement  of  Individualism  by 

Institutionalism 

Who  has  been  surprised  by  the  published 
statement  that  Henry  Ford  has  had  nothing 
at  all  to  do  with  his  own  paper.  The  Dear- 
born Independent,  except  to  furnish  the 
money  that  has  kept  it  going?  Even  the 
editorials  in  it,  we  have  been  informed,  were 
neither  written  by  him  nor  read  by  him. 

Does  any  individual  write  the  editorials 
today  for  any  great  paper?  Hardly,  it  would 
seem.  Most  editorials  carry  the  evidences  of 
being  machine-made.  They  probably  repre- 
sent group-opinion,  and  not  the  opinion  of 
any  single  individual. 

Individualistic  imprint  is  disappearing 
from  all  human  activities.  The  group  has 
taken  charge.  It  is  the  day  of  aggregate 
activity,  of  organized  control,  of  mass  move- 
ment.   But  it  was  not  always  so. 

Not  so  many  years  ago  the  editor  rather 
than  his  paper  was  quoted.  Not  so  long  ago 
influence  was  of  individualistic  rather  than 
of  group  origin.  The  minister  made  his  im- 
press by  his  pulpit  utterances.  He  was 
always  greater  than  his  church.  The  indi- 
vidual physician  was  a  factor— perhaps  the 
most  influential  factor — in  his  community- 
The  lawyer  formerly  exercised  large  influence 
amongst  his  neighbors.  The  school-teacher 
was  once  a  formative  factor  in  moulding  the 
lives  of  those  around  him.  The  very  term 
:ch:ol-teacher  is  now  almost  derided. 
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Those  days  have  gone.  The  name  of  no 
great  editor  lies  upon  the  common  tongue.  No 
great  lawyer,  on  the  hustings,  in  the  forum, 
or  in  legislative  assembjage,  crystallizes  and 
voices  for  the  masses  their  inarticulate  long- 
ings. The  pulpit  as  a  great  voice  in  the 
world  no  longer  e.xists.  In  no  community 
anywhere  is  there  a  doctor  to  whom  the  peo- 
ple generally  turn  in  full  confidence  and  with 
full  faith  that  their  health  will  be  preserved 
and  their  sickness  healed  by  him  alone.  Man 
no  longer  has  confidence  in  the  potency  and 
the  skill  of  his  lone  fellow-man. 

It  was  not  always  so.  But  the  day  of  or- 
ganized effort  is  at  hand  hand.  The  indi- 
vidual is  a  unit  only  in  a  great  structure, 
yea,  a  particle  in  a  great  mass.  There  is  no 
longer  preparation  for  life,  but  preparation 
only  for  adaptation  for  usefulness  in  a  great 
machine.  .All  great  activity  has  become  insti- 
tutionalized. The  very  head  of  the  nation 
h'mself  seldom  speaks  in  his  own  voice,  but 
some  mythical  person  through  the  press 
speaks  to  the  people  in  his  stead.  Govern- 
mental functions  are  exercised  by  bureaus,  to 
which  access  is  difficult,  because  they  are 
vague  and  nebulous  in  being,  though  power- 
ful and  dominant  in  influence.  The  author- 
ship in  institutional  and  anonymous.  Legal 
service  is  rendered  by  a  firm,  and  not  by  a 
lawyer.  The  church  is  spoken  of  as  the  fac- 
tor in  the  community,  rather  than  the  minis- 
ter who  occupies  the  pulpit.  .And  the  church 
has  become  an  organization,  with  pastors, 
assistants,  secretaries,  and  numerous  other 
agencies-  In  consequence  of  the  lessening 
intluence  of  the  voice  from  the  pulpit  the 
inlluences  of  the  church  in  the  community 
has  become  less  positive  and  more  and  more 
vague.  Even  college  students  seldom  feel  the 
compelling  influence  of  the  personality  of 
their  teachers.  Professorial  individualism  has 
become  lost  in  the  great  teaching  aggrega- 
tions. Education  is  machine-made.  Instruc- 
tion is  directed  at  the  student  mass. 

Everywhere  the  individual  has  been  dis- 
placed by  the  institution.  What  does  it  all 
mean?  Has  the  individual  deteriorated  into 
relative  impotency,  so  that  of  his  own  effort 
he  IS  unable  to  do  completely  and  efficiently 
any  one  thing?  Has  life  become  so  complex 
that  not  one  of  its  problems  can  be  success- 
fully tackled  b\-  any  one  person?  The  great 
war  called  for  unified  and  concordant  activity 


on  a  scale  never  before  witnessed  or  even 
dreamed  of.  Have  the  magnitude  and  the 
multitude  of  these  latter-day  organizations 
been  developed  out  of  the  spirit  which 
brought  men  together  in  war?  In  previous 
wars  individuals  stood  out  and  still  stand  out 
in  history  as  great  leaders.  Not  so  in  the 
most  recent  war.  The  activities  were  of  the 
masses,  and  individual  leadership  was  not 
outstanding. 

The  tendency  referred  to  above  has  been 
made  more  manifest  in  no  domain  of  service 
than  in  the  modern  practice  of  medicine.  The 
ailing  person,  for  example,  goes  to  his  family 
physician,  if  any  such  are  still  existent.  The 
complaint  perhaps  of  simple  indigestion 
causes  the  patient  to  his  surprise  to  be  re- 
ferred to  the  internist.  The  internist  is  a 
member  of  a  group.  The  simple  complaint 
proves  too  much  for  the  lone  understanding 
of  the  diagnostician.  The  patient,  somewhat 
alarmed,  is  started  around  the  medical  circus. 
He  is  sent  from  internist  to  radiologist,  to 
surgeon,  to  cardiologist,  to  oculist,  aurist, 
laryngologist,  orthopedist,  technician,  dent- 
ist, urologist,  and  perhaps  to  the  dermatolo- 
gist. Perchance  the  patient  is  sent  to  the 
hospital  for  further  study.  Eventually  he 
reaches  home,  bewildered,  perplexed,  over- 
whelmed by  the  mysteriousness  of  the  ail- 
ment, and  financially  more  or  less  deflated. 
Has  the  time  come  when  a  patient,  with  the 
simplest  ailment,  can  no  longer  even  relate 
his  complaint  to  one  doctor?  Must  the 
group  be  automatically  consulted?  Must  the 
promenade  be  lawavs  around  the  entire  cir- 
cle? 

Many  laymen  are  coming  to  that  conclu- 
sion They  are  losing  their  former  high  re- 
gard for  the  attainments  of  the  doctor.  Many 
laymen  feel  financially  incompetent  to  travel 
the  beaten  path  from  member  to  member  of 
an  entire  group.  What  is  the  result?  The 
quack,  so-called,  is  flourishing.  The  quack 
has  time  to  hear  all  the  patient's  distressing 
story  about  his  condition,  the  quack  is  indi- 
vidualistic, he  practices  alone,  he  is  patient, 
and  .sometimes  he  is  impressive.  Much 
riuackery  is  the  product  of  dejiersonalized 
niod'^rn  med'cine.  The  sick  person  wants  to 
be  ministered  to  by  a  human  being,  and  not 
by  a  nmchine,  inanimate  or  animate. 

I'pon  the  physician  himself,  especially  the 
younger  doctors,  what  will   be   the  effect  of 
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this  infinite  division  of  medical  labor?  Will 
not  the  young  medical  man  begin  to  see  the 
practice  of  medicine  in  small  sections  only? 
May  not  the  gastro-enterologist  forget  all 
about  the  other  portions  of  the  tabernacle  of 
flesh  and  think  only  of  the  function  of  the 
serpentigenous  nutrifying  tube?  May  not 
the  oculist  come  to  think  of  the  two  bulbs 
as  the  sick  person?  The  seat  of  disease  may 
lie  in  a  disordered  organ,  but  an  individual 
is  sick.  The  proper  practice  of  medicine 
should  comprehend  the  individual  in  his  to- 
tality, and  not  some  pathologic  portion  alone 
in  the  infinite  complexity  of  the  organism. 
The  craving  to  be  well  is  human-ward,  and 
not  machine-ward,  or  group-ward.  An  insti- 
tution may  house  and  feed  a  sick  person,  but 
an  institution  cannot  minister  to  a  mind  in 
uneasiness  or  in  distress.  That  calls  for  indi- 
vidualized and  humanized  effort. 


UROLOGY 

Hamilton  W.  McKay,  M.D.,  Editor 
Charlotte 

Hexamethvlenamin  as  a  Urinary 
Antiseptic 


The  reason  for  a  discussion  of  this  nature 
will  be  quite  evident  to  a  large  number  of 
the  profession  when  it  is  thought  of  in  retro- 
spect. In  hexamethylenamin  we  have  a  very 
valuable  drug  which  acts  efficiently  in  a  large 
number  of  cases,  but  with  very  definite  limi- 
tations, which  limitations  are  clear-cut  and 
proven. 

It  is  a  lamentable  fact  that  so  useful  a 
drug  as  hexamethylenamin  has  been  brought 
into  more  or  less  disrepute  by  its  routine  use. 
Many  valuable  drugs  have  been  prescribed 
routinely  until  they  have  become  the  com- 
mon property  of  the  layman  and  have  been 
added  to  the  shelf  of  the  family  medicine 
closet.  Such  has  been  the  undeserved  fate 
of  hexamethylenamin,  and  yet,  strangly 
enough,  it  is  still  considered  as  one  of  our 
most  dependable  urinary  antiseptics  in  cer- 
tain types  of  selected  urinary  infections.  To 
illustrate  what  I  mean,  hexamethylenamin  (as 
urotropin)  has  been  prescribed  for  so  long 
for  patients  in  whose  cases  "urinary  infec- 
tion" has  been  the  loose  diagnosis,  that  the 
patients  themselves  know  the  drug  and  can 


describe  it  by  its  physical  properties,  as  well 
as  by  its  name.  They  also  prescribe  what 
they  term  as  "the  kidney  medicine"  to  both 
neighbors  and  friends  or  to  just  anyone  who 
ment'ons  to  them  a  urinary  complaint.  This 
promiscuous  prescribing  of  hexamethylenamin 
with  almost  no  conception  of  its  physiological 
action  and  therapeutic  indications,  is  the 
reason  many  doctors  have  practically  aban- 
doned its  use. 

This  drug  has  many  (joints  of  value  to  the 
busy  doctor  It  is  non-toxic,  stable,  can  be 
given  in  large  doses,  and  is  certainly  reason- 
able in  price  as  compared  with  many  other 
drugs  used  for  the  same  purpose.  Further- 
more, if  given  wisely  in  the  proper  dosage, 
especially  if  given  in  properly  selected  cases, 
its  ability  to  sterilize  the  urine  and  cure  the 
patient,  cannot  be  denied. 

In  our  further  discussion  of  this  drug, 
much  of  the  information  contained  in  this 
article  I  have  gotten  from  the  study  of  simi- 
lar articles  by  Drs.  Shohl  and  Deming,  Drs. 
Hinnmann  and  Helmholz,  who  have  not  only 
done  valuable  experimental  work  with  hex- 
amethylenamin, but  who  have  had  wide  clini- 
cal experience  with  it. 

Chemical  Action  in  the  Body:  It  has  been 
experimentally  proven  and  generally  accept- 
ed, that  hexamethylenamin  is  dependent  on 
its  conversion  into  formaldehyde  in  an  acid 
urine.  Therefore,  the  reaction  of  the  urine 
and  the  time  required  for  the  conversion  of 
hexamethylenamin  into  formaldehyde  are  the 
most  important  factors  in  determining  the  in- 
dications for  its  administration.  We  have  no 
definite  evidence  that  hexamethylenamin  is 
bactericidal  at  the  kidney  level,  but  we  do 
know  that  infected  acid  urine  which  has  re- 
mained in  the  bladder  long  enough  will  be- 
come sterile  when  the  drug  is  used  in  suffi- 
ciently large  doses. 

Indications  jor  Its  Use:  Before  the  drug 
is  given  to  any  patient  with  a  urinary  infec- 
tion, three  important  questions  should  be  an- 
swered: first,  is  the  urine  sufficiently  acid?; 
second,  is  the  drug  being  given  in  large 
enoueh  doses  and  is  the  fluid  intake  restricted 
enough  to  produce  a  concentrated  formalde- 
hyde solution  in  the  bladder,  of  sufficient 
streneth,  to  kill  all  bacteria?;  third,  can  or 
wMl  the  urine  be  retained  long  enough  in  the 
bladder  for  the  conversion  process  to  take 
place  and  also,  for  the  bacteria  to  be  killed? 
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^e  HIGHSMITH 
HOSPITAL  Inc. 


Established  1899 


Built  1926 


A  new,  private,  thoroughly  modern,  fire-proof  building,  ideally 
located  on  Haymount  Hill,  with  its  roof  gardens  over-looking  the 
City.  All  rooms  outside  exposure.  Contains  consulting  offices 
for  staff,  Diagnostic  Clinic,  Laboratories,  Library,  Surgical  and 
Obstetrical  Operating  rooms;  X-Ray,  Hydrotherapy  and  Electro- 
therapy; thoroughly  equipped  for  the  care  of  Medical,  Surgical 
and  Obstetrical  cases.  Training  School  for  Nurses.  Modern 
Nurses  Home  separate  from  main  building. 

Address:   J.  F.  HIGHSMITH,  M.D. 

FayetteviUe,  N.  C. 
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Drs.  Shohl  and  Deniing  have  shown  experi- 
mentally that  with  a  hydrogen-ion  concentra- 
tion of  5.2  and  a  urine  output  of  1500  c.c-  a 
dosage  of  3  gms.  of  hexamethylenamin  will 
produce  formaldehyde  in  two  hours  of  suffi- 
cient strength  to  kill  90  per  cent  of  all  bac- 
teria. These  men  have  also  shown  that  the 
nearer  the  urine  approaches  a  neutral  reac- 
tion, the  lower  was  the  concentration  of  for- 
maldehyde and  the  less  the  bactericidal  ac- 
tion. 

The  most  important  factors  to  regulate  the 
acidity  of  the  urine  are:  drugs,  fluid  intake, 
diet,  exercise  and  sleep.  Probably  the  best 
drugs  to  increase  the  acidity  of  the  urine  are 
acid  sodium  phosphate,  benzoic  acid,  ammo- 
nium benzoate. 

Dosage:  Instead  of  giving  hexamethylen- 
amin in  5  to  yyi  gr.  doses  as  is  the  custom, 
grs.  XV  or  more  should  be  given  with  grs  xx 
of  sodium  acid  phosphate,  every  three  to  six 
hours.  Certainly  large  enough  doses  must  be 
given  to  produce  a  concentrated  formalde- 
hyde solution  and  large  doses  must  be  con- 
tinued over  a  sufficient  period  to  cause  a 
bactericidal  action.  The  drug  should  be  given 
on  an  empty  stomach  one-half  to  one  hour 
before  meals,  and  in  certain  cases  it  is  well  to 
give  the  drug  midway  between  meals. 

Contra-indications,  insofar  as  expected  re- 
sults are  concerned,  are  cases  where  the  urine 
does  not  remain  in  the  bladder  as  long  as 
two  hours;  for  example,  cases  with  frequency 
and  polyuria,  except  as  the  above  symptoms 
may  be  caused  by  hydronephrosis  or  an  over- 
distended  bladder:  patients  with  a  retention 
catheter  in  the  bladder  or  a  drain,  or  in  cases 
of  urinary  fistulae:  it  is  of  no  value  after 
prostatectomy  until  the  patient  can  control 
his  urine. 

The  bactercidal  action  of  hexamethylena- 
min makes  it  of  great  value  in  cases  where 
repeated  instrumentation  is  indicated.  The 
drug  is  of  unmistakable  clinical  value  in  cer- 
tain type  cases  of  urinary  infection,  but  the 
exact  way  the  drug  brings  about  improve- 
ment is  not  known. 


SURGERY 


George  H.  Bunch,  M.D.,  Editor 
Columbia 


Facial  Infection 


Dogmatic  statement  has  but  little  place  in 
inexact  science.  "Always"  and  "never"  have 
but  little  place  in  medical  literature.  Yet 
there  are  conditions  so  constant  that  qualifi- 
cation is  superfluous.  One  of  these  is  that 
infection  about  the  lips,  nose,  and  tissues 
from  which  the  facial  vein  gets  its  blood 
should  never  be  treated  by  incision  until  lo- 
calization of  the  infection  has  taken  place. 
The  facial  vein,  according  to  Gray,  is  pecu- 
liar in  being  less  flaccid  than  are  most  super- 
ficial veins.  It  does  not  collapse  as  readily 
when  out.  It  has  no  valves.  Although  emp- 
tying into  the  internal  jugular  vein,  it  com- 
municates freely  by  its  branches  with  the 
intracranial  circulation — not  only  at  its  be- 
ginning by  the  angular  and  supraorbital  veins 
communicating  with  the  ophthalmic  vein 
which  empties  into  the  cavernous  sinus,  but 
also  by  a  deep  branch  communicates  with  the 
cavernous  sinus  through  the  pterygoid  plexus. 
From  the  anatomy  one  can  understand  that 
when  septic  thrombosis  occurs  in  the  facial 
vein  there  is  nothing  to  prevent  the  infection 
continuing  to  the  base  of  the  brain  as  a 
thrombosis  of  the  cavernous  sinus — a  condi- 
tion nearly  always  fatal. 

The  primary  lesion  may  be  a  pimple  or  a 
small  boil  about  the  nose  or  lips.  These  are 
of  common  occurrence.  It  is  the  usual  prac- 
tice for  laymen  to  pick  such  bumps  with  a 
needle  and  to  squeeze  them.  In  fact  most 
physicians  have  done  just  this  on  themselves 
without  realizing  the  danger-  The  skin  about 
the  nose  and  lips  is  firmly  attached  to  the 
underlying  muscles,  with  no  subcutaneous 
fat.  Infection  here  tends  to  spread  into  the 
deeper  tissues  causing  a  cellulitis.  The  pic- 
ture may  be  that  of  erysipelas.  We  have 
never  seen  a  case  like  this  get  well  if  an  in- 
cision is  made  into  the  congested  tissue.  The 
hyperemia,  the  swelling  with  distortion  of 
features,  and  the  fever  all  seemingly  invite 
multitple  incision  to  relieve  tension  and  to 
provide  drainage.  Experience,  however, 
proves  the  wisdom  of  leaving  the  condition 
severly  alone.    Even  hot  compresses  of  boric 


April,  1927 


ADVERTISEMENTS 


PINE    CREST  MANOR 

Southern  Pines,  North  Carolina 


ADMINISTRATION  BUILDING  AND  TWENTY-TWO  COTTAGES 

A  private  sanatorium  for  the  care  and  treatment  of  incipient  and  moderalelv  advanced  cases 
o;  pulmonary  tuberculosis. 

Located  one  mile  from  Southern  Pines  and  six  miles  from  Pinehurst.  Easily  accessible  by  rail 
and  motor. 

The  estate  comprises  sixtv-six  acres.  Buildines  are  located  on  the  crest  of  a 
lull  surrounded  in  part  by  long  leaf  pines,  overlooking  Southern  Pines  Country  Club 
and  golf  course.  .\  dry  and  invigorating  climate  with  an  abundance  of  sunshine, 
neither  too  warm  in  summer  nor  too  cold  in  winter — a  happy  medium. 

_  Central  administration  building  and  twenty-two  cottages.  Cottages  for  four 
patients,  two  patients  and  one  patient.  Type  of  construction  insures  coolness  and 
comfort  in  summer.  An  efficient  central  heating  plant;  complete  plumbing  facilities 
includmg  bath  for  all  cottages.     Call  bell  system  to  all  cottages. 

Physicians'  offices  in  Administration  Building  include  splend'd  laboratory  and 
X-ray  departments. 

Two  physicians  reside  at  the  Sanatorium.  They  are  assisted  by  the  dietician 
and  ten  graduate  nurses. 

Normal  capacity  sixty-six  patient  beds. 

Descriptive  booklet  on  request.  For  reservations,  rates  or  other  ininrmatinn 
address  ' 


Jamie  W.  Dickie,  M.I).,  I'liysician  in  Charge, 

Southern  Pines,  N.  C. 
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acid  solution  are  of  doubtful  benefit.  Incis- 
ion opens  the  veins  to  the  infecting  organism, 
the  patient  dying  in  a  few  days  of  a  caver- 
nous sinus  thrombosis  or  a  septic  meningitis. 
Left  alone  the  infection  tends  to  localize. 
When  pus  has  formed,  small  incisions  for 
drainage  are  safe  and  hasten  recovery. 

Sir  Frederick  Treves,  in  his  System  of  Sur- 
gery and  also  in  his  .\pplied  .\natomy,  long 
ago  called  attention  to  the  danger  of  infec- 
tion about  the  face.  There  is  an  interesting 
editorial  on  the  subject  in  the  October,  1926, 
Surgery,  Gynecology  and  Obstetrics.  Martin 
in  the  July,  1922,  Annals  oj  Surgery  reports 
8  cases  of  facial  infection  with  7  deaths  after 
incision.  He  says,  "My  attention  has  been 
directed  by  these  fatal  cases,  in  which  the 
failure  of  any  form  of  treatment  was  to  be 
expected,  to  the  endeavor  to  determine  the 
conditions  which  change  a  simple  circum- 
scribed staphylococcus  infection  into  a  wide- 
spread and  a  dangerous  lesion,  and  I  cannot 
escape  the  conclusion  that  many  such  simple 
lesions  are  often  so  changed  by  ill  advised 
treatment  at  the  onset  of  the  infection." 
Price,  of  Louisville,  in  Annals  oj  Surgery, 
March,  1927.  reports  several  cases  with  re- 
covery. He  says  when  the  condition  is  in 
the  first  stage,  that  of  a  pimple,  leave  it 
alone;  if  localization  does  not  occur  and 
cellulitis  develops  sleep  and  rest  should  be 
insured.  Compresses  of  4  per  cent  salt  solu- 
tion are  applied  locally  every  hour  and  kept 
wet  by  the  application  of  the  solution  every 
15  minutes  day  and  night  by  a  medicine 
dropper.  When  necrotic  spots  form  they 
should  be  opened  to  provide  drainage.  The 
third  stage  is  that  of  meningitis,  sinus  throm- 
bosis, and  septicemia.  It  is  hopeless  and  no 
treatment  will  avail 

In  our  e.xperience,  although  wounds  of  the 
face  heal  readily,  staphylococcic  infection 
about  the  face  is  often  fatal.  Xo  case  of 
cellulitis  or  erysipelas — and  it  is  difficult  to 
distinguish  between  them — has  recovered 
after  incision.  Mercurochrome  has  been  used 
intravenously  by  us  without  success.  This 
was  in  a  case  of  septicemia  which  developed 
from  a  pimple  on  the  upper  lip  previously 
incised  by  a  physician. 


DENTISTRY 


W.  M.  RoBEY,  D.D.S.,  Editor 
Charlotte 


Responsibility  Does  Not  Lav  With   the 
Dentist 


The  loss  of  a  tooth  for  the  birth  of  each 
child  would  be  in  the  same  class  as  the  belief 
that  dental  work  for  a  pregnant  mother  will 
produce  stammering  in  the  child;  if  the  phy- 
sician realizes  the  value  of  the  services  of  the 
dentist  and  considers  the  welfare  of  his  pa- 
tient 

The  physician  is  naturally  first  in  respon- 
sibility in  a  maternity  case.  The  patient 
looks  to  him  for  her  welfare  and  advice.  If 
he  fails  to  recognize  the  need  for  dental  su- 
pervision he  may  be  subjecting  her  to  both 
misfortunes  suggested  at  the  beginning  of 
this  article.  For  while  under  the  extraordi- 
nary nervous  tension  due  to  her  condition, 
she  may  through  ignorance  or  intention  avoid 
necessary  dental  care  and  thereby  increase 
her  overload.  On  the  other  hand  she  may 
realize  the  necessity  and  visit  her  dentist  at 
some  critical  period,  without  advice  and  with- 
out informing  him  as  to  her  condition  with 
serious  results. 

The  physician  does  not  require  long  re- 
search reports  as  proof  of  the  necessity  for 
dental  care  for  the  prospective  mother  during 
pregnancy,  .\ching  teeth  and  bleeding  gums 
are  so  common  that  they  are  ignored  when 
possible,  and  left  to  the  patient  and  dentist 
to  solve. 

The  effect  of  dental  neglect  of  the  mother 
upon  the  offspring  may  be  problematical,  but 
it  is  generally  recognized  that  the  foundation 
for  good  dental  equipment  is  laid  in  the 
prenatal  period.  Possibly  understanding  of 
the  problem  of  decay  and  degeneration  of 
the  dental  organs  may  be  at  least  instigated 
by  closer  cooperation  of  the  medical  and 
dental  professions  in  the  care  of  maternity 
cases. 

Following  birth,  the  physician's  responsi- 
bility for  the  welfare  of  the  child  is  increased. 
It  is  very  often  during  the  period  of  infancy 
that  foci  of  infection  are  established  with  the 
train  of  evils  that  may  follow  all  the  rest  of 
life.  The  first  medical  contact  is  naturally 
with    the    physician    and   he    can    render    no 
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ASAC 

Elixir  Aspirin  Compound.    Burwell  &  Dunn  Co. 
Anti-Rheumatic  Migraine 


INDICATIONS: 


All  conditions  in  which  any  of  the  Salicylates  have  proven  of  value 
for  the  relief  of  Rheumatism,  Neuralgia,  Tonsillitis,  Headache;  also 
pre  and  post  minor  operative  cases,  especially  removal  of  the  tonsils. 


DESCRIPTION: 

Asac  contains  five  grains  Aspirin,  two  and  one-half  grains  Sodium 
Bromide,  and  one-half  grain  Caffein  Hydrobromide  to  the  teaspoon- 
ful  in  stable  Elixir.  Because  of  the  special  formula  under  which  the 
Aspirin  is  liquefied  it  contains  all  of  its  original  potency ;  is  much 
more  readily  assimilated,  the  full  effect  quickly  attained,  and  undue 
irritation  practically  obviated. 


DOSAGE; 


The  usual  dose,  subject  to  modification  by  the  physician,  ranges 
from  two  to  four  teaspoonfuls  in  one  to  three  ounces  of  water. 


HOW  SUPPLIED: 

In  Pints,  Five-Pints  and  Gallons  to  Physicians  and  Druggists  only; 
thus  eliminating  the  self  medication  now  .so  prevalent  with  Aspirin 
in  tablet  form. 


BURWELL  &  DUNN  COMPANY 

MANUFACTURING  PHARMACISTS 

Charlotte.  N.  C. 

Sample  sent  to  any  physician's  address  in  the  United  States 
on  request. 
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more  far  reaching  service  than  to  see  that 
dental  attention  is  given  before  the  little  fel- 
low suffers  pain  and  more  or  less  permanent 
injury  from  dental  defects. 

It  is  a  fact  that  except  in  rare  cases  an 
infection  has  already  developed  and  the  child 
is  suffering  before  the  dentist  ever  sees  him. 

Effective  and  far  reaching  preventive  medi- 
cine may  be  accomplished  at  present,  in  no 
better  way  than  by  the  interested  cooperation 
of  the  physician  in  the  early  care  of  the 
dental  organism. 


GYNECOLOGY  AND  OBSTETRICS 


RoBT.  E.  Seibels,  M.D.,  Editor 
Columbia 


Post-Paetum  Fever 


A  rise  in  temperature  after  normal  or  oper- 
ative delivery  is  one  of  the  most  disturbing 
symptoms  in  obstetrics  and  may  be  of  slight 
importance  or  may  be  the  beginning  of  fatal 
general  infection.  Probably  the  most  im- 
portant feature  in  the  management  of  such  a 
case  is  to  determine  to  what  the  temperature 
is  due  before  the  diagnosis  is  clouded  by 
methods  of  treatment.  The  following  are  the 
common  causes  of  post-partum  temperatures: 

First:  During  the  first  24  to  36  hours 
after  a  normal  or  moderately  hard  labor  there 
may  be  a  sudden  rise  in  temperature  with 
slight  increase  in  pulse  rate.  The  fall  in  tem- 
perature is  equally  sudden  without  treatment 
and  this  is  called  "reactionary"  temperature 
and  is  comparable  to  that  seen  after  any 
abdominal  operation. 

Second:  Sapremia.  This  term  is  an  in- 
heritance from  the  past  and  is  not  e.xact  but 
is  used  to  cover  the  group  of  cases  with  re- 
tention of  lochia,  of  blood  clot  or  of  mem- 
brane. This  is  characterized  by  sudden  in- 
crease in  the  pulse  rate  which  precedes  and 
is  usually  out  of  proportion  to  the  rise  in 
temperature;  in  addition,  the  discharge 
usually  becomes  less  in  amount  and  has  a 
disagreeable  odor.  This  is  relieved  by  apply- 
ing an  ice  bag  to  the  lower  abdomen,  elevat- 
ing the  head  of  the  bed  and  giving  15  to  20 
drops  of  fluid  extract  of  ergot.  It  was  for- 
merly the  custom  to  give  an  intra-uterine 
douche  or  to  curet  such  patients,  but  this 
treatment  was  followed  so  frequently  by  cel- 


lulitis  of   the   broad    ligaments    that    it    has 
fallen  into  disfavor. 

Third:  Malaria.  While  malaria  is  fairly 
frequent  in  this  section  it  is  but  rarely  the 
cause  of  post-partum  pyrexia.  The  diagnosis 
should  be  made  only  when  a  blood  smear 
shows  definite  organisms.  If  it  is  really  pres- 
ent it  should  be  treated  vigorously  but  if  the 
"therapeutic  test"  of  giving  quinine  is  made, 
we  do  not  know  whether  the  fall  in  temper- 
ature is  due  to  the  specific  action  of  the 
quinine  or  to  its  normal  and  usual  antipyretic 
effect.  Thus  the  quinine  may  cause  an  initial 
fall  in  temperature  and  mask  a  serious  com- 
plication. 

Fourth:  Mastitis,  (a)  Simple-  This  may 
appear  between  the  third  and  fourth  day 
after  delivery  when  there  is  a  sudden  rise  in 
temperature,  often  with  a  chill,  and  a  local- 
ized tender  mass  is  found  in  one  of  the  outer 
quadrants  of  an  otherwise  normal  breast. 
This  condition  should  be  recognized  early  in 
order  to  prevent  severe  infection.  The  treat- 
ment is  application  of  hot,  wet  cloths  for  IS 
minutes  before  gentle  massage  of  the  "caked" 
area  with  expression  of  a  portion  of  the  milk 
— the  application  and  massage  to  precede 
each  nursing.  In  addition  a  properly  fitted 
breast  binder  should  be  applied  which  can  be 
conveniently  made  with  a  strip  of  unbleached 
muslin,  so  pinned  on  and  padded  with  cotton 
that  the  breasts  are  lifted  upward  and  inward 
(toward  the  chin)  and  not  pressed  flat  against 
the  chest  wall,  (b)  Suppurative.  This  is 
usually  a  further  process  of  the  simple  type 
with  the  addition  of  infection  by  a  pus  form- 
ing organism:  the  temperature  is  of  the  sep- 
tic type,  the  patient  is  more  toxic  and  the 
pain  may  be  very  severe.  On  account  of  the 
anatomic  conformation  of  the  breasts  actual 
fluctuation  may  not  appear  till  a  great  deal 
of  damage  has  been  done,  but  a  persistent 
high  temperature  for  48  hours  is  always  as- 
sociated with  pus  formation  and  the  breast 
should  be  promptly  and  widely  incised.  (The 
incision  should  be  radial  from  the  nipple  in 
order  to  cut  the  minimum  number  of  the 
gland  ducts  and  should  be  wide  enough  to 
permit  free  drainage  of  the  area — not  less 
than  an  inch  long.  The  wound  should  be 
packed  with  gauze  and  the  dressings  changed 
frequently.) 

Fifth:  Pyi'lctis.  This  is  one  of  the  most 
frequent    causes    and    is    often    overlooked. 
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While  its  origin  may  precede  the  dehvery, 
not  infrequently  it  arises  from  partial  reten- 
tion of  urine  during  and  immediately  after 
delivery;  this  urine  decomposes  and  an 
ascending  infection  of  the  ureters  takes  place. 
The  preventive  treatment  is  obvious;  not  to 
be  content  with  the  report  of  the  attendant 
that  the  patient  is  voiding  freely,  but  during 
delivery  palpate  the  lower  abdomen  frequent- 
ly to  determine  whether  or  not  there  is  dis- 
tention of  the  bladder  and  always  empty  the 
bladder  by  catheter  before  attempting  any 
sort  of  operative  delivery.  Similarly  after 
any  delivery  if  the  patient  is  having  fre- 
quency of  urination  or  pain  on  voiding,  ca- 
theterize  her  after  she  has  emptied  the  blad- 
der as  completely  as  possible;  in  such  cases 
it  is  not  infrequent  to  find  a  retention  of 
from  6  to  50  ounces  of  urine.  If  the  infec- 
tion has  taken  place,  usually  from  the  sixth 
to  the  tenth  day  after  delivery,  there  appears 
an  afternoon  rise  in  temperature  and  pulse 
rate  with  pus  in  a  catheterized  specimen  and 
pain  in  the  lower  lumbar  region.  The  treat- 
ment is  to  keep  the  bladder  emptied  by  ca- 
theterization (after  voiding)  every  8  hours, 
until  the  urine  retained  is  not  more  than  2 
drachms.  The  patient  should  be  required  to 
drink  10  glasses  of  water  a  day  and  should 
be  on  a  bland  diet.  Washing  out  the  blad- 
der with  hot  boric  acid  solution  once  a  day, 
this  followed  by  the  injection  of  an  ounce  of 
a  silver  salt  and  the  use  of  urinary  antisep- 
tics add  to  the  comfort  of  the  patient.  Cys- 
toscopic  examination  should  be  made  if  the 
temperature  continues  high  in  spite  of  this 
treatment- 
Sixth:  Post-partum  Injection.  While  the 
focus  of  infection  is  in  the  uterus  it  is  prob- 
able that  every  puerperal  infection  is  asso- 
ciated with  a  general  blood  stream  infection 
at  a  very  early  stage;  the  bacteria  pass 
through  the  lymphatics  to  the  broad  liga- 
ments and  the  infection  permeates  not  only 
the  uterus  and  broad  ligaments  but  the  entire 
genital  track  and  the  loose  connective  tissue 
surrounding  it.  The  veins  of  the  pelvis  begin 
to  be  involved  in  the  infectious  process  early. 
The  Jnitial  symptoms  are  a  rise  in  tempera- 
ture within  72  hours  after  delivery  with  chills 
and  usually  severe  toxic  manifestations.  Evi- 
dences of  peritonitis  are  apt  to  appear  early, 
associated  with  lessening  of  the  lochial  dis- 
charge or  it  may  become  profuse  and  puru- 


lent. The  temptation  to  give  such  a  patient 
active  treatment  is  very  great  but  it  seems 
probable  that  any  active  treatment  accom- 
plishes only  harm:  even  a  vaginal  examina- 
tion may  be  followed  by  a  rise  in  temperature 
and  evidences  of  a  spread  of  the  infection. 
V'arious  drugs  have  had  their  vogue  but  at 
the  present  time  those  observers  who  have  a 
large  number  of  these  cases  under  observation 
state  emphatically  that  no  drug  has  any  value 
in  defeating  the  infection;  it  is  likewise  agreed 
that,  except  for  the  gentle  removal  of  any 
plug  of  membranes  or  placenta  that  appears 
at  the  cervix,  surgical  treatment  is  absolutely 
contra-indicated  until  there  is  a  localized  col- 
lection of  pus.  Intravenous  medication  had 
its  adherents  but  the  majority  of  observers 
deny  that  the  dyes  have  any  favorable  effect 
and  often  depress  the  patient  by  the  reaction- 
ary chill  which  follows  their  use.  A  modified 
Fowler's  position,  with  ice  bags  to  the  lower 
abdomen  are  used  to  favor  localization  of 
the  infection,  together  with  enough  morphine 
to  keep  the  patient  comfortable  and  to  dimin- 
ish peristalsis;  a  nutritious  diet,  low  in  resi- 
due, with  plenty  of  fluids  and  no  cathartics 
and  with  only  occasional  enemata,  constitute 
the  foundation  of  treatment.  While  the  pa- 
tient should  not  be  moved  about  much  it  is 
important  for  her  to  get  plenty  of  fresh  air 
and  sunlight  and  a  sleeping  porch  is  a  great 
advantage.  Repeated  transfusions  of  suitable 
blood  seem  to  raise  the  resistance,  and  in  the 
majority  of  cases  it  is  best  to  wean  the  baby 
in  order  to  have  no  drain  whatever  on  the 
mother's  vitality.  It  can  not  be  too  strongly 
urged  that  surgical  treatment  is  contra-indi- 
cated except  to  drain  abscesses  and  to  remove 
cervical  plugs.  The  older  teachers  held,  "If 
the  patient  lives  five  days  the  outlook  is 
hopeful,  if  she  lives  seven  days  she  will  prob- 
ably recover." 

Seventh:  Phlebitis.  Inflammation  of  the 
femoral  or  of  the  saphenous  vein  is  generally 
evidence  of  some  p>elvic  infection,  though 
occasionally  the  infection  seems  to  be  local- 
ized in  the  vein.  This  usually  appears  after 
the  tenth  day  and  is  characterized  by  a  slight 
rise  in  temperature  and  pulse  rate,  pain  and 
tenderness  along  the  course  of  the  veins — 
usually  the  inner  side  of  the  thigh — and  slight 
swelling  of  the  lower  extremity.  Here  again 
the  treatment  is  rest,  local  application  of  cold 
and  preventing  the  attendant  from  massaging 
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or  moving  the  affected  part.  Ichthyol  oint- 
ment is  a  time-honored  remedy  and  while  it 
does  no  great  harm  other  than  to  create  a 
bad  smell  it  is  probable  that  it  serves  only  to 
comfort  the  patient  with  a  feeling  that  some- 
thing is  being  done.  The  patient  should  be 
kept  in  bed  two  weeks  after  the  onset  of 
sy.  ptoms,  and  for  several  months  should  keep 
the  leg  elevated  whenever  she  sits  down  and 
should  indulge  in  little  exercise. 
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.\ruTE  Otitis  Medi.a  in  Children 

During  the  past  winter,  cases  of  acute  otitis 
media  have  not  been  so  many  as  previously, 
but  the  severity  has  been  greater  and  com- 
plications more  numerous.  -\t  the  present 
time  ear  conditions  are  rather  prevalent  fol- 
lowing influenza. 

Ear-ache  in  children  is  frequently  regarded 
as  a  trivial  ailment,  but  is  a  symptom  of 
great  importance,  as  it  may  mark  the  begin- 
ning of  poor  health  and  deafness,  and  may 
even  be  fatal 

Middle  ear  infections  usually  follow  "colds 
in  the  head"  by  direct  extension  from  the 
swollen  adenoids  into  and  through  the  eus- 
tachian tubes  into  the  middle  ear  cavity.  The 
large  size  and  straight  tube  make  the  exten- 
sion in  children  comparatively  easy;  there- 
fore, otitis  is  relatively  more  frequent  than 
in  adults.  At  autopsy  otitis  has  been  found 
by  some  observers  in  as  many  as  80  per  cent 
of  infants  under  one  year  of  age. 

A  careful  inspection  of  the  membrana 
tympani  should  be  done  routinely  in  every 
examination  of  infants  and  children.  Often 
high  fever  and  pulling  at  the  ears  are  the 
only  symptoms  of  acute  otitis  media;  high 
fever  may  be  the  only  symptom.  Some  one 
has  aptly  said:  "When  nothing  can  be 
found,  examine  the  ears." 

Of  all  diseases  of  the  ear,  otitis  media  is 
by  far  the  most  common,  and  when  taken  at 
the  earliest  stage,  may  be  very  simple.  If 
neglected  or  overlooked,  it  is  the  beginning 
of  a  series  of  events  that  may  lead  to  mastoid 
abscess,    meningitis,     brain     abscess,     sinus 


thrombosis  and  death- 

The  child  may  have  had  a  cold,  influenza 
or  one  of  the  infectious  fevers  and  is  conva- 
lescent; the  temperature  again  rises;  pain  in 
the  car  may  or  may  not  be  present;  in  the 
earliest  stages  the  drum  membrane  is  inflamed 
first  along  the  handle  of  the  malleus  and  over 
Shrapr.eli's  membrane.  The  light  reflex  may 
b?  present.  There  is  no  tension  on  the  drum. 
During  this  stage  general  medical  measures 
are  ir.d.cated,  v:z:  catharsis,  large  amounts  of 
fluids,  aspirin  for  temperature  and  restless- 
ness, argyrol  and  adrenalin  solution  in  the 
nose,  along  with  warm  ear  drops — consisting 
of  3  per  cent  phenol,  6  per  cent  alcohol  with 
boro-glyceride  and  glycerine  aa.— every  two 
hours  and  held  in  the  canal  by  wick  cotton 
tampons.  If  the  temperature  remains  and 
tension  shows  on  the  membrane,  or  if  there 
is  considerable  tension  and  little  or  no  tem- 
perature, a  paracentesis  should  be  done. 
When  there  is  evidence  of  fluid  in  the  middle 
ear,  puncture  of  the  drum  membrane  is  the 
only  i;rocedure  worth  while,  and  the  results 
are  usually  satisfactory. 

The  treatment  after  paracentes's  is  import- 
ant. The  canal  must  be  cleaned  of  the  dis- 
char-^e.  Dry  cleansings  are  preferable.  If 
there  is  pain,  heat  is  beneficial.  In  the  acute 
ii  flammations  of  the  ear.  syringing  should 
not  be  done  except  to  remove  foreign  matter 
other  than  fluid  pus. 

If  the  child  continues  sick,  a  mastoid  oper- 
ation must  be  considered.  When  the  dis- 
charge lasts  for  more  than  six  weeks,  the 
adenoids  and  tonsils  should  be  removed. 
I'sually  the  discharge  will  then  clear  up. 
However,  should  it  persist,  a  mastoidectomy 
should  be  performed. 

Care  of  the  nose,  naso-pharynx  and  throat| 
is  important  in  ear  conditions.  .A.s  soon  as! 
possible  tonsils  and  adenoids  should  be  re-; 
moved.  Patients  should  be  taught  that  anj 
acute  rhinitis  is  not  "just  a  cold"  and  that  it 
may  cause  much  trouble. 

The  family  doctor  who  sees  the  child  first 
should  remember  that  ear-ache  is  not  just  a 
pain,  and  that  a  child  is  not  likely  to  out- 
grow a  chronic  running  ear- 
In  conclusion,  every  case  of  otitis  media  li 
essentially  a  serious  disease  and  fraught  witr 
grave  consequences.  Treatment  demands  thi 
most  careful  consideration  by  a  competen 
otologist  of  extremely  good  judgment. 
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CASE  REPORTS 


Report  of  Case  of  Spontaneous  Hemato- 
MYELiA  Complicating  Pregnancy 

Bv 

W.  I.  WooTEN,  M.d'.,  Greenville,  \.  C. 


Mrs.  J.  B.  K.,  aged  i3  years,  married  one 
year.  Family  history:  Father  dead,  56 
years,  heart  disease;  mother  living  and  well 
at  70.  One  brother  living  and  well.  Two 
brothers  died  in  infancy.  Family  negative 
for  cancer  or  tuberculosis. 

Personal  History:  Patient  had  always 
been  well  and  strong;  reared  on  a  farm;  had 
the  usual  disease  of  childhood,  excepting 
scarlet  fever  and  diphtheria.  Had  a  light  case 
of  influenza  in  1918.  No  serious  illness  or 
accidents.  Menstruation  began  at  12  years: 
sometimes  the  periods  were  irregular  with  oc- 
casionally excessive  flow. 

Present  Illness:  Robust  woman  of  154 
pounds;  pregnant  at  eight  and  one-half 
months.  Patient  came  under  my  observation 
when  five  months  pregnant  .\t  that  time  her 
b.  p.  was  150  systolic  and  urine  negative  for 
albumin  and  casts.  Systolic  b.  p.  readings 
at  intervals  of  two  or  three  as  follows:  Jan. 
IS,  148:  Feb.  1,  156;  Feb.  20,  158.  On  .April 
10  b.  p.  was  found  to  be  170  and  urine 
showed  moderate  amount  of  albumin.  Pa- 
tient had  no  swelling  and  complained  of  noth- 
ing. i\Ieat  had  been  eliminated  from  her  diet 
since  January;  however,  when  the  albumin 
was  discovered  patient  was  lestricted  to  a 
milk  diet  and  confined  to  house.  On  .\pril 
12  there  was  a  loss  of  the  amniotic  fluid,  but 
patient  felt  all  right  and  I  was  not  called. 
-About  3  a.  m.  on  .April  13  I  received  a  hurry 
call  from  her  husband  stating  that  he  be- 
lieved his  wife  was  paralyzed. 

Upon  arrival  I  found  patient  perfectly 
conscious.  Her  only  complaints  were  a  pain 
in  her  back,  between  the  shoulder  blades  and 
numbness  and  inability  to  move  her  body 
from  the  arms  down  Patient  stated  that 
about  a  half  hour  before  my  arrival  while 
lying  in  bed,  she  experienced  a  sharp  pain  in 
the  upper  part  of  her  back  and  a  few  minutes 
later  noticed  that  her  body  and  lower  limbs 
were  numb  and  motionless.  .An  examination 
showed  a  complete  motor  and  sensory  paraly- 
§i?  of  all  muscles  whose  nerve  supply  origi- 


nated below  the  first  thoracic  vertebra.  The 
muscles  on  the  radial  side  of  both  arms  re- 
tained motility  and  sensation;  those  on  the 
ulnar  side  lost  both  sensation  and  motion. 

During  the  day  painless  uterine  contrac- 
tions began  and  a  painless  labor  continued 
until  the  next  morning  when  the  baby's  head 
was  'on  the  perineum.  Of  course  with  no 
motion  of  any  of  the  voluntary  muscles  the 
patient  could  not  help  deliver  herself;  so  a 
painless  forceps  delivery  was  done  with  the 
patient  perfectly  conscious  and  talking  to  me. 
So  far  as  any  pain  of  labor  was  concerned  it 
was  the  same  as  if  it  had  been  in  another 
being. 

Subsequent  Course:  Immediately  Sollow- 
ing  delivery  there  was  a  paralytic  condition 
of  the  gastro-intestinal  and  urinary  systems. 
There  was  enormous  distention  of  the  abdo- 
men, continuous  vomiting  every  ten  to  fifteen 
minutes  for  two  days.  Nothing  could  be  re- 
tained by  mouth.  Repeated  use  of  the 
stomach-  and  rectal-tube  had  pituitrin  finally 
tided  over  this  stage.  Catheterization  was 
done  every  eight  hours.  Two  quarts  of  saline 
were  introduced  by  hypodermoclysis.  There 
was  some  improvement,  but  during  the  next 
day  the  vomiting  returned.  Patient's  pulse 
remained  at  70  to  80  per  minute.  On  this 
day  the  first  mental  signs  appeared;  active 
delirium  and  confusion,  and  patient  did  not 
recognize  even  her  husband.  On  April  17, 
the  next  morning,  I  did  a  spinal  puncture  and 
withdrew  one  and  one-half  ounces  of  very 
bloody  spinal  fluid,  practically  half  blood, 
which  seemed  to  be  under  pressurie.  Wasser- 
niann  test  of  spinal  fluid  negative.  The  next 
day  patient  was  greatly  improved;  clear  men- 
tally, breathing  good,  and  tonicity  had  re- 
turned to  the  abdominal  viscera.  The  enor- 
mous gaseous  distension  disappeared  and  an 
automatic  function  of  the  bladder  returned 
which  enable  the  patient  to  void  involuntarily. 

Then  followed  a  period  of  about  three 
weeks  during  which  time  there  was  no  change 
in  the  flaccid  paralysis  and  an  obstinate  cys- 
titis developed-  .At  the  end  of  this  time  reflex 
action  began  to  return  in  both  feet.  Stimu- 
lation gf  the  plantar  surf.Tces  would  cause  a 
simple  jerk  of  the  foot.  There  was  no  return 
of  pain  sensation.    The  sweat  reflex  was  lost 
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and  lost  permanently.  During  the  hottest 
days  in  June  and  July  there  was  never  one 
drop  of  perspiration. 

During  the  second  month  there  was  an  ap- 
preciable improvement  in  the  tonicity  of  the 
paralyzed  muscles.  Spasticity  developed,  and 
ankle  clonus,  and  the  patient  was  annoyed 
greatly  by  involuntary  jerks  and  contractions. 
All  motions  of  the  paralyzed  limbs  were  in- 
voluntary and  patient  was  never  able  volun- 
tary to  move  her  limbs.  A  fever  varying 
from  normal  to  103  and  104  persisted. 

In  the  third  month  it  became  obvious  that 
no  further  improvement  in  the  paralysis  was 
occurring.  Pati?nt  began  to  lose  appetite, 
weight,  and  strength.  Anemia  of  a  great  de- 
gree developed.  Fever  of  a  septic  type  was 
present.  The  further  course  was  continued 
downward  until  death  occurred  on  July  22. 
Xecropsy  was  not  permitted. 

CONCLUSIONS 

1.  We  have  a  spontaneous  intra-spinal 
hemorrhage  in  the  last  month  of  pregnancy 
at  the  level  of  the  first  thoracic  vertebra  pro- 
ducing complete  motor  and  sensory  paralysis 
of  all  the  parts  below,  with  all  the  symptoms 
incident  to  such  paralysis,  most  of  which 
were  relieved. 

2.  A  spinal  clot  of  such  magnitude  as  not 
to  undergo  resolution  and  be  absorbed,  but 
to  break  down  and  ultimately  produce  death 
from  e.xtensive  destruction  of  the  spinal  cord. 


Report  of  a  Repair  of  Stenson's  Duct* 

By 

Ira  M,  Hardy,  M  D..  Kington 


This  report  is  made  not  because  the  onera- 
tion  required  skill,  nor  with  a  view  to  claim- 
ing originality.  althou?;h  I  have  never  seen  or 
heard  of  this  ooeratVon  being  done 

Anril  3,  1918,  a  man  broueht  his  little  son, 
a^ed  si.x.  to  m-^  by  direction  of  Dr.  A.  L. 
Hyatt,  a  fellow  practit'oner.  This  little  fel- 
low had  a  plaster  on  the  side  of  his  face.  He 
gave  a  h'story  of  havin"  fallen  down  with  a 
p'ece  of  fishin'T  reed  in  his  mouth  and  punc- 
turinc:  his  cheek.  His  father  said  he  thouE;ht 
that  he  had  pulled  out  all  (of  the  reed  but  it 
would  not  heal.  I  examined  the  place  and 
located  a  small  piece  of  the  reed  left  in  the 


wound.  I  removed  the  reed  but  the  place 
refused  to  heal  after  a  daily  dressing  for 
about  three  weeks.  I  came  to  the  conclusion 
that  there  must  be  remaining  in  the  flesh 
another  piece  of  reed.  In  the  meantime  the 
discharge  was  profuse  but  seemed  to  be  free 
of  pus  ar.d  presented  a  thick,  clear,  jelly-like 
appearance.  This  discharge  I  believed  to  be 
the  secretVjn  of  the  parotid  gland.  I  called 
in  Dr.  Hyatt  and  he  gave  an  anesthetic.  I 
passed  a  filiform  bougie  from  the  wound  to 
the  inner  side  of  the  mouth,  and  it  came  out 
of  the  duct  opening,  then  I  knew  that  the 
duct  had  been  severed.  I  then  passed  the 
probe  into  the  wound  toward  the  parotid 
gland  and  it  went  in  it  easily.  I  cut  the 
prehe  in  two,  leaving  a  piece  in  each  opening 
as  a  marker.  An  incision  was  then  made  ;on 
each  side  of  the  wound  down  to  the  duct 
covering  the  probe,  and  a  third  incision  fol- 
lowing the  probe  to  the  opening  of  the  wound, 
from  which  the  probes  were  protruding.  The 
exposed  cut  ends  kif  the  duct  were  reunited 
with  cat-gut  and  the  wound  closed  with  the 
same  material.  To  my  delight  the  wound 
promptly  healed  and  the  boy  could  eat  soda 
crackers  ar.d  wet  them  as  fast  as  usual 

.\  small  scar  was  left  about  the  size  of  the 
tumb  nail  shaped  like  the  capital  letter  H. 


Perineorrhaphy 

Vagino-Perineo-Rectal  Laceration 

By 

Harold   Glascock,  M.D.,  Raleigh 


♦Reported  to  the  Second  District  Medical  Society 
at  Greenville,  N.  C,  March  10,  1927. 


\'ery  thorough  general  and  )ocal  prepara- 
tion is  necessary  for  good  results.  The  colon 
is  emptied  the  day  before  operation,  and  four 
hours  before  operation  one-half  grain  of 
calomel  is  given  'to  detoxify  the  intestinal 
contents.  The  field  is  thoroughly  cleansed 
and,  after  the  patient  is  anesthetized,  the 
vagina  and  rectum  are  again  cleansed  with 
alcohol  and  mopped  with  two  per  cent  iodine. 
.Ml  scar  tissue  is  dissected,  and  the  incision  is 
made  on  each  side  to  the  point  designed  for 
closure  of  the  vaginal  outlet,  and  the  pos- 
terior vaginal  wall  is  dissected  fi;om  the  rec- 
tum at  least  three-quarters  of  an  inch  above 
the  laceration.  \  roll  made  of  rubber  tissue 
wrapped  around  gauze  five  inches  long  and 
three-quarters  of  an  inch  in  diameter  covered 
with  vaseline  is  placed  in  the  rectal  channel, 
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cutarxcus  Jur.ction  at  th:  sam?  poi.it  on  both 
sides. 


Cm  No.  1.     Dotted  lin? 
and  the  roll  in  place. 


show  the  lacerated  arei 


extending  up  the  rectum  at  least  three  inches. 
The  rectum  and  perineum  are  then  built  over 
the  rubber  roll,  using  three  or  four  silkworm- 
gut  sutures  to  approximate  the  sphincter  ani 
muscles.  The  sutures  arc  not  passed  through 
the  muous  membrane  of  the  rectum.  The 
ends  of  the  sphincter  ani  muscle  are  again 
caught  and  sutured  with  20-day  chromic  cat- 
gut sutures.  The  levator  ani  muscle  ends  are 
then  brought  into  view  on  both  sides  and 
sutured    with    three    20-(lay    chromic    cat-gut 


Cut  No.  2.     Shewing  the  placing  of  the  main  su- 
tures. 

sutures,  placed  as  in  Fig.  2.  making  the  base 
of  a  triangle  at  least  one  and  one-quarter 
inches  long  and  catching  the  external  and 
internal  fascia  of  the  muscle.  The  fascia  is 
then  caught  continuously  with  a  Xtj.  2  20- 
day  chromic  cat-gut,  building  the  perineum 
triangular  in  shape  to  a  point  at  the  muco- 
cutaneous junction.  The  vaginal  fascia, 
mucous  membrane,  and  skin  are  then  closed 
with  10-day  chromic  cat-gut,  being  careful  to 
suture   the    fascia    and    to    catch    the    muco- 


Cut  Xo.  ,'.  The  operaticn  completed  and  catheter 
ind  roll  in  place. 

.\  retention  catheter  is  then  placed  in  the 
bladder  and  a  sterile  pad  over  the  incision. 
The  rubber  tissue  roll  is  left  in  the  rectum 
and  ordered  removed  on  the  fifth  day,  when 
the  biwels  are  made  to  move  with  castor  oil. 
On  the  sixth  or  seventh  day  th?  catheter  may 
be  removed. 


Severe  Anemia  Due  to  Hookworm  Infes- 

t.micn;  Its  Effect  Upon  Pregnancy 

AND  the  New-Born 

Report  of  a  Case 

By 

Duuc.L.\s  p.  MiRPHv.  M  D..  Ritherlordton 


Current  text-books  on  ob"tctrics  discuss  the 
effects  of  primary  anemias  uoon  pregnancy, 
(iree-hill  says  that  they  are  not  inherited  but 
the  children  born  of  such  parents  may  present 
some  ar.em'a.  The  current  literature  contains 
rrth'ng  concerning  the  effect  of  lone  standing 
h'l  kv'orm  infestation  and  its  resulting  severe 
a"em'a  as  a  complication  of  pregnancy. 
SmMlie  of  the  International  Health  Board 
finds  nothing  in  his  files  concerning  the  effect 
of  such  an  anemia  upon  pregnancy  and  the 
new-born.  The  following  case  report  is 
thought  to  be  of  general  interest,  especially 
to  those  residing  in  a  hookworm  territory: 


.■\  twentv-iwo-ycar-old  white  woman,  living  in  a 
snarsely  settled  rural  community,  after  four  years  of 
sterile  married  life  became  pregnant.  She  first  pre- 
sented herself  for  examination  at  the  seventh  month 
of  this  pregnancy  complaining  of  a  very  marked 
swelling  of  the  labia  majora.  She  reported  always 
having  suffered  from  dysmenorrhea  nnd  van.'inT 
per-""'-,  of  amenorrhea,  had  never  been  really 
hcailhy,   being   always  yellow    in   color  and  having 
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suffered  for  many  years  with  nocturia.  She  said 
that  her  sister  had  also  complained  of  the  same  poor 
health. 

Examination  showed  a  slight  hemic  murmur  at  the 
apex  and  a  very  slight  swelling  of  the  ankles.  Her 
skin  was  very  anemic  looking  and  of  a  somewhat 
sallow  color. 

Urine  examination  was  negative.  The  hemoglobin 
test  (Dare  scale)  showed  27  per  cent  and  the  red 
blood  cells  were  2,210,000.  The  stools  presented  a 
moderate  number  of  hook-worm  ova.  Treatment 
consisted  of  general  hygienic  measures,  a  vermifuge 
which  was  repeated  once,  and  two  transfusions  of 
citrated  blood  of  approximately  800  cubic  centi- 
meters. Labor  came  on  spontaneously  at  term  with 
no  tendency  to  excessive  hemorrhage.  .\  healthy 
looking  child  weighing  six  pounds  was  born.  The 
child's  hemoglobin  was  86  per  cent  (Dare  scale)  and 
the  mother's  blood  just  before  delivery  showed 
hemoglobin   of  42   per  cent   and  red   blood   cells   of 

4,o,=;o,ooo. 

The  study  of  this  patient  would  presup- 
pose a  long  standing  hookworm  infestation, 
although  at  the  time  of  the  pregnancy  the 
stools  were  not  loaded  with  ova.  The  four 
year  .sterility  would  confirm  the  findings  of 
others  (Senator-Kaminer)  that  secondary 
anemia  is  one  of  its  causes.  The  hemic  mur- 
mur and  the  swelling  of  the  ankles  were  prob- 
ably due  to  the  severe  anemia  rather  than 
to  any  organic  cardiac  disorder.     The  swell- 


ing of  the  labia  was  in  all  probability  me- 
chanical due  to  the  size  of  the  fetus  and  the 
anemia.  It  cannot  be  stated  what  part  the 
treatment  played  in  the  outcome  of  the  labor; 
but  it  is  reasonable  to  suppose  that  at  such  a 
late  date  in  beginning  such  treatment,  little 
real  good  was  accomplished  by  it.  The  inter- 
esting point  of  the  whole  case  in  the  high 
hemoglobin  content  of  the  child's  blood  in 
spite  of  the  prolonged  and  severe  anemia  of 
the  mother.  It  will  be  interesting  to  follow 
up  the  health  of  the  child  for  the  next  few 
years  to  see  what  natural  resistance  it  may 
possess  against  disease.  It  wtould  seem  that 
severe  anemia  due  to  long  standing  hookworm 
infestation  need  not  be  a  cause  of  much 
worry  as  regards  to  immediate  outcome  to 
mother  or  child,  especially  when  treatment  is 
instituted  even  as  late  as  the  seventh  month 
of  pregnancy, 

Rutherford  Hospital. 
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General  Surgical   Hospital  and   Training  School 


Maiip  Black  Clinic  &  Private  Hospital 

Spartanburg  South  Carolina 

H.  R.  Black,  M.D.,  F.A.C.S.,  Consultant 

S.  O.  Black,  M.D.,  F.A.C.S.,  Goiter  and  General  Surgery 

H.  S.  Black,  A.B.,  M.D.,  Diseases  of  Women  and  Abdominal  Surgery 

H.  E.  Mason,  M.D.,  General  Medicine 

Russell  F.  Wilson,  M.D.,  G e nit o -Urinary  Diseases  and  X-ray 

Paul  Black,  Hydro-  and  Electro-Therapeutist 
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Private   Room   with   Bath— $45.00  to  $50.00. 
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SOUTHERN  MEDICINE  AND  SURGERY 


April,  1927 


NOTICES  AND  REVIEWS  OF  BOOKS 


THE  SURGICAL  CLINICS  OK  NORTH  AMER- 
ICA, February,  1027,  \'oIume  7,  Number  1.  Cancer 
1  Philatlelphia  and  London.  \V.  B.  Saunders  Com- 
liany. 

This  number  is  devoted  largely  to  the  sub- 
ject of  cancer — a  subject  so  important  and  so 
baffling  as  to  attract  careful  attention  every- 
where. C  ancer  of  many  parts  of  the  body  is 
cons.dered,  and  m.in\'  inethnds  of  treatment 
are  d.scussed 

Four  cases  of  mctastalic  tumors  oj  the 
nervous  system  are  reported,  as  are  twenty- 
eight  recent  cases  of  tumor  oj  the  spleen — 
benign  and  malignant.  Malignancy  oj  the 
mouth  will  attract  the  attention  of  doctors 
and  dentists.  The  clinic  on  roentgenotherapy 
in  disorders  ol  the  respiratorv  tract  will  jiroxe 
iif  interest  to  all  medical  men. 


INTERNATIONAL  CLINICS:  A  Quarterly  of 
Illustrated  Clinical  Lectures  and  Especially  Prepared 
Original  Articles.  Volume  1,  Thirty-seventh  series, 
1^27.  Philadelphia  and  I, linden.  J.  B.  Lippincott 
(  i.miiany.   1Q.'7. 

Dr.  L.  F.  Barker's  clinic  on:  Diabetes  in 
pre-coma  with  Active  Pulmonary  Tuberculo- 
sis and  Empyema,  starts  this  volume  out  on 
a  high  plane. 

Under  DIAGNOSIS  and  TREATMENT, 
articles  on  Diathermy,  Paresis,  the  Venereal 
Problem,  the  Neuropathic  Constitution,  Di- 
gestive Syndromes  in  Cardio-vascular  Dis- 
ease on  Gastric  L'lcer  stand  out.  Colonel 
Grayson's  discussion  of  "The  Best  Diet"  is 
sound  and  striking. 

Arthritis,  Endocarditis  and  Objective  -Med- 
icine are  embraced  by  MEDICINE. 

Dr.  Dean  Lewis'  clinic  at  Hopkins  and  Dr. 
Wayne  Babcock  s  in  Philadelphia  are  repre- 
sented, as  are  chorio-epithelioma  following 
Hydatid  ;\Iole,  Thoracoplasty  and  Anal  and 
Rectal  Cancer. 

The  Progress  of  Medicine  in  all  its 
branches  for  1926  is  reviewed  bv  the  Editor. 


The  customary  introductory  chapters  on 
anatomy  and  physiology  are  omitted;  "for 
unless  they  actually  form  part  of  each  dis- 
ease entity  they  have  no  place  in  a  clinical 
neurology.  "  With  the  foregoing  statement 
the?  reviewer  is  in  entire  accord.  Such  dupli- 
cation is  a  waste  of  wood-pulp  and  printer's 
ink. 

it  used  to  be  said  that  diseases  of  the 
nervous  system  were  of  little  practical  inter- 
est because  ttiey  were  either  recovered  from 
promptly  and  spontaneously,  or  did  not  re- 
spond to  treatment  at  all.  It  is  generally 
recognized  now  that  this  is  not  true;  and 
tnat,  moreover  remediable  organic  disease  of 
the  nervous  system  is  far  more  prevalent  than 
IS  generally  supposed.  As  an  example  may 
be  cited  tumor  oj  the  spinal  cord- 

Throughout,  the  book's  tone  is  reasonable 
and  its  claims  modest.  Psycho-analysis  is 
not  represented  to  be  a  panacea  for  all  bizarre 
symptoms  and  abnormal  behavior. 

A  careful  study  of  its  pages  will  enable  the 
general  practitioner  to  establish  the  diagnosis 
and  successfully  manage  many  a  case  which 
he  refers  to  some  specialist  because  he  has 
been  accustomed  t,o  think  of  diseases  of  the 
nervous  system  as  matters  of  which  he  could 
not  be  reasonably  expected  to  have  any 
knowledge. 


A  TEXTBOOK  OF  CLINICAL  NEUROLOGY. 
By  Israel  S.  Wechsler,  M.D.,  Assistant  Professor  of 
Clinical  Neurology,  Columbia  University,  New 
York;  .Mtcnding  Neurologist,  The  Montefiore  Hos- 
pital, New  York.  Octavo  Volume  of  725  pages  with 
127  illustrations.  Philadelphia  and  London.  W.  B. 
launders  Company,  1927.     Cloth,  $7.00. 


PHYSICIANS  OF  THE  MAYO  CLINIC  AND 
MAYO  FOUNDATION.  A  series  of  635  biographi- 
cal sketches  with  bll  portraits  and  including  com- 
plete and  accurate  data  concerning  the  professional 
life  ol  each  physician  prior  to  January  1,  1926.  Oc- 
tavB  N'olume  of  578  pages.  Philadelphia  and  Lon- 
don.    W.  B.  Saunders  Company,  1027.    Cloth,  !f7.0a. 

The  growth  in  less  than  40  years  of  the 
work  of  three  obscure  doctors  in  a  remote  vil- 
lage of  a  relatively  unimportant  State  to  the 
point  where  it  supports  the  best-known  clinic 
in  the  world  makes  a  story  to  amaze,  to  in- 
struct and  to  inspire. 

True,  this  is  not  a  formal  history;  but  aC' 
curate  history  may  perhaps  be  most  readily 
gleaned  from  biographies.  The  biographic 
notes  on  the  635  men  who  have  done  this 
work  will  be  eagerly  read,  and  their  features 
minutely  scanned  for  an  explanation  of  how 
it  came  about. 
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X-RAYS  IN  SILENCE 
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THE  MONEX.  developed  in  the 
Laboratories  of  the  Wappler 
Electric  Company,  and  tested 
for  consistency  and  durability 
under  strenuous  hospital  condi- 
:ions,  places  at  your  service  an 
X-Ray  Generator  of  High  Pow- 
ir,  minimum  space,  no  rotating 
)arts,  that  operates  with  greater 
efficiency  in 

AHSOLUTE  SILENCE 


Send  jor  Bulletin  Xo.  107  today 


WAPPLER  MOBILE  ELECTROTHERM 

furnishes  diathermy  and  electrothermic  currents  of  the  correct  character 
with  adequate  volume  and  with  nicety  of  control.  It  is  particularly  suited 
to  ward  use  in  tlie  hospital,  convenience  in  the  office,  and  readily  transport- 
able. 

Burton  B.  Grover,  M.D.,  says: 

Diallic'iniy  is  a 
iik'IIkhI  liy  which 
111  rh'vation  ol' 
Iciiiiir  I'M  I  n  I'  I'  i^ 
IUikIui'imI  III  llii' 
I  I  ssu  r  <  nr  Ih.' 
ImkIv  wiMiiinl  ilr-  ! 
-Inicli\r    cllVrl-. 

l)ial  liiTiiix        no' 
niilv    sddllirs    liain 

liy  Its  cIlVcU  III 

Ihr  a  u  I  n  II  II  III  ic 
iirrvi's.  lull  ililalrs 
I  he  M'liis,  allow-  I 
in;;  an  iiiiTi'as.'il 
>ii|i|i:v  III  liTshly 
ixyKcriaIrd  I.IikmI 
Iriini  llii'  ai'liM'irs 
In  lake  llir  |ilaci'  i 
nT      llic      slai^naiil 

III I     III     Ihr     al- 

IVrlc.l      ulaml      ni- 
li-sur. 

KRONENBERG  X-RAY  &  SUPPLY  COMPANY. 
7L3  North  Calvert  Street  Baltimore,  Md. 

Sales  and  Service  Agents  for  Wappler    Electric  Company,    Inc. 
See   our   .xlul.it    nf    :,!.,, s.-    apiMr:.  t  us.    I..i:.lli.r    u'illi    W;.  Pl.l.r    Squi.r   i  •>  Kt..si-,.i)i.-    Talile.    Sp;ii-e 
-No.  D,   N(.rtlr('nr..litia   .\l.-.lil-.11.  S...  i.ty   .M.-.tiiit;.    Inirliain.   ,N. 
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THE  DISEASES  OF  INFANTS  AND  CHIL- 
DREN (Second  Edition,  Reset),  by  J.  P.  Crozer 
Griffith,  M.D.,  Ph.D.,  Professor  of  Pediatrics  in  the 
Graduate  School  of  Medicine  of  the  University  of 
Pennsylvania,  and  A.  Graeme  Mitchell,  M.D.,  Pro- 
fessor of  Pediatrics,  College  of  Medicine,  University 
of  Cincinnati.  Two  octavo  volumes  totaling  1715 
pages  with  401  illustrations,  including  20  plates  in 
colors.  Philadelphia  and  London.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1927.  Cloth, 
¥20.00  net. 

This  is  a  work  based  on  the  individual 
experiences  of  the  two  authors,  supplemented 
by  references  to  the  work  of  American  and 
foreign  pediatricians  of  note.  The  large  bed- 
side practices  of  the  authors  have  placed 
them  in  positions  to  write  authoritatively,  in 
so  far  as  this  is  at  all  possible. 

The  discussion  of  the  great  desirability  of 
breast  feeding, — by  the  mother  if  jwssible, 
the  second  choice  being  a  carefully  selected 


wet  nurse,  is  eminently  conservative  and  ra- 
tional. The  pages  devoted  to  drugs  show  the 
operation  of  minds  able  to  weigh  evidence 
for  and  against  and  to  arrive  at  a  judicial 
decision. 

V^OLUME  I,  Division  I,  is  devoted  to  gen- 
eral subjects;  Division  II  to  diseases  of  the 
new-born,  infectious  diseases,  and  general 
diseases. 

VOLUME  II  contains  sections  on  diseases 
of  the  several  systems  of  the  body,  of  the 
ductless  glands  and  of  the  skin,  eye  and  ear. 

Considerable  attention  is  paid  to  the  com- 
moner surgical  matters  which  especially  con- 
cern one  engaged  in  treating  children. 

The  two  volumes  make  a  solid,  conserva- 
tive, reliable  reference  work  on  the  pediatrics 
of  today.  Well-proven  progress  is  recorded; 
fads  and  fancies  have  been  omitted. 


NEWS  NOTES 


The  Robeson  County  Medical  Society 
held  a  meeting  on  the  evening  of  March  10 
at  Lumberton.  A  touching  feature  was  the 
presentation  to  Dr.  B-  F.  McMillan,  of  Red 
Springs,  of  a  silver  loving-cup,  as  a  testimo- 
nial of  the  affection  won  by  forty-five  years 
of  service  to  medicine. 

Dr.  McMillan  entered  the  University  of 
North  Carolina  in  1878  and  was  a  member 
of  the  first  medical  class  to  be  graduated  from 
that  institution.  He  was  later  graduated 
from  the  University  of  Maryland.  His-  un- 
failing considerateness,  and  his  kind  and 
gentle  way  with  those  in  his  care, — no  less 
than  his  pi'ofessional  skill,  have  over  the 
years  endeared  him  to  his  confreres  and  his 
patients. 

The  society  was  entertained  at  dinner  by 
Dr.  and  Mrs.  H.  M.  Baker  at  their  home  on 
Elm  Street.  The  cup  was  presented  to  Dr. 
McMillan  by  Dr.  R.  S.  Beam. 

Among  the  guests  from  a  distance  were 
Drs.  H.  A.  Royster,  of  Raleigh,  who  spoke 
on  the  "History  of  Appendicitis,"  and  Heath 
Nisbet,  of  Charlotte,  whose  topic  was,  "The 
Medical  Treatment  of  Peptic' Ulcer  " 

Physicians  attending  the  rtieeting  were: 
Dr.  D.  Heath  Nesljit,  Charlotte;  Dr.  Hubert 


A.  Royster,  Raleigh;  Dr.  J.  F.  Highsmith, 
Fayetteville;  Dr.  Eugene  Clark,  Clarkton; 
Dr.  Dewey  Bridges,  Bladenboro;  Drs.  H.  M. 
Baker,  J.  X.  Britt,  H.  D.  Pope,  R.  S.  Beam, 
E.  R.  Hardin,  J.  A.  Martin  and  E.  L.  Bow- 
man, Lumberton;  Dr.  J-  O.  McClelland, 
Maxton;  Drs.  A.  B.  Holmes,  J.  P.  Brown, 
Fairmont;  Dr.  P.  B.  Hall,  Pembroke;  Dr.  J. 
McN.  Smith,  Dr.  P.  W.  Carmichael,  Row- 
land; Dr.  L.  T.  Buchanan,  Laurinburg;  Dr. 
B  F.  MMillan,  Dr.  C.  T.  Johnson,  Dr.  R.  D. 
McMillan,  Red  Springs. 


The  Second  District  Medical  Society 
met  in  Greenville,  N.  C,  o'n  March  10.  -The 
society  was  welcomed  by  the  mayor,  Dr.  R. 
D.  V'.  Jones,  of  New  Bern,  responding.  An 
elaborate  dinner  was  served  after  which  pa- 
pers were  read  as  follows: 

Management  of  Otitis  Media  and  Preven- 
tion of  Surgical  Mastoid,  Dr.  R.  L.  Daniels, 
New  Bern;  Surgical  Technique,  Drs.  Dickin- 
son and  Thompson,  Greenville;  Gall  Bladder 
Disease,  Dr.  D.  T-  Tayloe,  jr.,  Washington; 
Recent  .Advances  in  Malaria,  Dr.  P.  S.  Car- 
ley,  of  the  Rockefeller  Foundation;  and  Re- 
piair  of  Stenson's  Duct,  Dr.' Ira  M.  Hardy, 
Kinston. 
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Dr.    J.    A.    Morris Oxford 

Dr.   W.  E.  Dawson Hookerton 

Dr.     B.     R.    Lyon Greensboro 

Dr.     Z.    P.    Mitchell Weldon 

Dr.     Jos.     W.     Halford Lillington 

Dr.  J.   K.  McCracken Waynesvllle 

Dr.   R.   C.   Sample Hendersonville 

Dr.   Paul   H.    Mitchell Ahoskie 

Dr.  L.  B.  McBrayer Southern  Pincu 


ur.   J.   E.   McLaughlin Statesville 

Dr.    D.   D.    Hooper Sylva 

Dr.    C.    G     Massey Smithfield 

Dr.    B.   W.    Page Trenton 

Dr.    Lynn   Mclver Sanford 

Dr.    Paul    F.    Whitaker Kinston 

Dr.    B.   L.    ABhworth Marion 

Dr.    W.    A.    Rogers Franklin 

Dr.   Jos.   N.   Moore Marshall 

Dr.    Wm.    B.    Warren Williamston 

Dr.  John  P.  Kennedy Charlotte 


Dr.    Charles    Daligny Troy 

Dr.  Waylon  Blue Jackson  Springs 

Dr.   A.   T.   Thorp     Rocky   Mount 

Dr.    D.    R.    Murchison Wilmington 

Dr.   W.  E.  Futrell   Lasker 

Dr.  Cyru.s   Thompson Jacksonville 

Dr.   J.   J.   Purdy Oriental 

Dr.   R.   L.   Kendrick Elizabeth  City 

Dr.   Austin   F.    Nichols Roxboro 


Dr.  A.  J.  Jervey 

Dr.   W.    L.    Lambert 

Dr.  A.   C.   Everett 

Dr.   Carlyle    Morris   

Dr.  M.  B.  .■\bernathy__ 
Dr.   D.   P.   Murphy     __   _ 

Dr.    Wm.    C.    Bostic 

Dr.  Victor  R.  Small  __ 
Dr.  Marcus  B.  Wilkes. 
Dr.    J.    Clegg    Hall 


Tryon 

Asheboro 

...Rockingham 

Maxton 

Reidsvllle 

Rutherfordton 
...Forest   Ciu 

-  Clinton 

Laurel   Hiii 

Albemarle 


Dr.    R.    C.    Mitchell Mt.    Airy 


T.   E.    WMIkerson,  jr Raleish 

F.    S.    Packard     Norlina 

John   W.    Speight Roper 

Williaiii  i;  Sutton.  Seven  Spring 
Frank  H.  Gilreath— N.  Wllkesbon 
E.  C.  McClees Elm  City 


Dr.  I>ouis  N.  West. 
Dr.    W.    D.    Rodgers 

Dr.    T.    L.    Bray 

Dr.  A.  O.  Woodwan 
Dr.  Julian  E.  Dunca 
Dr.    C.    L.    Swindell. 


..Raleigh 

Warrenton 

Plymouth 

Goldsboro 

.N.  Wilkesboro 
Wilson 


•Tour  assistance  in  keeping  this  liet  revised  to  date,   a«   w«l'   a*   tn   pupplylnj  m»d|c«l   n»ws   notes  lij 
ITMitly  desired. — Ed. 
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The  Mecklenburg  County  Medical  So- 
ciety met  on  March  15.  Dr.  P.  P.  McCain, 
of  Sanatorium,  spoke  on  Childhood  Tubercu- 
losis, and  Drs.  Crowell  and  Mitchell,  of  Lin- 
colnton,  discussed  some  Technical  Phases  of 
Acute  .Appendicitis. 


Programme  ^Mecklenburg  County  Med- 
ical Society,  Tuesday,  .\pril  5,  192  7:  Drs. 
John  R.  .Ashe  and  R.  A.  Moore,  "Infantile 
Paralysis;"  Dr.  Glenn  .Allison,  professor  of 
Roentgenology,  University  of  Minnesota, 
"X-ray  in  Gastro-Intestinal  Studies." 


The  Crowell  Clinic  announces  to  the 
profession  the  opening  of  a  Urological  De- 
partment for  Women  and  Children.  The  new 
wing  of  the  clinic's  floor  in  the  Professional 
Building  will  be  devoted  e.xclusively  to  this 
work. 


A  Dental  Clinic  on  an  elaborate  scale 
has  been  recently  formed  in  Charlotte.     It 


represents  the  working  out  of  plans,  and  the 
consolidation,  of  two  already  important 
groups,  with  the  addition  of  some  new  mem- 
bers. .As  now  constituted,  the  clinic  is  com- 
posed of  Drs.  P.  C.  and  G.  C  Hull,  E.  S. 
Hamilton,  \V.  W.  Abernethy,  T.  P.  Nisbet, 
R.  E.  Petree  and  W.  D.  Gibbs. 


Dr.  Dean  B.  Cole  announces  the  removal 
of  his  offices  to  Suite  207  Professional  Build- 
ing, Richmond,  Va. 


Dr.  Burke  W.  Fox  announces  the  removal 
of  his  dental  offices  from  15>^  West  Trade 
street  to  22812  North  Tryon  street  (New 
Carolina  Theatre  Building),  Charlotte. 


Dr.  J.  Rush  Skull,  roentgenologist  to  St. 
St.  Peter's  Hospital  and  the  Medical  Build- 
ing, announces  to  the  profession  the  opening 
«f  a  complete  x-ray  laboratory  in  the  Pro- 
fessional Building,  Charlotte. 


SUMMER  CLINICS,  CHICAGO  MEDICAL 
SOCIETY,  1927 


Announcements  and  schedules  will  soon  be  ready 
for  the  1927  summer  clinics  of  the  Chicago  Medical 
Society,  supported  by  many  of  the  largest  hospitals 
in  the  city,  among  them  being  the  Post  Graduate 
Hospital,  Chicago  Memorial  Hospital,  University  of 
Illinois  College  of  Medicine,  Cook  County  Hospital, 
Michael  Reese  Hospital,  Mercy  Hospital,  Presby- 
terian Hospital,  Jackson  Park  Hospital,  St.  Luke's 
Hospital,  Ravenswood  Hospital,  Mount  Sinai  Hos- 
pital, Francis  Willard  Hospital.  West  Suburban 
Hospital,  Evangelical  Hospital.  North  Chicago  Hos- 
pital, Chicago  Lying-in  Hospital,  St.  Joseph  Hos- 
pital, .Median  Brothers  Hospital,  Laboratory  of 
Surgical  Technique.  Washington  Park  Hospital, 
Chicago  Municipal  Tuberculosis  Sanitarium,  John 
B.  Murphy  Hospital.  Several  of  our  large  labora- 
tories have  also  agreed  to  co-operate  with  us  in 
this  great  work. 

In  1926  we  limited  registrations  to  physicians 
living  in  Illinois,  but  our  increased  facilities  make 
it  possible  to  accomodate  many  more  than  last  year. 
Registrations  therefore  wlil  be  open  to  physicians 
from  other  states  and  to  as  many  as  may  be  accom- 
modated, in  the  order  of  their  registration.  Regis- 
tration fee  will  be  SIC  for  each  two  weeks  course. 
payable  at  time  of  registration,  and  a  physician  may 


register  for  only  one  course  of  two  weeks. 

.\dmission  will  be  by  card  only,  issued  by  the 
Chicago  Society,  and  no  registration  card  will  be 
issued  until  registration  fee  is  paid. 

The  first  two  weeks  course  will  begin  on  Monday, 
June  13th,  1927,  at  9  a.  m.,  ending  Friday,  June 
24th. 

The  second  two  weeks  course  will  begin  on  Mon- 
dav,  June  27th,  at  o  a.  m.,  ending  Fridav,  Julv 
Sth. 

This  is  an  excellent  opportunity  for  the  medical 
men  of  the  countn,-  to  obtain  real  post  graduate 
work  in  some  of  the  best  hospitals  in  the  world,  and 
from  some  of  the  best  clinicians  found  anywhere. 

Schedules  will  be  sent  to  the  10,000  physicians  in 
Illinois,  and  announcements  will  be  sent  to  the 
.•\merican  Medical  Association,  and  the  several  state 
medical  journals. 

We  will  probably  be  unable  to  accommodate  all 
those  desiring  this  wonderful  clinical  course,  so  it 
behooves  those  in  Chicago  and  Illinois  to  register 
early  if  they  desire  to  take  advantage  of  this  year's 
summer  clinics.  Last  year  our  registrations  closed 
one  week  after  the  first  announcement. — Bulletin  of 
the  Chicago  Medical  Society. 
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ADDRESS  OF  THE  PRESIDENT 

OF  THE 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NORTH  CAROLINA 

John  Quincy  Myers,  M.D. 
Delivered  at  Durham,  .\pril  10,  1027. 


Mr.  Chairman,  Gentlemen  of  the  North 
Carolina  :Medical  Society,  Distinguished 
Guests,  Ladies  and  Gentlemen: 

In  response  to  the  pleasing  words  of  intro- 
duction, I  must  again  express  my  sincere  ap- 
preciation of  the  honor  conferred  upon  me 
one  year  ago  at  Wrightsville  Beach,  when 
your  kind  partiality  and  confidence  named 
me  your  president  for  this  term.  I  am  not 
unaware  at  being  thus  honored  with  your 
choicest  gift,  that  it  is  truly  the  proudest  dis- 
tinction that  can  be  accorded  to  any  physi- 
cian in  the  State  of  North  Carolina.  I  am 
not  using  a  mere  phrase  when  I  say  that  the 
feelings  which  which  I  bear  a  part  in  the 
ceremony  of  this  day  are  such  as  I  find  it 
difficult  to  utter  in  words. 

We  are  met  in  a  place  that  is  shortly  to 
become  one  of  the  world's  greatest  medical 
centers.  Here  in  the  unrestricted  atmosphere 
of  a  truly  great  University  is  to  be  estab- 
lished a  medical  school  with  the  best  of  phy- 
sical equipment,  with  an  endowment  adequate 
for  maintenance  on  the  highest  plane,  and 
with  a  teaching  staff — if  we  may  judge  from 
the  initial  step  in  its  organization — second  to 
none. 

With  such  unexcelled  material  and  intel- 
lectual resources,  the  medical  department  of 
Duke  University  will  formulate  a  program  of 
service — of  broad  and  deep  human  service, 
formulated,  not  in  the  stifled  atmosphere  of 
the  laboratory  and  classroom,  but  in  the 
larger  and  more  vital  atmosphere  of  the  actual 
conditions  and  needs  of  medical  services  in 
this  section  of  our  country. 

To  this  end,  the  interests  of  the  medical 
department  of  Duke  University  will  extend 
far  beyond  the  selection  and  matriculation  of 
students  properly  qualified  in  character  and 
in  training,  will  extend  beyond  the  conferring 


of  the  degree  of  Doctor  of  Medicine  U|ion 
such  students  after  they  have  undergone  a 
thorough  course  in  the  theoretical  and  prac- 
tical branches  of  medicine,  will  extend  to  and 
influence  the  location  of  its  graduates  in 
communities  where  there  is  an  unquestion- 
able deficit  in  the  medical  personnel;  and, 
beyond  this,  the  interest  of  the  medical  de- 
partment of  Duke  University  will  not  be 
satisfied  with  the  selection,  training,  and 
proper  location  of  its  graduates,  but  will 
reach  yet  further  and  endeavor  to  deal  in  a 
helpful  and  practical  manner  with  post- 
graduate medicine,  will  ascertain  the  needs 
of  its  own  graduates  and  the  graduates  of 
other  medical  schools  who  are  practicing  in 
North  Carolina  and  South  Carolina,  and  will 
so  organize  the  work  of  its  teaching  staff  and 
its  hospital  as  to  be  of  direct  and  definite 
service  to  the  practicing  physicians  of  these 
States. 

The  intimate  relation  which  the  medical 
department  of  Duke  University  will  sustain 
to  the  hospital  section  of  the  Duke  Endow- 
ment will  make  possible  the  development  of 
a  unique  and  practical  plan  of  co-operation 
based  upon  the  mutual  interests  of  the  large 
central  hospital  in  Durham  and  the  many 
outlying  medical  centers  in  North  Carolina 
and  South  Carolina  to  which  the  Duke  En- 
dowment is  giving  assistance. 

In  the  year  just  past.  Death  has  exacted 
of  this  body  a  heavy  toll.  He  has  claimed 
three  of  its  ex-presidents  and  wise  counsel- 
lors: Oh,  Spirit  of  Richard  H.  Lewis,  the 
leader  of  public  health  activities  in  North 
Carolina!  Oh,  Spirit  of  Isaac  W.  Eaison, 
that  dean  and  leader  in  infant  care  and  pro- 
tection in  North  Carolina!  Oh,  Spirit  of 
John  Wesley  Long,  that  giant  among  the  sur- 
geons in  the  South!     We  have  lost  the  wise 
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counsel  and  happy  associations  of  these  gen- 
tlemen; but  their  works  do  follow  them. 

We  can  well  say  with  Horace,  of  old: 
"Such  statesmen,  doctors  and  servants  of  the 
whole  people  as  these,  no  shaft  or  arch  need 
be  erected  to  their  memory,  for  while  with 
us  they  completed  a  monument  more  lasting 
than  brass  and  more  sublime  than  the  regal 
elevation  of  pyramids:  which  neither  the 
wasting  showers,  the  unavailing  north  wind, 
innumerable  succession  of  years,  nor  the 
flight  of  seasons,  shall  be  able  to  demolish." 

It  is  an  interesting  fact  that  the  life  of 
our  society  is  almost  co-extensive  with  that 
era  of  organized  medical  research  and  ad- 
vancement in  all  of  America's  greatest 
achievements, — for  that  matter,  the  period  of 
greatest  development  in  both  scientific  and 
material  welfare  that  has  passed  in  the 
world's  history,  for  a  little  more  than  sev- 
enty-five years  ago,  when  our  predecessors 
assembled  to  organize  this  society  in  Raleigh, 
a  few  Wake  county  physicians  and  less  than 
a  half  dozen  others  were  present.  They 
could  avail  themselves  of  no  other  means  of 
transportation  than  those  which  were  in  use 
before  the  time  of  Homer.  If  they  had  occa- 
sion to  traverse  distances  over  land  too  great 
for  convenient  walking,  they  were  carried  or 
drawn  by  horses.  If  they  had  occasion  to 
cross  bodies  of  water,  they  used  oars  or  sails. 
We  have  been  brought  to  our  destination 
today  by  forces  of  steam,  electricity  or  gas- 
oline,— and  I  had  an  opportunity  to  come 
by  airplane.  The  harnessing  of  these  mighty 
forces  for  man's  use  has  transformed  not  only 
the  modes  of  transportation,  but  also  the 
process  of  production  of  all  kinds  of  com- 
modities. Every  phase  of  human  life  is  af- 
fected by  those  arts  which  have  arisen  from 
the  applications  of  science.  Comforts  and 
luxuries  which  seventy-five  years  ago  were 
beyond  the  reach  of  the  most  wealthy,  are 
now  available  for  the  use  of  the  poor.  Sani- 
tary science  has  arrested  the  massacre  of  the 
innocent  and  has  increased  the  average  dura- 
tion of  human  life,  while,  during  the  life  of 
this  society  all  modern  technique  and  discov- 
eries have  progressed  and  to  this  period  be- 
longs the  greatest  achievements  in  medical 
and  surgical  history.  We  always  find  a  good 
exhibit  of  commercial  products  at  our  meet- 
ings and  see  many  of  the  men  interested  in 
learning    something    about    new    equipment, 


which  is  all  right  and  good,  but  I  desire  to 
recommend  that  we  also  have  scientific  ex- 
hibits as  an  annual  display  of  what  is  being 
done  by  our  men  in  the  State — research  re- 
ports, x-ray  findings,  clinical  exhibition  with 
results,  pathological  specimens,  photographic 
or  otherwise  to  demonstrate  what  we  are  do- 
ing along  various  lines  in  our  own  home  State 
and  by  so  doing  stimulate  our  own  members 
to  do  greater  and  more  extensive  work  for 
the  greatest  good  of  all. 

We  are  delighted  to  honor  the  ^loore 
County  Medical  Society  lor  its  endowment, 
the  proceeds  of  which  will  be  used  to  provide 
a  medal  to  be  awarded  annually  to  the  mem- 
ber or  organization  in  the  State  who  does  the 
most  distinctive  and  original  work  in  Medi- 
cine. I  had  the  pleasure  of  appointing  the 
first  committee  to  adjudge  the  awarding  of 
this  medal,  viz.,  Dr.  W-  C.  Mudgette,  Dr. 
John  Wesley  Long,  and  Dr.  William  Allan. 

PERIODIC    HEALTH    EXAMINATIONS 

We  have  been  very  much  interested  in  get- 
ting the  profession  of  our  State  interested  in 
doing  periodic  medical  examinations  of  the 
apparently  healthy.  Many  of  our  doctors 
have  been  very  active  in  this  work,  and  I 
trust  the  majority  will  soon  join  in  doing  this 
work.  Dr.  H.  L.  Brockman  is  to  be  con- 
gratulated on  calling  our  attention  to  this 
matter  in  his  excellent  paper  read  before  our 
society  last  year,  and  I  am  indebted  to  him 
for  calling  our  attention  to  this  great  need 
in  the  profession  in  taking  the  lead  in  this 
matter. 

If  the  medical  profession  had  stressed  pe- 
riodic health  examinations  for  the  past  fifty 
years  and  done  a  systematic  examination  on 
all  of  their  patients  once  a  year,  on  the  pa- 
tients" birthday:  what  a  healthy  and  happy 
people  we  would  have  had,  and  the  quacks, 
"isms"  and  cults  would  not  have  been  known. 

If  the  great  medical  profession  of  North 
Carolina  would  get  more  keenly  interested  in 
the  activities,  purpose  and  undertakings  of 
the  State  Board  of  Health,  and  learn  to  ap- 
preciate fully  the  great  financial  assistance 
this  board  can  give,  and  does  give,  to  the 
individual  physician  in  providing  care  and 
protection  for  the  unfortunate  and  helpless 
ones  and  the  great  help  they  give  to  all  in 
providing  preventative  remedies  and  educa- 
tional   propaganda    spread    over    our    State, 
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there  would  be  a  mutual  benefit  accomplished 
that  would  reach  every  individual  in  the 
State.  I  do  not  think  it  is  the  desire  of  the 
State  Board  of  Health  to  do  tonsillectomies, 
make  periodic  medical  examinations,  or  even 
vaccinate  against  infectious  and  contagious 
diseases,  but  rather  would  be  delighted  to 
have  all  this  work  done  by  the  medical  pro- 
fession, the  profession  receiving  adequate  fees 
from  individual  patients  for  this  service. 

Periodic  health  examinations,  stressing  the 
idea  that  everybody  should  have  a  careful 
physical  examination  on  every  birthday,  will 
give  an  immense  amount  of  remunerative 
work  to  the  profession,  if  the  profession  will 
undertake  it.  It  would  lengthen  life,  prevent 
disease  and  would  make  men,  women  and 
children  receive  treatment  for  disease.  It 
would  take  more  from  the  quacks  and  cults 
than  any  other  idea  which  the  profession 
could  originate  or  put  into  operation. 

I  feel  sure  if  this  matter  is  brought  to  the 
Board  of  Health,  and  propaganda  spread 
over  the  State  by  the  medical  profession,  it 
will  do  more  good  than  any  one  thing  that 
has  been  done  for  the  health  and  happiness 
of  the  people  since  the  eradication  of  yellow 
fever,  typhoid  fever,  malaria  and  smallpox. 
It  will  bring  the  people  and  the  profession 
close  together. 

I  know  that  in  1920,  Dr.  W.  S.  Rankin 
had  in  mind  as  an  activity  of  the  State  Board 
of  Health  the  institution  of  diagnostic  clinics 
for  the  purpose  of  educating  people  to  the 
idea  of  periodic  health  examinations.  At  this 
time,  he  sought  to  have  these  done  by  local 
physicians,  popularizing  the  examinations  by 
propaganda  from  the  State  Board  of  Health, 
and  to  have  those  examined  referred  for  the 
correction  of  defects  to  their  own  family  phy- 
sician. 

It  has  been  well  established  that  this  is 
the  work  of  the  general  practitioner — the  fam- 
ily physician.  There  has  been  much  cry  of 
late  years  concerning  the  passing  of  the 
family  physician.  We  recognize  now  that  it 
is  but  the  beginning  of  a  new  era  for  this 
group  of  practitioners. 

PUBLIC    HEALTH 

With  North  Carolina  a  pioneer  in  public 
health  work  and  with  one  of  the  most  active 
and  efficient  boards  of  health  in  the  country, 
there  is  yet  much  we  can  learn  and  much  we 


can  do  .\lthough  this  feature  of  the  work 
and  responsibility  of  this  society  has  been  so 
often  brought  before  us,  the  scope  of  this 
field  of  useful  service  is  so  rapidly  expanding 
that  we  must  keep  on  the  run  to  keep  up 
with  it  and  direct  it.  There  is,  therefore,  no 
needed  apology  for  speaking  of  it. 

Perhaps  some  may  think  that  our  board 
of  health  is  old  enough  and  has  shown  itself 
capable  enough  to  be  weaned.  It  may  be 
old  enough,  and  it  is  indeed  very  capable, 
but  it  must  never,  and  in  fact  never  can  be, 
weaned  from  this  parent  organization.  Per- 
haps it  would  now  be  more  appropriate  to 
speak  of  these,  the  medical  society  and  the 
board  of  health  as  the  medical  Siamese  twins 
of  the  State.  .Any  effort  to  separate  them 
would  inevitably  lead  to  disaster. 

Preventive  medicine  at  wholesale  is  no 
less  a  doctor's  work  than  curative  medicine 
at  retail.  Whatever  pertains  to  the  health 
of  people  in  the  State  is  a  concern  of  the 
medical  men.  Certain  phases  of  health  work 
are  of  such  nature  that  their  execution  must 
be  state-wide  or  country-wide  or  city-wide. 
Where  the  problem  is  of  such  nature  and 
scope  that  it  may  be  efficiently  handled  by 
one  man,  then  perhaps  it  is  the  individual 
doctor^  problem.  Where  the  problem  is  of 
such  nature  and  scope  that  there  must  be  the 
pooling  of  individual  efforts  and  a  wide  dis- 
tribution of  expense,  then  obviously,  that 
problem  is  a  public  health  problem.  Many 
things  that  were  once  individual  problems  for 
the  individual  doctor  have  later  become  pub- 
lic health  problems,  for  example:  typhoid 
fever,  yellow  fever,  malaria.  .As  scientific 
progress  carries  each  problem  beyond  the 
ability  of  the  individual  doctor  to  manage, 
it  then  becomes  a  community  problem  or  a 
public  health  problem. 

Xot  the  least  of  these  problems  is  health 
education.  In  this,  each  doctor  has  his  own 
individual  work  to  do,  but  to  be  effective, 
health  education  or  health  knowledge  must 
be  universal  and  it  is  therefore  a  community 
problem,  or  a  public  health  |)roblem.  This 
particular  work  of  the  medical  profession  is 
a  good  illustration  of  the  inseparability  of 
public  health  work  and  private  practice.  The 
public  health  workers  may  carry  on  a  cam- 
paign of  health  education  on  a  broad  scale, 
but  unless  this  is  backed  up  by  the  individual 
doctor  in  an   individual   way   with   his   indi- 
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vidual  patients,  such  campaign  loses  much  of 
its  value.  In  a  clinic,  in  a  public  meeting, 
or  in  print,  one  health  worker  may  expound 
health  principles  very  convincingly  to  many 
people,  and  then  in  turn  each  individual  will 
later  seek  his  own  doctor  in  private  for  his 
personal  opinion  of  the  things  thus  expound- 
ed. In  matters  of  health  education  as  of 
course  in  all  the  other  matters  there  should 
be  between  the  public  health  worker  and  the 
individual  doctor  the  warmest  feeling  of  com- 
radeship and  mutual  understanding.  In  mat- 
ters where  there  is  an  honest  difference  of 
opinion,  expressions  to  the  public  by  either 
doctor  or  health  worker  should  be  most 
guardedly  careful,  until  such  time  as  these 
two  opinions  can  be  reconciled  and  the  sub- 
ject presented  to  the  public  by  united  back- 
ing- Nowhere  is  it  more  true  that  ''.\  house 
divided  against  itself  shall  not  stand," — for 
the  health  worker  to  antagonize  the  medical 
profession  is  suicidal  to  the  good  of  the 
cause, — and  it  is  equally  true  that  for  an 
individual  doctor  to  publicly  antagonize  the 
public  health  worker  is  suicidal.  Such  hon- 
est differences  of  opinion  should  be  settled, 
not  in  public  but  in  meetings  like  this.  "Be- 
fore trying  to  be  sincere  in  thought,  we  must 
extend  to  the  utmost  our  knowledge." 
Knowledge  lies  in  the  investigation  of  things, 
and  in  seeing  them  as  they  really  are.  When 
we  are  willing  to  see  things  as  they  really 
are,  differences  of  opinion  will  fade  as  the 
dew  before  the  rising  sun. 

THE  FUTURE    OF    MEDICINE 

What  secret  is  the  physician  harboring? 
What  is  medical  science  planning  for  the 
race?  Where  are  we  going  with  the  human 
body?  Back  to  the  models  of  ancient  Greece, 
or  to  a  new  superman  by  eliminating  disease 
by  exercise,  by  sanitation,  by  banishment  of 
worry?  Is  disease  about  to  be  outlawed  as  a 
crime? 

The  Greeks  took  these  questions  to  their 
God  of  ^Medicine,  Aesculapius.  Today,  unless 
we  refer  them  to  God,  like  the  Christian 
Scientists,  we  consult  our  family  physician. 

Now,  we  turn  to  that  other  phase  of  or- 
ganization,— the  grouping  of  men  into  classes 
or  specialties. 

The  family  doctor  gained  the  position  he 
held  and  still  holds  in  legend  and  story,  be- 
cause he  was  a  "natural  born"  doctor  and  an 


all-round  man.  Perhaps  his  life  was  short 
and  hard,  but  such  is  the  life  of  every  son 
of  man  who  must  earn  his  bread  in  the  sweat 
of  his  face.  In  his  day,  he  filled  his  place 
and  filled  it  well.  In  adapting  ourselves  to 
the  present  order  of  things,  have  we  unthink- 
ingly discarded  some  of  the  virtues  of  the 
past,  while  discarding  its  vices?  Are  we 
drifting  or  have  we  drifted  unknowingly 
away  from  that  close  relationship  with  our 
patients  which  the  family  doctor  held?  I 
think  we  have,  and  I  mean  to  say  it  exactly 
that  way.  The  people  have  not  drifted  away 
from  their  doctor,  but  he  has  drifted  away 
from  them.  I  have  no  patience  with  the  alibi 
that  "the  people  no  longer  want  a  family 
doctor."  I  say  they  do  want  an  all-round 
family  doctor  and  want  him  as  much  as  ever. 
The  trouble  is  not  with  the  people,  but  with 
the  doctors  themselves,  and  because  for  mer- 
cenary reasons  or  for  social  prestige  many 
men  have  entered  the  profession  who  are  not 
natural  born  doctors.  They  are  unwilling 
to  give  that  all-round  service  which  the  peo- 
ple want.  And  then,  too,  with  the  increasing 
knowledge  and  complexity  of  the  sciene  of 
medicine,  men  are  forced  into  specialties, 
which  inclines  them  to  think  only  of  one  par- 
ticular organ  or  disease  and  forget  the  human 
personal  element. 

Specialties  and  specialists  are  necessary 
and  inevitable,  but  where  there  is  a  loss  of 
that  relationship  between  patient  and  doctor 
which  the  family  doctor  held  and  where  there 
is  an  absence  of  all-round  doctors,  there  has 
sprung  up  a  horde  of  cults  that  seek  to  fill 
that  void  in  the  lives  of  men.  Wherever  the 
people  seek  in  vain  for  a  "family  doctor," 
they  turn  to  some  alternative  and  there  the 
cults  thrive  and  multiply-  Wherever  you  look 
you  will  find  the  number  of  cults  and  cultists 
to  be  in  inverse  ratio  to  the  number  of  fam- 
ily doctors.  Think  of  that  point,  gentlemen, 
and  survey  the  State  as  you  know  it.  What 
is  the  status  of  the  profession  in  those  places 
where  the  cults  thrive  best  and  where  they 
thrive  least? 

We  may  condemn  and  try  to  expose  the 
cults,  but  let  us  not  forget  that  sick  people 
want  understanding  and  sympathy,  as  well 
as  scientific  care  and,  therefore,  while  the 
profession  is  busy  with  scientific  care,  the 
cults  find  a  ready  market  for  their  sympathy, 
although  that  seeming  sympathy  be  only  the 
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song  of  the  sirens,  leading  on  to  death  and 
destruction. 

This  is  a  good  time  and  a  good  place  for 
me  to  express  mj'  opinion  that  the  work  of 
the  family  doctor  is  the  greatest  specialty  and 
he  should  be  the  best  paid  specialist  in  the 
whole  field  of  medicine.  However  bungle- 
iome  a  man  calling  himself  a  surgeon  may 
be  in  cutting  open  the  abdomen  and  taking 
out  an  offending  or  an  innocent  appendix, 
nature  is  very  skillful  and  will  do  her  best 
til  repair  the  injury.  Skilled  technicians, 
whether  surgeons,  roentgenologists  or  path- 
ologists, are  only  the  ones  who  should  do  the 
v.-ork  in  their  particular  fields,  but  the  family 
doctor  beside  being  reasonably  skilled  in 
every  phase  of  medicine  should  be  particu- 
larly skilled  in  knowing  how  to  meet  face  to 
face  the  souls  of  sick  men  and  women. 

We  may  as  well  admit  facts  as  they  are, 
and  if  we  do.  you  will  not  deny  that  many 
men  findir.g  themselves  illy  adapted  and  un- 
able to  meet  the  high  requirements  of  a 
family  physician,  turn  to  some  specialty  and 
often  without  any  more  actual  preparation 
or  natural  adaptation  for  that  particular 
phase  of  medicine  than  they  had  for  general 
practice.  AW  too  often,  young  men  shunning 
the  rigorous  responsibilities  of  general  prac- 
tice seek  at  once  some  particular  phase  of 
medicine  as  a  specialty  without  having  had 
any  experience  in  viewing  the  human  body 
as  a  comple:^  entity  dominated  by  a  living 
soul. 

Some  plan  should  be  devised  whereby  no 
person  could  set  himself  up  as  a  specialist 
until  by  strict  trial,  due  examination  or  legal 
information  he  proves  himself  capable  of  all 
he  claims.  It  is  true  that  under  our  existing 
rules  and  laws  any  person  granted  a  license 
ti  practice  medicine  is  permitted  to  try  to 
do  anything  and  everything  pertaining  to  the 
healing  art,  whether  that  be  the  most  delicate 
iirain  surgery  or  prescribing  a  dose  of  castor 
oil. 

I  recommenfl  that  a  committee  be  ap- 
pointed during  this  meeting  who  will  report 
at  our  next  meeting  after  spending  a  year 
studying  the  question  of  gaining  legal  per- 
mission to  practice  a  specialty. 

Certainly,  in  this  State,  and  I  believe 
everywhere  in  the  United  States,  there  is  a 
genuine  need  for  the  standardization  of  spe- 
cialists.    This    society    has    always    been    a 


pioneer  and  has  always  taken  the  lead  in 
progress.  Here  is  an  opportunity  to  again 
show  the  world  that  Tar  Heel  doctors  are 
striving  for  the  highest  and  best  in  medicine. 
While  on  this  subject  of  organization,  but 
pertaining  more  to  the  society  organization, 
there  is  another  recommendation  I  wish  to 
make.  I  believe  that  it  will  be  a  wise  sugges- 
tion that  the  president  of  the  society  be  per- 
mitted to  have,  either  by  election,  designa- 
tion, or  appointment  one  member  from  each 
county  medical  society  in  the  State,  who 
would  compose  a  cabinet  which  would  act  as 
an  advisory  council,  yes,  as  a  reserve  army 
for  our  society,  those  thus  elected  or  ap- 
pointed realizing  fully  in  accepting  that  ap- 
pointment, it  will  be  their  duty  to  respond 
at  any  and  all  times  to  the  call  of  the  presi- 
dent to  sit  in  council  with  him,  to  serve  as 
his  lieutenants  in  putting  into  effect  his  ad- 
ministration's program.  It  is  true  we  have 
our  councillors  that  look  after  the  individual 
doctors  and  the  individual  welfare  of  the 
various  county  societies  in  their  district,  but 
this  council,  composed  from  leading  men 
from  every  county  can  be  able  to  do  a  great 
deal  more  than  the  councillors  in  creating 
sentiment  and  general  educational  develop- 
ment that  would  reach  every  section  and  at 
the  same  time,  give  the  president  a  feeling  of 
support  and  confidence  that  he  has  not  here- 
tofore felt  justified  in  assuming. 

EDUCATIONAL   ENDOWMENT 

I  am  not  unmindful  of  the  educational  ob- 
ligations that  this  society  owes  to  the  people 
of  the  State  and  realizing  that  the  coming 
years  must  witness  still  greater  extended 
efforts  on  the  part  of  the  society,  I  want  to 
suggest  that  this  society  enter  into  and  create 
an  endowment  foundation,  to  be  held  in  trust 
and  executed  by  an  executive  conmiittee 
elected  by  the  society  and  used  for  the  pur- 
poses of  preserving  medical  history,  of  erect- 
ing a  permanent  home  for  our  society,  of 
maintaining  a  bureau  of  medical  information 
to  b?  used  as  post-graduate  study  by  the 
members  of  the  society  and  to  pay  the  salarv 
of  ;i  whole  time  secretary,  whose  duties  it 
will  l)e  to  look  after  the  entire  interest  of 
the  society  and  its  subsidiaries:  the  public 
health  bodies,  hospital  associations,  nursing 
organizations,  and  all  of  the  various  agen- 
cies whose  single  purpose  is  to  render  seri 
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vice  to  humanity.  I  believe  that  we  can 
work  out  a  plan  for  this  foundation  and  that 
doctors  of  means  and  no  family  responsibili- 
ties will  begin  to  remember  this  foundation 
in  their  wills  and  bequests,  as  well  as  other 
men  and  women  who  are  and  may  become 
interested  in  the  great  works  which  have 
been  and  will  continue  to  be  carried  on  by 
the  physicians  through  the  Medical  Society 
of  the  State  of  North  Carolina.  I  have  as- 
sumed the  responsibility  of  appointing  a  com- 
mittee to  work  out  means  and  to  submit  a 
report  at  this  meeting.  I  believe  if  this  foun- 
dation can  be  established,  a  whole  time  sec- 
retary employed  and  a  permanent  home  for 
our  organization  built  and  properly  endowed, 
that  we  will  encourage  and  stimulate  post- 
graduate work  for  the  advancement  of  medi- 
cal science,  medical  ethics,  and  medical  his- 
tory in  North  Carolina,  as  well  as  protect 
the  health  of  our  people  by  securing  the  en- 
actment of  wise  legislation  in  this  field  and 
preventing  the  enactment  of  the  other  sort. 
The  average  member  of  the  legislature  is 
conscious  of  the  fact  that  public  health  is  a 
good  thing,  that  public  health  is  but  the  sum 
total  of  our  individual  health,  but  he  needs 
the  advice  of  some  member  of  the  medical 
profession  who  lives  in  his  home  county,  to 
advise  him  as  to  the  wisdom  or  unwisdom 
of  any  proposed  legislation  on  matters  affect- 
ing health. 

STATE   INSTITUTIONS    OF    ESPECIAL    INTEREST 
TO   MEDICINE 

Too  much  praise  cannot  be  accorded  the 
State  Board  of  Medical  Examiners  of  North 
Carolina.  From  the  beginning  of  the  organi- 
zation, every  board  has  maintained  the  high- 
est standard  and  has  upheld  the  best  tradi- 
tions of  our  profession.  The  medical  boards 
have  made  exceptionally  fine  records  and 
guarded  not  only  the  honor  of  the  nrofession, 
but  at  all  times  has  first  guarded  the  interest 
of  the  whole  population.  Thev  have  made  it 
particularly  roueh  sledding  for  fakers  and 
those  who  would  debase  our  profession  bv 
illegal  or  immoral  oractices.  The  State  Board 
of  Medical  Examiners  has  alwavs  demanded 
and  commanded  the  most  careful  discrimina- 
tion in  their  selection.  None  but  men  of 
h'"shest  integrity  and  approved  scientific  at- 
tainments need  to  aspire  to  enter  the  practice 
of  medicine  ^in  North  Carolina.    Not  only  the 


medical  profession,  but  every  true  citizen  of 
North  Carolina  should  stand  squarely  behind 
our  Board  of  ^ledical  Examiners,  for  there 
is  nothing  more  important  to  our  great  State 
than  the  maintenance  of  a  high  standard 
among  the  medical  profession  and  the  elimi- 
nation of  the  quacks  and  cults  who  would 
prey  upon  the  innocent  and  unsuspecting. 

The  North  Carolina  Sanatorium  for  the 
treatment  of  tuberculosis  has  increased  its 
activities  and  added  a  much  needed  depart- 
ment for  children  which  is  doing  a  noble 
work. 

The  extension  department  of  the  Univer- 
sity of  North  Carolina  is  doing  great  good 
with  the  post-graduate  lectures  in  the  various 
counties  of  the  state  in  carrying  the  latest 
and  most  up-to-date  lectures  on  surgery 
and  pathology  to  the  busy  practitioner  who 
has  not  the  time  to  visit  the  great  centers  for 
his  information.  We  feel  indebted  to  these 
institutions  and  commend  their  activities. 

Medical  science,  and  the  application  of 
preventive  medicine  to  every-day  life  have 
added  fifteen  years  to  the  expected  span  of 
life  in  the  last  quarter  of  a  century.  We 
find,  by  reference  to  the  Bureau  of  Vital  Sta- 
tistics, that  for  the  year  ending  1926,  nearly 
3,000  people  died  in  the  State  of  North  Caro- 
lina without  medical  attention.  We  also  find 
that  the  number  of  women  who  died  from  the 
effects  of  childbirth  is  alarming,  and  far  in 
excess  of  what  it  would  be  if  the  proper  pre- 
ventive medicine  and  surgery  were  properly 
applied. 

The  institutions  for  the  treatment  and  care 
of  the  mental  defectives  are  all  doing  a  noble 
work. 

The  Orthopedic  Hospital  for  the  treatment 
of  the  crippled  and  deformed  is  functioning  in 
a  remarkable  manner  as  the  rehabilitation 
department  of  the  State,  with  its  clinics  in 
reach  of  all. 

The  immortal  Osier  has  said  that  it  can- 
not be  too  often  or  too  forcibly  brought  to 
us  that  the  hope  of  the  profession  is  with 
the  men  who  do  its  daily  work  in  general 
practice.  Our  labors  are  in  vain, — all  the 
manifold  contributions  of  science,  the  inces- 
sant researches  into  the  complex  problems  of 
life,  normal  and  perverted,  the  profound  and 
far-reaching  conclusions  of  the  thinkers  and 
originators — all  of  these  are  nehushtan, 
sounding  brass  and  tinkling  cymbals,  unless 
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they  result  in  making  men  better  able  to 
fight  the  battle  against  disease,  better  equip- 
ped for  their  ministry  of  healing.  Gradually, 
often  insensibly,  the  practical  advances  of  the 
laboratory  and  of  the  hospital  reach  the  men 
with  whom,  after  all.  rests  the  final  testing 
of  all  our  efforts.  The  work  in  practical  sani- 
tation, the  last  word  in  the  prevention  of 
disease,  the  carrying  out  of  new  methods  of 
treatment,  the  exchange  of  the  old  accoutre- 
ments for  the  new  weapons  and  the  new 
methods  of  warfare,  these  rest  with  the  rank 
and  file  of  the  profession  who  make  effective 
and  translate  into  practice  the  new  knowl- 
edge. 

The  medical  journals,  the  medical  societies, 
the  post-graduate  schools,  the  extension  work 
by  our  universities,  all  help  in  this  good  work, 
and  both  the  profession  and  the  public  now 
aopreciate  how  important  it  is  that  physi- 
c'ans  should  keep  well  abreast  of  the  times. 
The  difficulty  lies  often  with  the  individual 
men  who  fall  into  routine  and  slovenly  habits 
of  practice,  and  who  never  get  more  than  a 
superficial  smattering  of  the  science  and  of 
the  art  of  medicine.  Even  the  most  indus- 
trious and  ambitious,  absorbed  in  a  limited 
field,  find  it  hard  to  get  new  life  into  the  old 
material,  and.  confronted  on  all  sides  by  di- 
ficult  problems  which  press  for  solution,  they 
turn  for  aid  to  the  men  who  have  made  these 
problems  their  special  study. 

MEDICAL   HISTORY 

It  has  been  truly  said  that  medical  history 
is  the  best  school  of  medical  ethics  and  all 
.American  physicians  should  feel  proud  of  the 
announcement  which  appeared  November  7. 
1926.  in  the  New  York  Times,  that  Johns 
Hopkins  University  had  established  a  chair 
of  medical  history  and  secured  one  of  .Amer- 
ica's foremost  physicians  to  fill  it,  William 
Henry  Welch.  We  feel  proud  that  the  day 
of  teaching  medical  history  in  .America  has 
dawned,  and  that  students  of  medical  history 
will  no  longer  be  regarded  as  "a  mysterious 
brotherhood,  immersed  in  cabalistic  research" 
(Dr.  X'ictor  Robinson). 

FORTY  YEARS  AGO  IN  MEDICINE 

'"The  swiftness  of  time  is  infinite,  which  is 
still  more  evident,  to  those  who  look  hack 
upon  the  past" — Seneca. 

If  history — medical  history — were  taught 
by  commencing  at  a  point,  not  centuries  ago, 


but  within  our  own  memories,  tracing  the 
steps  backward  and  forward  from  that  start, 
history  would  cease  to  be  a  baneful  dry-as- 
dust  memory  contest  and  take  on  the  human 
heart  interest  of  a  drama  unfolding  its  fasci- 
nating plot  before  our  very  eyes.  I  hope 
North  Carolina  medical  schools  will  give 
more  time  to  medical  history- 

COMMUNITY   HOSPITALS 

I  firmly  believe  that  the  time  has  come  for 
the  medical  profession  of  the  state  to  get  be- 
hind the  movement  to  establish  community 
hospitals.  Following  the  establishing  of  the 
central  State  institution  for  the  tuberculous 
at  Sanatorium,  many  communities  have  estab- 
lished similar  hospitals  for  the  treatment  and 
care  of  those  of  their  own  counties. 

Farm  people  have  always  been  neglected 
in  health  matters,  and  the  result  of  that  neg- 
lect is  beginning  to  show  in  the  fact  that 
while  the  rural  death  rate  is  practically  sta- 
tionary at  present,  the  city  death  rate  is  de- 
creasing. Even  the  poorest  classes  in  the 
cities  have  been  better  served  with  free  clin- 
ics and  hospital  service  at  their  command. 
Farming  is  naturally  a  healthful  occupation, 
but  this  advantage  is  somewhat  offset,  if  ade- 
quate medical  service  is  lacking  where  needed. 

The  growing  question  of  establishing 
community  hospitals  is  being  heard  in  almost 
pverv  community  at  this  time  and  is  calcu- 
lated to  grow  faster  than  ever  before  in  the 
Carolinas  under  the  helpful  and  healthy  stim- 
ulus of  the  Duke  Endowment.  The  Depart- 
ment of  .Agriculture  of  the  United  States, 
with  its  interest  in  all  rural  institutions  is 
desirous  of  assisting  in  bringing  about  what 
the  late  President  Roosevelt  described  as  ".A 
cood  kind  of  life  on  the  farm."  .And  one  of 
the  important  phases  of  that  activity  is  en- 
couragement of  the  establishment  of  rural 
hospitals. 

In  conclusion,  ladies  and  gentlemen,  ".Ajax 
with  his  heels  of  wool  is  pursuing  us  with 
relentless  fury."  a  short  while  and  we  who  are 
permitted  to  be  here  today  will  have  moved 
along  to  ioin  the  throng  who  have  fought  the 
fieht.  finished  the  course,  and  kept  the  faith. 
I  trust  our  successors  will  find  something  in 
our  records  to  encourage  them  to  continue 
the  fight  until  all  enemies  of  the  health  and 
well-being  of  mankind  shall  have  been  con- 
quered, 
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SPINAL  ANESTHESIA* 

Report  of  One  Hundred  Consecutive  Operations  Under  Such  Anesthesia 
John  T.  Burrus,  M.D..  High  Point,  N.  C. 


It  has  been  found  that  spinal  anesthesia  is 
oftimes  indicated  in  operations  involving 
structures  below  the  diaphragm.  With  it  no 
complications  worthy  of  mention  have  arisen. 
The  abdomen,  pelvis  and  lower  extremities 
being  regions  that  require  most  operative 
procedures-  I  conclude  that  there  is  a  broad 
tield  of  usefulness  for  this  particular  kind  of 
anesthetic.  Spinal  anesthesia  is  not  advo- 
cated where  regional  anesthesia  can  be  used 
to  better  advantage. 

The  spinal  cord  terminates  at  the  level  of 
the  third  or  fourth  lumbar  vertebra.  At  this 
point  the  canal  is  larger  and  therefore  there 
is  less  danger  of  the  needle  piercing  the  cord. 
Hence,  this  was  the  preferred  site  for  injec- 
tion until  our  technique  could  be  perfected 
and  our  experience  obtained. 

The  operations  first  undertaken  were  on 
the  rectum,  perineum,  bladder,  vagina,  genital 
region,  and  lower  extremities-  As  we  became 
more  familiar  with  this  method  of  anesthesia 
we  used  it  over  a  larger  territory,  blocking 
the  cord  at  higher  levels.  Now  the  space 
most  frequently  used  is  between  the  last  dor- 
sal and  first  lumbar  vertebrae.  It  is  found 
that  by  using  our  anesthetic  this  high,  satis- 
factory analgesia  is  obtained  for  doing  almost 
any  operation  below  the  diaphragm.  Injec- 
tions may  be  made  at  any  lumbar  vetebral 
interspace. 

The  anesthetic  used  by  us  is  novocain 
crystals  obtained  from  Metz,  marketed  in 
sterile  sealed  glass  ampules.  These  ampules 
have  a  constriction  at  one  end,  making  the 
opening  easier  and  when  opened  provide 
ready  means  for  dissolving  the  novocain  in 
the  ampule  itself. 


♦Read  before  the  Twenty-ninth  .Annual  Meeting 
of  the  Tri-State  Medical  .Association  of  the  Carolinas 
and  Virginia,  at  Columbia,  S.  C,  February  15-16, 
1927. 


When  the  puncture  is  made  enough  of  the 
spinal  fluid  is  allowed  to  flow  in  the  ampule 
to  dissolve  the  novocain,  after  which  it  is 
passed  to  a  Luer  syringe  and  injected  slowly 
and  continuously  into  the  sub-arachnoid 
space.  After  the  injection  the  patient  is 
gently  but  quickly  put  in  the  dorsal  position. 
The  Babcock  needle  is  used  for  punctures  of 
the  spinal  canal.  It  is  made  of  very  hard 
aluminum,  is  very  small,  slightly  flexible  and 
less  liable  to  break  than  most  other  types. 
The  cannula  has  a  short  blunt  point,  the 
stylet  beirg  beveled  flush.  With  this  needle 
there  is  less  danger  of  penetrating  the  cord 
or  doing  injury  to  a  nerve  than  with  a  needle 
with  sharper  point. 

For  a  number  of  years  we  have  used  spinal 
anesthesia  at  the  High  Point  Hospital  and 
we  have  p:rformed  under  it  several  hundred 
operations.  Xo  death  has  been  recorded, 
neither  have  we  had  any  complications  which 
would  cause  alarm.  The  operations  perform- 
ed have  be:n  on  almost  every  structure  below 
the  diaphragm. 

Some  familiarity  and  practice  is  required 
for  the  successful  use  of  spinal  anesthesia. 
Anyone  familiar  with  spinal  punctures  need 
not  hesitate  to  us''  novocain  for  this  purpose. 
The  beginner  should  make  his  first  injection 
between  the  last  lumbar  and  sacral  vetebrae 
as  this  space  is  wide  and  there  is  less  danger 
of  needling  the  cord. 

The  amount  of  the  drug  which  has  been 
used  is  one  mg.  to  one  pound  of  body  weight 
This  is  a  safe  working  basis  though  the 
amount  may  be  somewhat  increased  or  de- 
creased as  appears  indicated. 

The  injection  is  usually  made  with  the 
patient  in  the  sitting  posture.  The  body  is 
inclined  forward,  resting  the  elbows  on  the 
knees,  the  head  dropped,  chin  resting  against 
the  breast.  This  gives  the  back  a  bow,  sep- 
arating the  vertebrae  and  making  it  easier 
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to  enter  the  canal.  In  cases  in  which  the 
patient  is  unable  to  sit  upright,  the  lateral 
position  may  be  used,  tlexing  the  thighs  on 
the  abdomen,  bringing  the  shoulders  and 
knees  as  close  together  as  possible,  and  tlex- 
ing the  head  on  the  chest. 

Every  antiseptic  precaution  of  the  lield 
before  and  after  the  injection  should  be  taken. 
.After  the  injection  is  made  the  needle  should 
be  quickly  withdrawn,  and  an  antiseptic 
dressing  applied,  the  patient  then  quickly 
and  gently  put  in  the  dorsal  position.  Five 
to  fifteen  minutes  is  the  usual  time  before 
complete  anesthesia  is  obtained.  This  lasts 
from  one  to  two  hours. 

Very  old  people,  those  emaciated,  cachectic 
or  anemic  from  any  cause,  and  the  tubercu- 
lous are  able  to  withstand  operations  under 
this  anesthesia. 

The  preliminary  preparation  is  morphine 
and  magnesium  sulphate  given  hypodermi- 
cally  one  hour  before  the  operation.  Imme- 
diately following  the  injection  the  patient  is 
told  not  to  fear  a  tingling  sensation  in  the 
feet  and  limbs  and  to  have  no  uneasiness 
should  he  experience  a  slight  nausea  or  syn- 
cope. 

The  chief  precaution  to  be  taken  is  that 
unless  clear  cerebro-spinal  fluid  flows,  the  in- 
jection should  not  be  made.  (Most  dry  taps 
are  failures  to  enter  the  canal,  assuming  the 
needle  is  open.)  The  experienced  linger  rec- 
ognizes when  the  inter-laminar  ligament  is 
penetrated;  resistance  diminishes  and  then 
the  needle  is  felt  to  pass  through  the  dense 
dural  sheath.  It  has  been  our  uniform  cus- 
tom not  to  use  this  method  of  anesthesia  in 
the  few  cases  in  which  traces  of  blood  or 
cloudiness  appeared  in  the  fluid.  On  failure 
to  enter  the  canal  repeated  punctures  may 
be  done,  selecting  a  different  location  each 
time. 

COMPLICATIONS 

Catheterization  may  be  required  for  a  few 
days  following  operation,  but  certainly  this 
is  much  less  frequent  than  when  general  an- 
esthesia is  given. 

Vnmitinf,  occasionally  occurs  a  few  min- 
utes after  the  injection,  but  it  is  exceedingly 
unccimmon  after  the  operation  has  been  com- 
jiieted- 

Backache  is  infrequent.  With  our  cases 
there  have  been  four  who  have  complained 


of  this  symptom.  It  is  caused  by  piercing  a 
nerve,  the  needle  being  introduced  in  each 
case  a  little  to  one  side  of  the  midline. 

Headache  in  five  cases  was  severe,  and  in 
one  case  lasted  for  six  days  and  required 
anodynes  for  its  relief.  In  the  cases  com- 
plaining of  headache  a  larger  needle  than 
usual  was  used.  We  believe  this  was  respon- 
sible by  permitting  spinal  fluid  to  escape 
through  the  puncture  made  in  the  dura. 

INCONSEQUENTIAL   SYMPTOMS   OBSERVED 

Temperature  elevation  has  been  inconse- 
quential, certainly  much  less  than  in  patients 
who  have  been  given  a  general  anesthetic. 

Labored  respiration  and  a  sense  oj  fainting 
have  been  noted  in  only  a  few  instances  and 
these  cases  were  those  in  which  we  had  done 
a  high  injection  and  a  heavy  operation.  These 
symptoms  were  immediately  relieved  by  ad- 
ministering a  small  dose  of  adrenalin  and 
giving  oxygen  by  inhalation. 

No  case  of  rectal  or  vesical  incontinence 
has  been  encountered. 

No  nervous  manifestations  have  been  ob- 
served. 

In  cases  with  extremely  low  blood  pressure 
some  other  anesthetic  should  be  used,  as  this 
method  of  anesthesia  has  a  tendency  to  lower 
blood  pressure. 

A  few  deaths  have  been  reported,  but  the 
mortality  remains  as  low  or  lower  than  that 
from  ether  anesthesia.  There  are  a  number 
of  men  reporting  no  deaths  using  anesthesia 
for  all  conditions  and  in  all  cases  requiring 
operations  below  the  diaphragm,  and  these 
have  reported  no  deaths.  We  have  had  no 
deaths. 

Our  list  of  the  last  one  hundred  operations 
done  under  spinal  anesthesia  includes  the  fol- 
lowing: 

,5  Pilonidal  cyst 

i  Epididymotomy 

2  Spina  bifida 

4  Prostatectomy 

2  Fractured  coccyx   (roninval  of  coccyx) 

1  Talipes-equino  varus 

1  Stricture  urethra 

4  Iimuinal  adenitis 

5  Hcniorrhnidcctomy 
1  Fractured  patella 

1  Ovarian  cyst   (lar^e) 

1  Plastic  on  bladder 

1  Cholecystectomy 

1  Amputation  of   cervix 

1  Hysterectomy   (for  fibroid) 

1  Bunion  (ritiht  and  left) 

4  Fuluuration    and    C(ia»;ulali<in    of    uterus    (for 
inoperable  cancer) 
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Appendectomy 

Dilatation  and  curettage  of  uterus 

Hysterectomy  (vaginal) 

Perineorrhaphy 

Trachelorrhaphy 

Hydrocele 

Tumors  (removed  from  labia  majora) 

Rectal  sinus 

Rectal  fistula 

Amputation   (thigh  upper  1-3) 

Circumcision 


3     Necrosis  of  tibia 

It  is  a  pleasure  to  have  such  a  method  of 
anesthesia,  and  we  feel  perfectly  safe  in  using 
it.  For  the  work  which  has  been  done  in 
bringing  spinal  anesthesia  to  the  profession 
we  should  be  profoundly  grateful  to  Jonnesco, 
Pauchet,  Dunn,  Allen,  Bainbridge,  Babcock, 
Labot  and  Wabasse. 


ADENOMYOMA  OF  RECTO- VAGINAL  SEPTUM* 

Robert  L.  Payne,  ]M.D.,  F.A.C.S. 

Surgeon,  St.  Vincent's  Hospital,  Norfolk,  Va. 


For  many  years  we  all  have  been  familiar 
with  the  location  and  growth  of  true  carci- 
noma in  the  cervix  uteri  and  in  the  rectum. 
For  only  a  limited  number  of  years  have  a 
few  surgeons  been  cognizant  of  a  newer  type 
of  cellular  invasion  in  the  structure  lying 
between  the  cervical  and  rectal  mucosa.  This 
growth,  unrecognized  before  1913,  takes  on 
the  classical  characteristics  of  the  familiar 
adenomyomata  so  commonly  found  in  the 
uterus,  but  presents  an  unusual  group  of 
symptoms  and  calls  for  a  distinctly  different 
interpretation  than  that  of  the  adenomyomata 
found  in  the  uterus. 

One  can  readily  picture  the  lack  of  decision 
which  must  arise  when  a  surgeon,  unfamiliar 
with  this  unusual  growth,  finds  on  opening 
the  abdomen  that  the  tubes,  ovaries  and 
uterus  appear  normal,  but  low  down  pos- 
teriorly at  the  peritoneal  reflection  is  a  mass 
that  resembles  carcinoma  which  fuses  the 
rectum  and  cervix  together  so  tightly  that 
the  two  structures  can  only  be  moved  slightly 
en  masse.  Cuthbert  Lockyer,  before  the 
Royal  Society  of  Medicine,  London,  first  de- 
scribed this  condition;  but  Cullen,  in  1913, 
before  the  Southern  Surgical  Association  first 
described  in  our  country  this  type  of  new 
growth  in  the  recto-vaginal  septum.  Yet  only 
in  the  past  five  years  have  surgeons  gener- 
ally been  recognizing  accurately  the  path- 
ology of  adenomyoma  in  the  pelvis  in  contra- 
distinction to  their  familiarity  with  this  type 
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of  growth  in  the  uterus  proper.  This  type 
of  growth,  however,  is  not  encountered  ectopi- 
cally  only  in  the  recto-vaginal  septum  but  is 
also  found  on  the  ovary,  sigmoid,  ileum  and 
appendix  by  direct  transplantation;  and  Cul- 
len and  others  have  reported  cases  in  the 
round  ligament,  inguinal  region  and  umbilicus 
presumably  by  lymphatic  transference.  If 
we  are  to  have  cellular  growths  located  in 
these  various  places,  yet  coinciding  accurately 
with  new  growths  taking  their  origin  from 
the  uterine  mucosa,  we  at  once  become  inter- 
ested in  the  origin  and  development  of  these 
ectopic  adenomyomata. 

Cullen's  original  article  states  that  these 
growths,  occurring  in  the  cul-de-sac  and 
recto-vaginal  septum,  undoubtedly  arise  from 
a  down  growth  of  the  uterine  mucosa  or  from 
misplaced  remnants  of  the  muUerian  duct. 
This  is  a  reasonable  deduction  and  might  be 
acceptable  were  it  not  for  more  recent  and 
detailed  studies  by  Sampson  and  Jacobson- 
To  Sampson  must  belong  the  honor  of  first 
describing  accurately  the  role  of  an  endome- 
trial implant  and  ascribing  these  new  growths 
to  the  escape  of  endometrial  particles  from 
the  fimbriated  ends  of  the  fallopian  tubes 
and  their  subsequent  growth  as  implants  on 
the  ovary,  in  the  cul-de-sac  and  on  the  peri- 
toneum of  the  intestine.  We  all  know  that 
the  normal  menstrual  flow  contains  particles 
of  cast  off  endometrium  and  the  most  accept- 
able theory  of  the  origin  of  the  intra-perito- 
neal  adenomyoma  is  that  these  endometrial 
cells  arrive  as  the  result  of  uterine  back 
pressure  or  back  flow  through  the  fallopian 
tubes  and  lighting  on  the  ovary  or  peritoneum 
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these  take  on  the  characteristics  of  an  epi- 
thelial implant.  The  fact  that  these  growths 
occur  only  in  the  female  and  that  they  rarely 
occur  before  the  age  of  thirty  would  further 
contradict  their  origin  from  misplaced  rem- 
nants of  Muller's  duct.  Sampson's  contention 
is  additionally  supported  by  the  fact  that 
the  histological  structure  of  these  growths, 
wherever  located,  always  coincide  with  endo- 
metrial hyperplasia  and  that  they  react  to 
the  menstrual  cycle  just  as  normally  situated 
endometrium.  This  is  a  most  interesting 
observation  that  cellular  invasion  of  this  type 
in  the  rectal  wall,  sigmoid  or  appendix  will 
assume  the  physiological  characteristics  of  an 
extra  uterus,  hypertrophy,  menstrual  secretion 
and  involution. 


from  anomalies  of  Muller's  duct  or  from 
germinal  epithelium  of  the  ovary  and  last 
year  we  find  Halban  again  propounding  the 
old  theory  that  the  endometrial  cells  escape 
into  the  lymphatic  channels  of  the  uterus 
and  by  this  route  to  the  intra-peritoneal  loca- 
tions. 

With  the  arrival  of  the  endometrial  im- 
plants on  the  ovary  bowel  or  in  the  cul-de- 
sac,  their  subsequent  behavior  varies  from 
temporary  local  takes  to  permanent  takes 
with  hyperplasia.  Sampson  says  that  in 
many  instances  the  implants  may  be  very 
small  and  remain  quiescent  or  they  may  be- 
come invasive,  developing  into  typical  adeno- 
mas with  irregular  tumor  formations  which 
are  often  mistaken  for  malignancy.    Accord- 
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Legend  No.  1 — Original  illustration  of  Lockyer  showing  the  growth  located  in  the  recto-vaginal 
septum  after  radical  operation  of  hysterectomy  including  a  segment  of  the  rectum.  (Copied  from 
Lockyer  after  Cullen  by  permi.ssion.) 


There  are  other  theories  on  the  develop- 
ment of  intra-peritoneal  adenomyoma  and 
Russell  (quoted  by  Seelig)  in  1899  first  de- 
scribed endometrial  hyperplasia  in  the  ovary. 
The  German  school  do  not  accept  Sampson's 


ing  to  Seelig,  in  the  superficial  varieties  the 
peritoneum  or  surface  of  the  intestine  is  only 
thickened  and  the  effected  areas  are  marked 
by  brown  pigmented  .scars  while  some  areas 
are  elevated  by  sub-peritoneal  blood  due  to 


theories,  believing  that  these  growths  arise      the   tendency  of   the   epithelial   implants  tg 
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bleed  in  their  inherent  capacity  to  carry  out 
the  menstrual  cycle.  When  located  in  the 
cul-de-sac  these  growths  invade  the  fibrous 
partition  between  the  cervix  and  rectum, 
mixing  with  the  muscle  libres  of  the  cervix 
and  posteriorly  burrowing  into  the  coats  of 
the  rectum  as  far  as  the  mucosa  but  rarely 
through  the  mucous  membrane.  Sometimes 
the  adenomatous  tissue  burrows  through  the 
posterior  vaginal  fornix  into  the  vagina,  and 
when  the  rectal  mucosa  is  penetrated  there 
will  be  teat  like  projections  into  the  lumen 
of  the  bowel  which  bleed  with  the  menstrual 
function.  Sampson  holds  that  these  implants 
rarely  take  primarily  except  on  the  ovary. 
He  contends  that  the  ovary  is  the  interme- 
diary host  or  incubator  with  the  implant  first 
growing  into  the  ovary  and  developing  small 
cysts  as  a  result  of  their  glandular  type. 
Since  the  epithelium  is  of  uterine  type  it  has 
the  tendency  to  function  as  does  the  normally 
situated  endometrium  and  hence  the  cysts 
contain  old  blood  and  have  for  a  long  time 
been  recognized  under  the  name  of  chocolate 
cysts  of  the  ovary.  Under  tension  these 
chocolate  cysts  rupture  and  discharge  their 
endometrial-like  cells  into  the  pelvic  perito- 
neal cavity.  Thus,  according  to  Sampson, 
takes  place  the  hatching  from  the  ovary  as 
an  incubator  and  he  thinks  that  these  second 
growth  transplants  are  very  much  more  virile 
and  more  likely  to  invasive  hyperplasia  than 
the  primary  implants  through  the  fallopian 
fimbriae. 


Legend  No.  2 — Section  excised  from  rectal  wall 
showing  adenomatous  glands  in  rectal  wall  but  mu- 
cous membrane  of  rectum  remains  intact.  (Copied 
from  Lockyer  after  Cullen  by  permission.) 


Those  interested  in  this  metaplasia  should 
read  Jacobson's  account  of  his  experiments. 
These   not   only   support   Sampson's   conten- 


tions, but  tend  to  prove  Ribbert's  hypothesis: 
"Simple  misplacement  of  mature  endometrial 
epithelial  cells  is  conducive  to  their  neoplas- 
tic transformation."  Jacobson  concludes  as 
follows:  "It  has  been  demonstrated  that 
endometrial  tissue  transplanted  into  the  ovary 
and  pelvic  fat  of  the  same  animal  will  grow 
for  as  long  as  seventy  days  and  probably 
much  longer-  Adenoma-like  growths  and 
multilocular  cysts,  which  histologically  show 
much  similarity  to  "ovarian"  cyst-adenomata 
of  women,  are  produced.  Under  the  influ- 
ence of  pregnancy,  a  more  rapid  epithelial 
growth  occurs,  with  the  production  of  papil- 
lary "cyst-adenoma,"  which  has  some  of  the 
characteristics  of  a  malignant  growth.  An 
incision  through  the  entire  thickness  of  the 
wall  of  a  cornual  segment  containing  a  fetus 
is  sufficient  to  cause  the  escape  of  mucosal 
epithelium  from  the  cornua  into  the  pelvis 
and  from  these  ectopic  epithelial  cells  im- 
plantation adenomas  develop.  Also  that 
pregnancy  may  perhaps  exert  an  influence  on 
these  growths  in  the  direction  of  malignant 
degeneration." 


Legend  No.  i — Drawing  of  author's  case  showing 
the  appearance  of  the  growth  in  the  cul-de-sac  in- 
volving one  side  of  the  rectum  and  the  posterior 
portion  of  the  cervix.  .^  section  of  the  rectum  was 
removed  in  this  case. 

Grossly,  in  the  cul-de-sac,  the  picture  va- 
ries  according    to    the    characteristics    which 


May,  1927 


ORIGINAL  COMMUNICATIONS 


the  adenomatous  growth  assumes.  In  the 
early  cases  there  may  be  seen  and  felt  only 
a  small  irregular  hard  mass,  often  movable 
and  giving  the  local  tissues  a  puckered  ap- 
pearance. With  increased  growth,  the  cervix 
in  front  and  the  rectum  posteriorly  are  in- 
vaded, thus  assuming  more  of  the  malignant 
characteristics  and  producing  a  definite  fixa- 
tion of  these  structures.  In  the  most  ad- 
vanced cases,  such  as  described  by  Cullen, 
the  tissues  on  each  side  of  the  cervix  and 
rectum  are  considerably  involved,  the  ureters 
are  compressed  producing  obstruction  with 
dilatation  and  the  organs  of  the  pelvis  are 
fused  in  one  solid  mass  which  completely  fills 
the  pelvic  cavity. 


Legend  No.  4 — Sagittal  section  of  same  case  as 
shown  in  drawing  No.  ,*  illustrating  the  extent  of 
the  adenomatous  infiltration  in  the  cervix  and  rectal 
wall. 

Histologically  these  growths  coincide  ex- 
actly with  the  picture  of  ordinary  adenomyo- 
mas.  Scattered  through  a  stained  section  will 
he  seen  numerous  tubules  or  glandular  struc- 
tures having  a  single  layer  of  cylindrical 
epithelium  on  a  typical  basement  membrane. 
Surrounding  these  tubules  is  a  stroma  corre- 
sponding t(i  that  found  in  normal  endome- 
trium with  non-striated  muscle  fibres  or 
fibrous  tissue  predominating  according  to 
whether  the  growth  invades  primarily  the 
cervix  uteri  or  intestinal  peritoneum.     Since 


the  epithelium  of  the  tubules  is  of  endome- 
trial origin  it  follows  that  these  cells  swell 
at  the  time  of  menstruation  with  discharge 
of  the  blood  into  the  gland  spaces.  There 
being  no  avenue  of  escape  for  this  blood  re- 
sults in  the  gland  spaces  becoming  cystic  and 
sometimes  rupture  occurs  with  extravasation 
of  blood  into  the  stroma  thus  producing  the 
commonly  found  areas  of  hemato-pigmenta- 
tion  so  clearlv  described  bv  Cullen  and  See- 
lig. 


Legend  Nci.  5 — High  power  photomicrograph  of 
tissue  from  one  of  author's  cases  showing  character- 
istic tubules  lined  with  single  layer  oi  cylindrical 
epithelium  and  surrouijded  by  typical  .stroma  con- 
sisting of  fibrous  tissue  and  non-striated  muscle. 

DIAGNOSIS 

The  cases  so  far  reported  in  the  literature 
have  all  occurred  in  women  after  the  age  of 
thirty.  Cullen  says  the  condition  is  not  rare 
and  Sampson  says  these  growths  occur  in 
from  10  to  20  per  cent  of  women  between 
thirty  years  of  age  and  the  menopause.  Pel- 
vic pain  seems  to  be  the  most  constant  symp- 
tom and  generally  is  the  exciting  cause  for 
seeking  relief;  however,  bleeding  from  the 
rectum  may  be  the  first  unusual  sign  ob- 
served, but  this  must  be  very  rare.  The  pain 
is  always  more  pronounced  at  the  time  of 
menstruati(jn  and   in  the  early  cases  pain  is 


only  observed  during  the  menstrual  cycle. 
Thus,  in  acquired  dysmenorrhea  one  should 
always  consider  this  condition  as  possibly  due 
to  ectopic  adenonnoma.  Since  the  rectal  wall 
is  often  extensively  involved  in  these  septal 
growths:  accordingly  pain  in  the  rectum  is 
one  of  the  most  constant  symptoms.  This 
was  the  principal  complaint  in  both  of  my 
cases-  Pain  in  the  rectum  is  usually  worse 
during  the  menstrual  function  and,  because 
the  cellular  invasion  swells  at  this  time  in 
the  rectal  walls,  there  is  often  marked  pain- 
ful constipation,  sometimes  obstructive  in 
type,  with  bleeding  as  a  complicating  sign. 
Between  menstrual  periods  there  is  often 
present  a  progressive  constipation  accompa- 
nied by  local  pain  whenever  the  bowels  are 
moved.  This  constipation  is  explained  by  a 
disturbance  of  bowel  function  due  to  a  dimin- 
ished local  peristalsis.  Cullen  believes  the 
contractibility  of  the  rectal  wall  is  lessened 
by  the  invasive  character  of  the  growth.  Ex- 
tensive pelvic  spread  may  not  only  cause 
constant  pain  by  encroachment  on  the  local 
nerves  but  by  pressure  on  the  ureters  there 
may  be  produced  obstructive  symptoms  with 
renal  pressure  signs,  especially  during  men- 
struation. If  the  growth  pushes  through  the 
vaginal  wall,  there  will  be  seen  typical  uterine 
polyps  in  the  posterior  fornix  and  at  the 
catamenial  period  blood  may  be  observed 
coming  from  this  area  in  addition  to  the 
cervical  canal. 
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In  the  advanced  and  extensive  growths 
confusion  with  malignancy  is  highly  probable 
but  this  could  be  readily  dissipated  through 
the  interpretation  of  the  living  pathology  by 
the  surgeon  after  the  abdomen  is  opened. 
Before  celiotomy  the  true  diagnosis  is  well- 
nigh  impossible.  In  the  early  cases  the  diag- 
nosis should  be  relatively  easy  and  more  fre- 
quently made  correctly.  When  a  woman  over 
thirty  has  dysmenorrhea  and  rectal  pain,  ex- 
aggerated during  menstruation  our  suspicion 
may  justly  be  aroused.  Vaginal  examination 
in  the  early  cases  shows  a  normal  fundus 
with  normal  tubes  and  ovaries.  The  cervix 
is  somewhat  fixed  and  attempts  at  lateral 
movement  causes  pain.  Behind  the  cervix  is 
felt  a  small  nodular  mass  or  condition  of 
induration,  and  rectal  examination  discloses 
a  thickening  of  the  bowel  wall  with  the 
mucosa  intact. 


Legend  No.  0 — Luw  power  photomitrograph  from 
one  of  auihor's  cases  showing  glandular  areas  sur- 
rounded by  round-cell  infiltration  and  rupture  of  a 
long  tubule  with  extravasation  into  the  stroma  of 
the  menstrual  contents  producing  hemato-pigmenta- 
tion  of  the  stroma. 


Legend  No.  7 — Photomicrograph  of  author's  case 
showing  typical  distribution  of  non-striated  muscle 
and  fibrous  tissue  around  a  conglomerate  collection 
of  the  gland-like  structure. 


As  above  stated,  the  elimination  of  malig- 
nancy presents  the  greatest  problem  in  the 
diagnosis.  Cullen  admirably  covers  this 
phase  of  the  situation  as  follows:  "If  the 
uterus  contains  myomas  the  probability  that 
the  pelvic  growth  is  an  adenomyoma  is 
strengthened.  Further,  if  the  growth  appears 
to  be  muscular  in  origin  this  diagnosis  is 
the  more  probable:  if  the  growth  is  cystic, 
the  diagnosis  of  adenomyoma  is  almost  cer- 
tain. Cancer  of  the  rectum  starts  in  the 
mucous  membrane,  gradually  infiltrates  the 
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Let;end  \o.  S — A  higher  power  section  taken  from 
the  same  slide  as  shown  in  Figure  No.  7  demonstrat- 
ing the  epithelium  lining  the  tubules  and  the  charac- 
teristic stroma  coinciding  with  that  of  uterine  endo- 
metrium. 

bowel  and  then  extends  to  the  peritoneum 
and  at  a  later  stage  may  involve  the  cervix. 
Clinically  there  is  a  history  of  hemorrhage 
from  the  bowel.  In  adenomyoma  of  the 
recto-vaginal  septum  the  only  rectal  symptom 
is  painful  defecation  or  there  are  obstructive 
symptoms.  On  rectal  examination  the  bowel 
mucosa  may  be  found  puckered  but  still  in- 
tact" "Thus,"  says  Cullen,  "it  is  seen  that 
the  differential  diagnosis  is  relatively  easy." 
The  writer  does  not  subscribe  readily  to  the 
last  quotation  and  diagnosis  in  my  two  cases, 
while  surmised,  was  not  accurately  reached 
until  biopsy  was  made. 

TREATMENT 

It  is  generally  conceded  that  these  endome- 
trial growths  are  not  malignant  in  that  they 
do  not  give  rise  to  metastatic  growths  but 
locally,  by  invasion  and  infiltration,  they  are 
decidedly  malignant  in  such  characteristics. 
The  treatment  therefore  must  necessarily  in- 
clude a  complete  eradication  of  the  tumor 
growth.  This  may  mean  complete  hysterec- 
tomy and  even  resection  of  a  segment  of  the 
rectum  with  end-to-end  anastomosis.  In  the 
less   extensive  growths  confined   to   the   cul- 


de-sac,  complete  removal  is  quite  sufficient. 
In  one  of  my  cases  it  was  necessary  to  re- 
move a  segment  of  the  rectum,  while  in  the 
other  case  the  growth  was  dissected  from  the 
rectal  wall  leaving  only  mucosa  intact  which 
in  turn  was  covered  over  with  a  patch  of 
omentum.  Sampson  has  advocated  the  the- 
ory that  removal  of  the  appendages  will  stop 
the  menstrual  function  and  cause  atrophy  of 
this  ectopic  uterine  mucosa.  This  has  been 
borne  out  in  some  cases  reported  where  the 
endometrial  implants  have  been  confined  to 
the  peritoneum  of  the  bowel  wall  and  would 


Legend  No.  u— A  li.u  \h,kvt  fielil  in  one  of  the 
author's  cases  showing  a  hugely  dilated  gland  space 
coinciding  with  a  small  uterine  cavity.  Within  the 
gland  space  will  be  noted  characteristic  menstrual 
content  consisting  of  broken  down  epithelial  cells, 
broken  down  blood  cells  and  pigmented  granular 
material. 

certainly  be  the  best  course  when  one  must 
deal  with  a  rather  general  endometriosis.  In 
the  recto-vaginal  septum,  simple  removal  of 
the  appendages  is  not  considered  sufficient 
and  Cullen  reports  a  continuation  of  the 
growth  following  incomplete  removal  by 
supra-vaginal  hysterectomy.  Both  of  my 
cases  have  so  far  remained  free  of  return 
growth,  and,  in  the  present  light  on  the  sub- 
ject, we  may  reasonably  expect  no  further 
symptoms  if  comi)]ete  removal  has  been  ac- 
complished. 

In  conclusion  I  wish  to  express  my  appre- 
ciation to  Dr.  M.  K.  Roche,  of  the  Pathologi- 
cal I)e()artment  of  St.  Vincent's  hospital,  for 
the  microscopic  sections  herein  |)resented  and 
to   Mr.   Earle   ('unningham   for   the   splendid 
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photo-micrographs. 
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A  COMPARATIVE  STUDY  IN  OBSTETRICS 


\.  Byron  Holmes,  M.D.,  Fairmont,  N.  C. 


The  records  of  the  last  one  hundred  and 
fifty  patients  delivered  in  each  of  the  three 
races,  White,  Indian,  and  Negro,  have  been 
used  for  this  study.  These  deliveries  have 
not  been  selected,  but  are  the  ones  found  in 
daily  practice  Every  patient,  with  two  e.x- 
ceptions,  was  delivered  in  the  home.  These 
homes  represent  the  entire  economic  scale — 
from  the  wealthy  to  the  most  poverty- 
stricken. 

Whites — primiparas  52,  multiparas  98 
Indians — primiparas  65,  multiparas  85 
Negroes — primiparas  72,  multiparas  78 

Note. — Figures  represent  the  combined  averages  of 
the  patients  in  this  series. 

Pelvic  Measurements 

Inter-spinous:  Whites  2i.2;  Indians  23.1; 
Negroes  21.8 

Inter-cristal:  Whites  25.8:  Indians  25.1; 
Negroes  24.7 

Inter-trochanteric:  Whites  30.2;  Indians 
30.2;   Negroes  30.4 

External  conjugate:  Whites  18.6;  Indians 
1865;  Negroes  18.70. 

Internal  conjugate:  Whites  10.78;  Indians 
10.74;  Negroes  10  76 

Diagonal  conjugate:  Whites  12.28;  Indians 
12.29;  Negroes  12.26. 

The  only  interesting  comparison  found 
here  is  the  smaller  inter-spinous  and  inter- 
cristal  diameters  found  in  the  pelvis  of  the 
Negro.  With  these  two  exceptions,  the  pel- 
vic measurements  do  not  differ  in  the  three 
races. 

Another   interesting  thing  observed  is  the 


smaller  baby  in  the  Negro. 

Weight  in  Pounds 
Whites  7.3;  Indians  7;  Negroes  6.5. 
Occipito-jrontal  Measurements 
Whites    33.80;     Indians    33.81;     Negroes 
32.35. 

Given  a  smaller  baby  and  a  true  pelvis  of 
approximately  the  same  size,  we  would  nat- 
urally think  labor  would  be  of  shorter  dura- 
tion and  easier  in  the  Negro.  Labor,  as  to 
duration  and  severity,  seems  to  be  the  same 
in  the  \\'hites  and  Indians  but  in  the  Negroes 
it  is  one  hour  longer  and  more  severe.  Re- 
gardless of  the  longer  and  more  severe  labor, 
lacerations  are  much  less  frequent  in  the  Ne- 
groes. Before  this  study  I  had  suspected  a 
rachitic  pelvis  to  be  the  cause  but  have  found 
this  not  to  be  true.  The  diet  which  consists 
largely  of  vegetables,  both  cooked  and  un- 
cooked, together  with  the  outdoor  life,  un- 
doubtedly accounts  for  the  relative  infre- 
quency  of  the  rachitic  pelves  in  the  Negroes- 
The  more  arduous  work  performed  by  the 
negro  girl  giving  her  firmer  and  more  un- 
yielding muscles  seems  to  account  for  the 
longer  labor. 

Blood  pressure  readings  showed  no  differ- 
ence in  the  three  races.  Whites  118;  Indians 
121;  Negroes  1 20. 

Syphilis — A  wassermann  was  done  in  each 
patient.  It  was  found  that  syphilis  is  much 
more  prevalent  in  the  negro  race:  Whites  6; 
Indians  14;  Negroes  34.  Williams,  of  Johns 
Hopkins,  reports  a  series  of  cases  in  which 
he  found  syphilis  to  be  about  six  times  as 
frequent  in  the  Negroes. 
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Xausia  aii(f  vomiting — Xo  difference  was 
noted  in  nausea  and  vomiting  in  the  three 
races:  Whites  48:  Indians  44:  Negroes  45. 
Pernicious  nausea  and  vomiting  occurred  in 
six  Whites  and  five  Indian  pregnancies  but 
did  not  occur  in  the  Negroes. 

Placenta  previa  (one  central  and  two  mar- 
ginal) complicated  three  White  deliveries. 

Post  partutn  heniorrlias,e  followed  five  la- 
bors, three  Whites  and  one  each  in  an  Indian 
and  a  Negro. 

Eclampsia  developed  in  six  cases,  four 
\\'hite  and  two  Negro.  Each  case  of  eclamp- 
sia occurred  in  a  patient  with  a  positive  was- 
sermann  and  evidence  of  a  chronic  nephritis. 

Mastitis  complicated  two  puerperas,  both 
White. 

Phlebitis  occurred  in  two  Negroes. 

Puerperal  sepsis  did  not  occur  in  one  case. 
The  deliveries  were  recognized  as  major  surgi- 
cal operations  and  handled  accordingly.  The 
rectum  was  used  entirely  for  examinations 
until  some  complication  arose:  then,  before 
using  the  vagina,  it  was  prepared  as  for  a 
major  surgical  operation. 

Acute  cardiac  dilatation  gave  quite  a  fright 
in  one  white  patient.    This  developed  imme- 


diately following  labor  and  slowly  returned 
to  normal. 

Spontaneous  labor  occurred  in  one  hundred 
and  thirty-five  Whites,  one  hundred  and 
thirty-nine  Indians,  and  one  hundred  and 
forty-one  Negroes 

Abdominal  section  was  performed  upon  one 
White  patient.  This  patient  had  a  true  con- 
jugate of  8.8  cms.  Four  former  labors  in  this 
patient  had  resulted  fatally  to  the  baby. 

Version  was  performed  in  six  Whites  and 
seven  Negroes. 

Low  forceps  delivered  eight  Whites,  eleven 
Indians,  and  two  Negroes. 

Maternal  mortality — One  case  of  eclamp- 
sia developed  in  a  White  patient  twenty-six 
hours  after  delivery  and  proved  rapidly  fatal. 

Fetal  mortality  consisted  of  four  still-born 
babies. 

CONCLUSIONS 

1.  Obstetrically  the  three  races  do  not  dif- 
fer except  for  a  slightly  longer  labor  in  the 
Negro. 

2.  Syphilis  is  found  much  oftener  in  the 
Negro. 

3.  Puerperal  sepsis  can  be  prevented,  even 
under  the  most  difficult  working  conditions. 


SURGERY  AS  IT  CONCERNS  THE  GENERAL 
PRACTITIONER* 


Henry  F.  Long,  M.U.,  F.,\.C.S.,  Statesville,  N.  C. 


I  gladly  accepted  the  invitation  to  read  a 
paper  on  surgery  that  would  be  of  interest 
to  the  general  practitioner,  the  man  of  whom 
so  much  is  expected.  I  spent  the  first  ten 
years  of  my  professional  life  practicing  medi- 
cine from  house  to  house  and,  beyond  per- 
adventure,  the  experience  gained  in  those 
years  has  been  of  more  value  to  me  in  the 
years  that  have  followed  than  any  school  on 
earth  could  possibly  have  yielded  We  learn 
as  practitioners  the  significance  of  the  ad- 
monition handed  down  to  us  by  Hippocrates 
that  '"experience  is  fallacious  and  judgment 
difficult."  If  any  practitioner  here  shall  ob- 
tain one  smallest  new  fact,  become  possessed 
of  one  sim[ile   new  idea,  and   these   together 


*Read    before    the   Iredell-.Mcxander   Medical    So- 
ciety at  Moorcsville,  \.  C,  March  1,  1927. 


shall  redound  towards  saving  one  human  life, 
then  I  am  repaid  more  than  a  thousand  fold 
for  the  effort  I  have  made  in  the  preparation 
of  this  paper. 

Surgical  techniciue  has  been  developed  to 
such  a  point  that  any  further  reduction  of 
surgical  mortality  must  be  brought  about  by 
the  earlier  recognition  of  surgical  diseases  by 
the  men  who  see  these  cases  first,  the  general 
practitioners:  the  family  physicians.  Long 
acquaintance  and  close  association  with  you 
and  knowing  the  difficult  problems  you  have 
already  mastered  makes  us  know  that  you 
will  not  fail  to  accept  this  challenge,  but  will 
grasp  the  opportunity  and  emerge  victorious 
as  you  have  done  many  times  before. 

This  is  the  day  of  specialists,  specialities 
and  specialism,  and  these  have  taken  heavy 
toll  of  the  practitioners'  grist.     Vou  can  not 
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Stop  it:  it  is  a  new  order  of  things;  a  new 
day  has  been  rung  in  which  you  men  must 
adjust  yourselves  and  the  way  to  do  this  is 
to  "Out-herod  Herod";  best  them  at  their 
own  game  by  becoming  expert  diagnosticians. 
This  to  my  mind  is  your  way  put,  the  way 
you  can  best  serve  your  patients,  yourselves 
and  your  day. 

It  is  my  purpose  to  take  up  only  the  more 
common  surgical  diseases:  that  is  the  condi- 
tions which  you  men  are  called  on  every  day 
to  deal  with  and  in  doing  this  I  will  begin 
with  the  head  and  follow-  in  an  anatomical 
order  with  the  neck  .chest,  abdomen,  etc. 

The  Head — Traumatic  injury  is  the  com- 
monest and  practically  the  only  surgical  con- 
dition of  the  head  that  the  general  practi- 
tioner treats.  In  every  head  injury  in  which 
the  scalp  is  broken  the  head  should  be  shaved, 
the  wound  cleansed  thorouchly;  and  under 
general  anesthesia  the  skull  underneath  ex- 
plored with  the  finger,  enlarg'ni  the  wound 
if  necessary,  to  ascertain  if  there  has  been 
a  fracture  of  the  skull.  I  have  on  several 
occasions  seen  scalp  wounds  beautifully  su- 
tured over  a  depressed  fracture.  Other  sur- 
gery of  the  head  as  brain  tumors,  etc..  we 
will  not  consider,  as  this  is  highly  specialized 
surgery  and  belongs  to  the  men  who  have 
given  much  time  and  thought  to  this  partic- 
ular line  and  who  have  devoted  their  lives 
t«  this  specialty. 

The  Xeck — There  is  only  one  condition 
here  to  which  I  would  call  your  attention 
and  that  is  the  enlarged  thyroid  gland  in 
young  girls.  iMothers  will  present  their 
daughters  to  you  with  an  enlargement  of  the 
thyroid,  both  being  very  much  exercised  over 
the  fact  that  the  daughter  has  a  goiter.  Let 
me  emphasize  the  fact;  an  enlarged  thyroid 
gland  in  a  young  woman  in  her  teens  is  due 
to  a  physiological  process  and  is  strictly  a 
medical  problem,  and  should  be  treated  as 
such;  it  will  readily  yield  to  proper  treat- 
ment and  surgery  should  not  be  considered. 

Chest  and  Thorax — The  three  things  that 
we  will  consider  are  penetrating  wounds  of 
the  chest,  pleural  effusions  and  tumors  of  the 
breast. 

Penetrating  wounds  of  the  chest  should 
never  be  probed,  nor  irrigated.  The  point  of 
entrance  should  be  cleansed  and  the  ch?st 
immobilized  by  strapping  with  adhesive  plas- 
ter  completely   encircling    the   chest    during 


forced  expiration.  This  gives  immediate  re- 
lief from  pain  and  puts  the  parts  as  nearly 
at  rest  as  possible,  and  unless  the  injury  is 
very  gross  or  a  large  vessel  cut  they  do  well 

Pleural  effusion  should  be  suspected  where 
dullness  and  temperature  persist  following  a 
pneumonia  or  a  severe  pleurisy.  iMany  so- 
called  "unresolved  pneumonias"  can  be  re- 
lieved by  an  aspirating  ne?dle  or  a  rib  resec- 
tion, remembering  always  that  a  clean  needle 
properly  introduced  does  no  harm  except  in 
the  heart. 

.Ml  breast  tumors  should  be  looked  upon 
with  suspicion,  especially  after  the  age  of 
thirty.  Tumors  in  young  girls  are  usually 
fibromas  and  amount  to  little,  however,  these 
should  be  removed.  Tumors  occurring  after 
the  age  of  thirty  demand  the  promptest  ac- 
tion. Every  year  many  women  lose  their 
lives  as  a  result  of  procrastination.  This  is 
particularly  true  in  pregnant  women  for  the 
renson  that  lactat'on  causes  cancer  to  riot, 
ard  if  this  is  allowed  to  occur  the  woman  is 
beyord  th^  reach  of  surgery  or  any  other 
curative  means  known  to  our  art  at  this  time; 
she  is  doomed.  When  a  suspicious  tumor  is 
d'scovcrrd  in  the  breast  of  a  pregnant  woman 
the  mo?t  radical  and  complete  operation 
should  be  done  at  once,  remembering  that 
pregnancy  is  no  contraindication  to  any  sort 
of  surg-^'-y  necessary. 

In  all  my  experience  I  have  never  seen 
surgical  nrocedures  interfere  with  pregnancy, 
thoueh  I  have  done  many  operations  on  the 
pelvic  organs  themselves  in  women  who  were 
well  advanced  in  this  condition. 

The  Abdomen — Here  we  will  go  a  little 
deener  into  the  subject,  for  the  great  bulk  of 
ex-Ty  day  surgery  is  furnished  by  the  belly. 

First  we  will  consider  the  traumatic  belly. 
Th's  is  a  day  of  machinery  and  automobiles 
and  more  frequent.  The  one  point  I  want  to 
and  morefrequent.  The  one  point  I  want  to 
nmnhasize  here  is  this:  a  belly  which  has 
received  a  violent  blow  and  found  a  few 
hours  hter  to  be  flat  and  not  especially  rigid, 
the  natient  showing  increasing  signs  of  shock, 
•s  mrrc  thin  apt  to  contain  a  ruptured  gut: 
hilt  in  one  that  becomes  distended  immedi- 
ntely  following  the  injury  you  can  be  sure 
fh:re  's  no  perforation  or  tear  of  the  bowel, 
for  a  ruptured  gut  can  not  distend,  it  will  not 
hold  gas.    This  is  a  safe  rule  to  follow. 

Perforations  of  the  stomach  and  duodenum 
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are  characterized  by  sudden,  severe,  and 
stormy  onset  in  a  healthy  person,  often  fol- 
lowing or  during  a  heavy  meal;  the  pain  is 
intense  and  the  one  invariable  sign  is  the 
extreme  board-like  rigidity,  which  is  practi- 
cally confined  to  the  upper  belly.  The  cases 
you  read  of  in  the  newspapers  of  men  who 
die  on  the  trains  or  in  the  hotels  with  acute 
indigestion  ninety-nine  times  out  of  a  hun- 
dred have  had  a  perforation  of  the  stomach 
or  duodenum.  Indigestion  docs  not  kill.  A 
man  with  indigestion  will  have  either  vomit- 
ing or  diarrhea,  or  both,  and  relieve  himself. 
Gall  bladder  disease,  with  or  without 
stones  ( stones  being  incidental ) ,  is  due  to 
infection  of  the  mucosa  of  this  organ  and 
in  a  large  majority  of  instances  is  secondary 
to  typhoid  fever.  Any  intestinal  infection 
may  cause  it,  as  chronic  appendicitis,  but  in  a 
big  percentage  of  cases  you  can  get  a  history 
of  typhoid  from  five  to  thirty  years  previous- 
Appendicitis  and  peritonitis  are  taken  up 
together  because  they  are  so  closely  allied; 
in  fact  an  appendicitis  is  a  local  peritonitis 
of  a  degree.  The  mortality  in  appendicitis 
results  from  extension  of  infection  from  the 
appendix  to  the  peritoneum.  Delay  and 
purgatives  are  the  two  things  responsible  for 
this  extension  and  for  the  deaths.  Patients 
suffering  from  acute  appendicitis  should  be 
operated  on  as  soon  as  the  diagnosis  is  made. 
Xo  cases  of  acute  appendicitis  should  be 
allowed  to  go  over  forty  hours  before  opera- 
tion. .\  case  at  forty  hours  is  late,  but  if 
no  purgative  has  been  used  there  is  more 
than  an  even  chance  of  recovery.  There  is 
never  one  minute  to  lose  when  a  child  devel- 
ops appendicitis.  The  appendix  in  children 
is  lareer  than  in  adults,  it  has  more  lymphoid 
and  less  fibroid  tissue,  consequently  it  his 
little  resisting  power  and  will  fulminate  rap- 
idly. While  on  this  subiect,  I  want  to  say 
that  more  people  are  killed  by  cathartics — 
castor  oil,  calomel,  salts,  etc. — in  civil  life 
than  with  guns.  Xo  doctor  would  think  of 
administering  a  purgative  to  a  patient  with 
a  bullet  wound  of  the  intestines,  then  why 
should  it  occur  to  one  to  give  a  purge  when 
the  anpendix  may  be  on  the  eve  of  rupture? 
.\o  one  is  ever  justified  in  administering  n 
purgative  in  any  case  where  there  is  pain  in 
the  belly. 

The  most   frequent   form  of  intestinal   ob- 
struction seen  by  the  general  practitioner  i: 


intussusception  in  children  following  colitis 
or  not.  You  are  so  well  acquainted  with  the 
symptoms  of  this  disease  that  we  will  not 
burden  you  by  reiteration,  but  when  the 
slightest  suspicion  crosses  your  mind  that  you 
may  have  a  case,  anesthetize  your  patient  to 
the  point  of  thorough  relaxation,  pass  your 
finger  into  the  rectum  and  with  the  other 
hand  on  the  belly  a  lump  will  be  felt  if  this 
condition  exists,  and  if  so  an  operation  should 
be  performed  at  once.  These  operations, 
although  in  very  young  subjects,  can  be  done 
with  a  fair  degree  of  safety  if  the  diagnosis 
is  made  early,  but  the  mortality  rate  rapidly 
rises  to  one  hundred  per  cent  in  direct  ratio 
to  the  time  that  has  been  allowed  to  elapse 
between  the  onset  and  surgical  intervention. 
Before  leaving  this  subject  1  must  add  that 
all  hernial  rings  should  be  examined  in  adults 
and  in  children  when  symptoms  of  obstruc- 
tion present. 

Pelvis — There  are  so  many  diseases  of  the 
female  pelvis  that  one  might  write  papers  the 
rest  of  his  life  and  not  exhaust  the  subject. 
There  have  always  been  many  abuses  in  this 
field  of  practice,  and  there  is  one  that  has 
come  into  vogue  of  late  years  that  I  would 
like  to  condemn,  the  so-called  therapeutic 
abortion.  The  call  for  this  operation  is  so 
rare  that  I  have  known  old  gynecologists  to 
practice  a  life-time  without  performing  it.  In 
thirty-three  years  of  active  work  I  have  done 
this  operation  twice  and  I  think  now  that  I 
was  wrong  in  both  instances.  If  we  will  stop 
and  remember  that  women  who  are  illegiti- 
mately pregnant  do  not  vomit,  and  there 
never  has  been  a  case  reported  of  any  woman 
suffering  seriously  from  this  condition  who 
was  trying  to  conceal  her  pregnancy;  then 
we  must  in  common  honesty  admit  that  there 
is  no  legitimate  operation  that  we  may  call  a 
therapeutic  abortion  I  would  also  like  to 
say  that  ovarian  diseases  in  young  virgins  is 
very  rare  and  when  present  is  secondary  to 
appendicitis  or  is  of  tuberculous  origin;  also 
that  displacements  in  this  class  of  i):Uients 
amount  to  nothing  and  demand  no  treatment. 
The  only  pelvic  diseases  that  demand  imme- 
diate action  or  that  I  consider  emergent  are 
ectopic  gestation  and  post-menop;iusal  i)leed- 
ing. 

The  diagnosis  of  ectopic  gestation  is  sug- 
;  ested  by  the  following  history:  period  of 
^'erility,  missing  one  or  more  [)erio(ls.  sudflen 
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severe  pain  in  the  lower  abdomen  accompa- 
nied by  fainting  rather  than  nausea,  and  a 
bloody  vaginal  discharge;  these  with  the 
finding  of  a  mass  in  the  cul-de-sac  demand 
immediate  operation,  which  is  a  life  saving 
measure. 

Any  woman  who  has  passed  the  menopause 
and  who  begins  to  bleed  again  should  have 
a  most  thorough  and  painstaking  examina- 
tion, for  this  may  mean  the  beginning  of 
cancer.  Let  me  beg  you  not  to  give  these 
patients  ergot  and  put  them  off  to  next  week 
or  next  month,  but  examine  them  at  once 
and  satisfy  yourself  as  to  what  their  trouble 
is.  I  have  had  woman  after  woman  in  my 
practice  who  has  waited  too  long  and  lost 
her  chance  just  because  no  one  told  her  or 
her  danger. 

I  want  to  discuss  briefly  acute  osteomyel- 
itis in  young  children.  This  is  an  instance 
where  the  physician  is  running  a  race  with 
disease,  and  if  he  loses  time  the  best  he  can 


hope  for  is  a  crippled  child.  In  the  early 
stages  of  this  condition  the  x-ray  is  of  little 
or  no  value,  because  it  will  show  nothing 
until  there  has  been  destruction  and  prolifera- 
tion of  bony  tissue,  and  this  is  decidedly  a 
late  stage.  If  we  are  to  save  life  and  limb 
we  must  rely  on  the  clinical  signs,  which  are 
as  follows:  history  of  trauma,  sometimes  very 
slight  such  as  jumping  the  rope,  sudden  on- 
set, severe  agonizing  pain  at  the  site  of  infec- 
tion, high  temperature  and  a  marked  leuco- 
cytosis.  At  first  there  are  no  external  signs 
as  heat,  redness  and  swelling,  but  there  is 
decided  tenderness  and  always  loss  of  func- 
tion. If  we  are  prompt  to  recognize  these 
signs  and  interpret  them  for  their  true  value 
and  trephine  the  bone  immediately,  there  is 
nothing  that  will  change  the  picture  so 
quickly.  This  simple  operation,  if  done 
early,  will  mean  the  saving  of  a  limb  or  even 
a  life,  the  highest  service  one  human  can  ren- 
der another  and  the  ultimate  aim  of  all  of  us. 


One  of  Harvard's  deans  recommends  an 
expansion  of  the  university  for  reasons  which 
include  "the  present  demand  for  teachers  .  .  . 
due  to  the  remarkable  growth  of  colleges  and 
universities."  This  part  of  his  argument  calls 
up  an  interesting  picture  of  institutions 
striving  to  produce  enough  teachers  to  han- 
dle, in  their  turn,  the  work  of  producing 
enough  teachers  to  meet  an  ever-increasing 


demand  for  teachers  to  teach  teachers!  Will 
American  educators  thus  attain  the  blessed 
state  of  China  where,  as  rumor  has  it,  the 
natives  earn  their  livings  by  doing  each  oth- 
er's washing? — Baltimore  Sun. 


The  proof  of  will-pwwer  is  continued  pos- 
session of  your  tonsils. — New  Haven  Ref;is- 
ter. 


THE  CERVICAL  TEAR^ 


J.  N.  Hill,  M.D.,  Murphy,  N.  C. 


A  careful  study  of  the  literature  on  the 
cancer  problem,  especially  that  of  recent  date, 
cannot  fail  to  impress  upon  the  thoughtful 
student  three  great  facts: 

1.  The  inseparable  connection  between 
cervical  tears  and  carcinoma  of  the  cervix. 

2.  The  importance  of  teaching  the  people 
at  large  the  great  danger  of  delay  in  consult- 
ing a  competent  physician  when  certain  un- 
natural symptoms  arrive. 


♦Read  before  the  Tenth  District  Medical  Society 
meeting  at  Sylva,  N.  C,  September  22,  1026, 


,?.  The  importance  of  having  physicians 
able  to  recognize  early  the  symptoms  of  on- 
coming cancer  of  the  cervix,  and  courageous 
enough  to  insist  upon  proper  treatment. 

That  the  relation  of  the  cervical  tear  to 
carcinoma  of  the  cervix  is  well  defined,  and 
bften  the  prime  factor  in  the  causation  of 
this  disease,  is  an  indisputable  fact,  and  that 
proper  attention  to  cervical  tears,  at  the 
proper  time,  would  diminish  the  number  of 
cervical  carcinomas,  is  also  a  fact  beyond 
dispute.     What,  then,  is  our  proper  attitude 
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towards  cervical  tears.  Let  us  look  at  some 
recent  carcinoma  statistics. 

It  is  estimated  that  around  75,000  people 
die  each  year  in  the  United  States  from  can- 
cer; that  one  in  eleven  of  all  men,  and  one 
in  eight  of  all  women,  thirty-five  years  of 
age  and  upward,  eventually  die  of  cancer. 
The  majority  of  observers  are  of  the  opinion 
that  cancer  is  on  the  increase,  and  that  with 
the  present  increase  of  cancer  and  decrease 
if  tuberculosis  in  the  year  of  1931  the  cancer 
mortality  will  surpass  that  of  tuberculosis. 
Out  of  one  hundred  patients  with  cancer  of 
the  uterus  applying  at  the  Vienna  clinics, 
eis?hty-five  per  cent  were  inoperable,  and 
thirty-four  of  these  patients  had  had,  to  their 
knowledge,  signs  of  an  average  duration  of 
from  eisht  months  to  a  year  before  seeking 
surgical  a'd.  Tt  has  been  the  experience  in 
pome  of  our  larger  clinics,  during  the  period 
if  the  last  ten  years,  that  for  every  case  of 
cancer  coming  early  enough  for  an  operation 
which  iustified  removal  of  the  uterus,  there 
were  sixteen  cases  that  came  too  late.  In 
some  clinics  the  ratio  is  one  to  twenty-one. 
F.very  labor  causes  more  or  less  injury  to 
the  cervix,  since  even  a  normal  uterus  cannot 
stand  the  enormous  radial  dilatation  neces- 
sary for  the  passage  of  a  child.  This  being 
true  everv  woman  who  has  borne  children 
h^s  an  iniured  cervix,  and  in  a  large  number 
of  cases  this  iniiiry  consists  of  frank  tears. 
To  renair  the  tears  at  the  time  of  delivery  is 
almost  alwavs  out  of  the  question.  Tt  is  the 
ppcessity  of  renair  later  on,  to  which  we 
should  turn  our  attention. 

When  a  woman  who  has  borne  children 
"inroaches  the  aee  of  thirty-five  she  should 
b"  imnressed  with  the  necessitv  of  eoing  to 
h"r  rhvsician  for  a  comolete  phvsical  exam- 
ination. Indeed  one  examination  is  not 
p-ioufh.  but  at  certain  intervals  throughout 
thp  neriod  from  thirty-five  to  fifty  comnetent 
"ledical  examination  should  be  soucht.  This 
statement  annlies  also  to  the  unmarried,  non- 
child-liparine  woman:  crave  results  can  oc- 
cur with  them,  as  with  a  child-bearing  wo- 
niin.  Dentists  are  consulted  recularlv  in  or- 
der that  beginning  caries  of  the  teeth 
mav  be  sought  out  and  corrected.  How  much 
more  imnortant  it  is  to  seek  medical  exam- 
ination regularly  during  a  period  that  holds 
for  everv  woman  the  enormous  death  rate  ()f 


one  woman  in  every  eight.  Our  duty  is 
plaiUi^that  we  become  teachers  of  the  people 
with  whom  we  come  in  contact,  that  we  urge 
prompt  action,  and  explain  the  dangers  of 
delay. 

What  then  is  the  significance  of  the  cervi- 
cal tear  to  the  examining  physician?  Strange 
as  it  may  seem,  some  well  meaning  physi- 
cians fail  Utterly  to  recognize  the  importance 
of  these  tears,  and  either  through  inertia  or 
ignorance  fail  to  advise  surgical  measures,  the 
one  and  only  dependable  course.  Instead, 
often  indifferent  examinations  are  made, 
courage  of  one's  conviction  is  lacking,  an 
uncertain  stand  is  taken  before  the  patient, 
no  definite  course  of  procedure  is  outlined, 
and  consequently  the  patient  goes  away  un- 
benefited. 

The  first  symptom  usually  complained  of 
by  a  woman  who  watches  herself  carefully  is 
a  slight  bad  smelling  leucorrhea,  a  small 
amount  of  bleeding  after  coitus,  or  a  slight 
spotting  of  the  clothes  between  periods. 
Such  a  history  demands  immediate  and  pains- 
taking examination  on  the  part  of  the  phy- 
sician, holding  ever  first  in  his  mind  the 
possibility  of  cancer.  Cervical  tears  should 
be  looked  for,  also  a  gangrenous  polypus  ex- 
truding from  the  cervix,  neglected  gonorrheal 
infections,  dermatitis  of  the  vulva  and  vene- 
real warts. 

The  significance  of  the  cervical  tear  in 
cases  presenting  the  symptoms  of  bad  smell- 
ing leucorrhea  is  uncjuestioned,  especially  if 
the  tear  is  bilateral.  In  this  event  the  lips 
of  the  cervix  will  usually  be  found  everted 
and  inflamed,  and  the  cervix  filled  with 
numerous  small,  hard,  discrete,  well  defined 
tumor  masses.  The  uterus  will  be  enlarged. 
The  cervical  tears  covered  by  nature  with 
fibroi'i  tissue  to  fill  in  and  heal  in,  are  pulled 
gradually  open  by  the  contraction  of  the 
fibrous  tissue:  thus  the  cervical  mucosa,  nor- 
mally bathed  by  alkaline  secretion,  is  exposed 
to  the  irritating  acid  secretions  of  the  vagina, 
with  the  resultant  inflammation.  The  in- 
flammation in  turn  causes  erosion  of  the 
cervix,  and  eventually  closes  the  ducts  of  the 
nai)othian  glands,  causing  retention  cysts  in 
these  glands.  The  picture  is  now  complete, — 
tears,  fibrous  tissue,  eversion  of  the  cervical 
lips,  irritation,  inflammation,  erosion,  reten- 
tion cysts.  Carcinoma  could  find  no  more 
welcome  field  upon  which  to  begin  its  growth 
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and  hardly,  indeed,  a  more  dangerous  field 
Second  only  to  carcinoma  of  the  stomach, 
carcinoma  of  the  cervix  each  year  exacts  an 
enormous  toll,  while  we  as  practitioners,  as 
family  physicians,  look  complacently  on.  It 
begins  always  with  a  simple  local  lesion, 
amenable  to  good  surgical  treatment  at  this 
time,  with  a  promise  of  complete  eradictation. 
To  be  indifferent  to  the  poor  cervices  we  see, 
to  ease  our  consciences  by  applying  palliative 
treatments  to  the  condittions  they  bring 
about,  to  forget  or  ignore  the  diagnostic  and 
prognostic  importance  of  the  initial  leucor- 
rhea,  is  but  to  incriminate  ourselves  as  phy- 
sicians and  to  stand  forever  culpable  before 
a  scientific  world. 

Tears  to  the  cervix,  and  their  sequelae,  are 
important  for  the  reason  that  the  cervix  is 
more  richly  supplied  with  lymphatics  than 
any  other  part  of  the  uterus.  This  is  an 
anatomical  and  physiological  fact  relating  to 
corresponding  structures  elsewhere  in  the 
body,  as  those  of  the  urinary  bladder,  gall 
bladder,  pylorus,  mouth  and  anus,  and  thus 
early  metastasis  is  to  be  expected  following 
carcinoma  in  these  regions. 

Following  leucorrhea,  the  next  symptom  in 
importance  calling  attention  to  the  cervix,  is 
bleeding,  which  should  never  fail  to  cause  a 
thorough  digital  and  visual  inspection.  To 
the  shame  of  our  profession  be  it  said  that 
many  times  women,  suffering  from  bleeding 
even  after  the  menopause  has  been  thor- 
oughly established,  and  asking  advice  and 
relief  from  their  physicians,  are  told  by  them, 
often  without  an  examination  being  made, 
that  such  is  a  natural  occurrence  in  women 
lof  that  age,  to  be  expected  in  her  case.  She 
is  given  a  tonic,  told  to  use  occasional 
douches,  and  assured  she  will  eventually  be 
all  right.     Under  such  conditions  if  the  pa- 


tient accepts  this  opinion  as  final,  she  goes 
forth  in  all  probability  to  die  a  cancer  death 
some  months  or  years  later,  a  victim  to  the 
inertia  and  indifference  of  her  doctor. 

I  will  not  touch  upon  the  differential  diag- 
nosis between  early  carcinoma  of  the  cervix 
and  various  other  conditions  of  the  uterus 
causing  bleeding,  such  as  fibroids,  polypi, 
hyperplasia  of  the  various  layers  of  the 
uterus,  etc.  Suffice  it  to  say  that  every  con- 
dition presenting  this  symptom  demands  a 
thorough  examination.  Watery  discharge, 
cachexia  and  pain  are  symptoms  occurring 
too  late  to  offer  hope  of  relief. 

To  (he  early  symptoms,  therefore,  we 
should  devote  early  and  earnest  attention.  It 
would  not  be  far  wrong  to  have  all  cervical 
tears  repaired,  anyway  as  soon  as  a  child- 
bearing  period  is  over.  It  would  at  least  be 
a  prophylactic  measure  worthy  of  acceptance 
in  all  such  cases,  but  one  that  will  hardly  be- 
come generally  adopted.  A  lesson  for  us  all, 
is  to  be  constantly  on  the  alert  for  symptoms 
arising  from  cervical  tear,  to  recognize  early 
the  importance  of  these  symptoms,  to  make 
painstaking  examination  of  the  cervix,  both 
digital  and  visual.  If  tears  are  present,  espe- 
cially in  the  treacherous  period  of  woman's 
life,  to  advise  and  insist  upon  good  surgical 
treatment,  to  explain  to  our  patients  the 
deadliness  of  delay,  and  the  utter  uselessness 
and  folly  of  procrastination,  to  appropriate 
for  ourselves  all  knowledge  and  experience  of 
other  physicians  that  are  available,  and  en- 
deavor to  burn  into  our  very  life  the  awful 
picture  that  comes  of  delay  in  recognizing 
early  the  symptoms  and  acting  promptly  in 
the  management  of  cervical  tear.  Then,  and 
then  only,  can  we  as  physicians  feel  that  we 
have  done  our  dutv. 


Jake  was  negotiating  a  loan  from  his  brother,  Moe, 
who  was  willing  to  make  the  advance  but  demanded 
9  per  cent  interest. 

"Well,"  said  Jake,  "I  ain't  kickin",  you  understand. 
But  what'll  our  poor  dead  father  say  when  he  looks 
down  an'  sees  his  son  gougin'  9  per  cent  from  his 
own  flesh  an'  blood?" 

"Don't  worry  about  that,  Jake."  replied  Moe. 
"From  where  he  is  it'll  look  like  6  per  cent." 


■\n  old  southern  planter  was  discussing  the  here- 
after with  one  of  the  colored  servants.  "Sam,"  he 
said,  "if  you  die  first,  I  want  you  to  come  back  and 
tell  me  what  it's  like  over  there.     If  I  die  first,  I'll 


come  back  and  tell  you  what  it's  like." 

"Dat  suits  me,  Massa,"  replied  the  old  Negro,  "but 
if  you  dies  first,  .Ah  wants  you  to  promise  me  dat 
vou'll  come  back  in  de  daytime." — Colorado  Medi- 


\  would-be  humorist  having  submitted  several  of 
his  efforts  to  an  editor,  with  trembling  hands  tore 
open  the  envelope  which  contained  the  editor's  reply. 
It  read: 

"Dear  Sir:  Your  jokes  received.  Some  we  have 
fpen  before ;  the  others  we  have  not  seen  yet." — 
Home  Sews. 
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THE  VAN  DEN  BERGH  TEST  IN  DISEASES  OF  THE 
BILIARY  APPARATUS* 


James  W.  Gibbon,  ,M.U.,  Charlotte,  X.  C. 


Of  recent  years  a  great  deal  of  interest  has 
centered  about  the  normal  functions  of  the 
liver,  the  alteration  of  these  functions  during 
the  course  of  disease,  and  the  perfection  of 
laboratory  tests  which  would  detect  derange- 
ment and  pathology  of  the  liver-  A  year  or 
so  ago  Carlson  in  the  Journal  oj  the  Ameri- 
can Medical  Association ^\.\\oro\\^\y  discussed 
the  physiology  of  the  liver.  Much  experimen- 
tal work  has  been  done,  and  a  number  of  very 
important  facts  in  liver  physiology  have  been 
discovered.  For  the  sake  of  brevity  I  shall 
do  little  more  than  enumerate  the  more  im- 
portant of  these. 

First,  it  is  pretty  conclusively  demonstrated 
that  fibrinogen  is  produced  in  the  liver,  or 
under  the  direct  intluence  of  the  liver.  There 
may,  howe\er,  be  marked  liver  disease  with- 
out diminution  of  this  function  which  might 
be  explained  by  the  recent  evidence  brought 
forward  by  Mann  that  15-20  per  cent  of  the 
normal  Cjuantity  of  liver  tissue  suffices  for 
bodily  needs. 

Secondly,  the  liver  is  the  chief  organ  pro- 
ducing urea  from  the  cleavage  of  the  products 
(if  protein  metabolism.  The  results  of  liver 
extirpation  in  experimental  animals  prove 
conclusively  that  the  production  of  urea 
ceases  with  the  removal  of  the  liver.  The 
results  further  prove  that  the  destruction  of 
uric  acid  depends  upon  the  presence  of  the 
liver,  since  the  destruction  ceases  as  soon  as 
the  liver  is  removed. 

Equally  important,  according  to  Carlson, 
is  the  role  of  the  liver  in  carbohydrate  meta- 
bolism. Under  the  influence  of  the  pancrea- 
tic hormone,  the  liver  cells  possess  unusual 
ability  to  store  glycogen,  and  the  organ  be- 
comes a  storehouse  for  carbohydrates.  Be- 
sides this,  the  liver  is  the  seat  of  the  mech- 
anism whereby  a  constant  blood  sugar  level 
is  maintained.  P^xtirpation  of  the  liver  in 
laboratory  animals  causes  a   prf)gressive   fall 


*Rcacl  licfnrc  the  Twenty-ninth  .Annual  Mcetinc 
of  the  Tri-State  Mcdiral  .\<^?oriatinn  of  the  Carohnas 
and  Virpinia,  at  Columbia,  S,  C-,  Februar\'  15-16, 
1927. 


in  blood  sugar,  the  effects  of  which  can  be 
mitigated  for  a  time  by  the  intravenous  ad- 
ministration of  dextrose. 

The  production  of  bile  by  the  liver  is  both 
a  secretory  and  excretory  functiton.  It  is 
now  known  that  bile  pigment  (bilirubin)  is 
formed  to  a  large  extent  by  tissues  outside 
the  liver,  which  pigment  being  brought  to 
the  liver  by  the  blood  stream,  is  excreted  in 
the  bile.  To  quote  ]Mann:  "The  results  of 
our  experiments  show  conclusively  that  after 
the  removal  of  the  liver  a  pigment  accumu- 
lates in  the  body  which  in  all  its  characteris- 
tics, chemical  and  physical,  appears  to  be 
bilirubin,  and  which  is  made  by  some  organ 
or  tissue  without  the  intervention  of  the 
liver."  The  liver  then  must  be  considered  to 
some  extent  as  an  excretory  organ  so  far  as 
this  constituent  (bilirubin)  of  the  bile  is 
concerned.  The  bile  acids,  or  bile  salts,  on 
the  other  hand,  appear  to  be  specifically  syn- 
thetized  in  the  liver,  hence  these  are  true 
secretory  products  of  the  liver  function. 

Finally  detoxication,  the  storage  and  mod- 
ification of  fats  are  still  other  phases  of  the 
complex  functions  of  the  liver. 

The  pathologic  alterations  and  damage 
sustained  by  the  liver  in  infections  of  the 
gall  bladder  and  ducts  have  been  convinc- 
ingly demonstrated  by  Graham,  and  now  gen- 
erally accepted.  It  is  largely  through  the 
close  lymphatic  connection  between  the  liver, 
and  gall  bladder,  that  infections  from  the 
latter  promptly  and  invariably  extend  into 
the  liver  Depending  on  the  degree  and 
duration  of  this  infection,  pathologic  changes 
in  the  liver  manifest  themselves  from  a  mild, 
almost  unnoticeable  hepatitis  to  a  severe 
hepatitis,  suppuration,  and  even  abscess  for- 
mation: and  in  the  chronic  stages  as  a  gen- 
eral fibrosis  or  cirrhosis  of  the  organ.  Sur- 
gery of  the  gall  bladder  and  ducts  cannot 
therefore  be  done  satisfactorily  without  con- 
sideration of  the  liver  damage.  To  quote 
Richardson,  ''the  physiology  of  the  liver  and 
its  disturbances  in  fiisease  have  a  definite 
bearing   on    surgery";    ronsequentl)',    labora-i 


328 


SOUTHERN  MEDICINE  AND  SURGERY 


May,  1027 


tory  tests  and  methods  designed  to  estimate 
the  damage  done  to  the  liver,  or  to  determine 
the  adequacy  of  the  liver  in  a  given  case,  are 
much  to  be  desired.  The  difficulties  of  so 
estimating  liver  function  are,  however,  per- 
fectly apparent.  They  are  encountered  at 
once  in  the  very  complexity  of  the  functions 
of  the  normal  organ:  or  again  in  the  fact 
that  the  liver  has  very  extraordinary  powers 
of  regeneration;  or  further  in  the  fact  that 
derangement  may  be  present  in  only  one 
function  while  all  of  the  others  are  normal. 
At  the  most,  all  we  can  attain  is  the  estima- 
tion of  certain  functions,  and  these  results 
do  not  necessarily  indicate  the  condition  of 
the  organ  as  a  whole. 

Furthermore,  in  spite  of  our  experimental 
results  demonstrating  the  vital  factor  of  the 
liver  in  the  regulation  of  the  blood  sugar 
content  and  the  production  of  urea,  we  rarely 
find  in  a  man  a  low  blood  sugar  during  the 
course  of  hepatic  disease:  and  the  determina- 
tion of  blood  urea  in  hepatic  disease  is  only 
of  value  in  indicating  the  state  of  the  kid- 
neys. In  actual  practice  the  most  helpful 
evidence  of  liver  derangement  comes  from  a 
study  of  the  disturbance  of  the  bile  pigment 
metabolism,  and  particularly  that  phase 
which  has  to  do  with  the  retention  of  bile 
pigment  in  the  organism. 

To  thoroughly  understand  tests  designed 
to  estimate  changes  in  the  bile  pigment  meta- 
bolism of  the  liver,  it  is  necessary  that  we 
keep  in  mind  something  of  the  modern  con- 
ception of  jaundice.  The  most  notable  con- 
tribution to  this  interesting  subject  is  that 
of  McKnee  (Brit.  Med.  J.,  1924,  2-495)  and 
it  is  the  views  of  this  author  and  his  co- 
workers that  I  have  largely  made  use  tf  in 
this  paper.  Jaundice  may  be  broadly  de- 
fined as  the  abnormal  retention  of  bile  pig- 
ment within  the  body.  .As  already  alluded 
to  under  discussion  of  liver  physiology,  we 
now  know  that  the  bile  pigment  or  bilirubin 
is  produced  outside  the  liver  (iMann),  prob- 
ably through  the  action  of  the  cells  of  the 
reticulo-endothelial  system  of  .Aschoff,  that 
the  hemoglobin  of  blood  is  the  only  known 
source,  and  that  this  pigment  is  brought  to 
the  liver  by  the  blood  stream  and  is  excreted 
in  the  bile.  It  has  been  shown  that  bilirubin 
is  normally  present  in  the  blood  stream  in  a 
concentration  of  1—400,000  to  1 — 1,000,000. 
We  may  look  upon  the  epithelial  cells  of  the 


liver,  therefore,  as  excreting  the  bile  pigment 
brought  to  it  by  the  circulating  blood  rather 
than  producing  it  by  their  own  activity.  Fur- 
thermore, according  to  the  work  of  Rous  and 
Drury,  the  amount  of  hemoglobin  available 
for  conversion  into  bilirubin  will  depend  on 
the  rate  of  red  cell  destruction,  which  is  high 
in  the  primary  anemias,  and  presumably 
greater  in  an  individual  with  a  normal  red 
cell  count  than  one  with  a  low  count  due  to 
secondary  anemia.  Now,  jaundice  in  the 
individual  case  may  develop  in  one  of  two 
ways.  First,  there  may  be  an  over  produc- 
tion of  bilirubin  from  an  excessive  destruc- 
tion of  red  cells,  and  the  liver,  although  per- 
fectly healthy  and  normal,  is  unable  to  ex- 
crete the  bile  pigment  with  sufficient  rapidity 
to  prevent  its  increasing  accumulation  in  the 
blood  stream-  This  increase  of  serum  bili- 
rubin far  beyond  normal  limits  results  in 
clinical  jaundice.  This  is  the  type  of  jaun- 
dice we  see  in  hemolytic  jaundice,  in  which 
there  is  excessive  red  cell  destruction,  and 
which  is  commonly  cured  by  removal  of  the 
spleen.  It  also  accounts  for  the  jaundice 
that  is  often  seen  in  cases  of  pernicious  or 
primary  anemia,  in  which  again  there  is  ex- 
cessive red  cell  destruction. 

Secondly,  jaundice  may  develop  in  the  in- 
dividual case  by  reason  of  obstruction  to  the 
normal  flow  of  bile.  A  normal  amount  of 
bilirubin  is  produced,  is  brought  to  the  liver, 
passes  through  the  liver  cells,  and  is  excreted 
in  the  bile:  but  owing  to  an  obstruction  lo- 
cated either  in  the  small  capillaries  of  the 
liver  (as  in  catarrhal  or  infectious  jaundice) 
or  in  the  larger  bile  ducts  (as  in  stone  or 
cancer),  the  pigment  is  resorbed  into  the 
blood  stream,  there  is  an  increase  of  serum 
bilirubin  beyond  normal  limits  and  the  pa- 
tient becomes  obviously  jaundiced. 

There  are  therefore  two  distinct  forms  of 
jaundice,  or  two  separate  types  of  serum 
bilirubin  retention.  The  first  form  cited  is  a 
pigment  retention  without  influence  of  the 
liver  cell:  the  second,  is  the  accumulation  of 
serum  bilirubin  after  it  has  passed  through 
and  been  acted  upon  by  the  liver  cell.  That 
there  is  an  actual  difference  in  the  bilirubin 
of  the  blood  in  these  two  forms  of  jaundice 
is  proven  by  the  Van  den  Bergh  test.  In 
fact  the  qualitative  efficacy  of  this  test  is 
founded  upon  the  theory  that  these  two 
forms  of  bilirubin  exist. 
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The  \'an  den  Bergh  test  is  a  method  of 
studying  the  biUrubin  content  of  the  blood 
in  cases  of  chnical  jaundice,  as  well  as  those 
in  which  latent  jaundice  may  be  suspected. 
Of  all  the  tests  for  liver  function  and  bile 
metabolism,  it  has  attracted  the  most  interest 
and  gained  widest  appeal  from  both  surgeons 
and  internists. 

The  \'an  den  Bergh  test  for  serum  bili- 
rubin retention  is  both  qualitative  and  quan- 
titative. As  a  qualitative  test  it  is  of  value 
in  differentiating  the  hemolytic  from  the  ob- 
structive jaundice.  Its  reaction  to  these  two 
forms  of  jaundice  is  quite  different.  In  ob- 
structive jaundice,  the  reaction  of  the  serum 
to  the  \"an  den  Bergh  reagent  is  direct, 
prompt  and  maximum  within  30  seconds,  re- 
sulting in  the  characteristic  blue-violet  color. 
The  color  reaction  in  cases  of  hemolytic 
jaundice  is  again  direct  but  always  only  after 
some  delay — 5-15  minutes.  The  difference 
in  the  two  reactions  of  the  serum  bilirubin 
is  due  to  the  fact  that  we  are,  as  already 
e.xplained,  dealing  with  two  separate  types  of 
serum  bilirubin: — the  one  in  which  the  pig- 
ment accumlates  in  the  blood  stream  only 
after  it  has  passed  through  the  liver  cell,  has 
been  excreted  in  the  bile,  obstructed  in  the 
ducts  and  thence  resorbed;  the  other  the 
type  in  which  the  increase  of  bilirubin  in  the 
serum  is  due  to  an  excessive  hemolysis  re- 
sulting in  over  production,  gradual  accumu- 
lation in  the  blood  stream  of  pigment  which 
has  not  passed  through  the  liver  and  been 
acted  upon  by  the  liver  cell.  Thus  Rous 
thinks  the  pigment  formed  outside  the  liver 
is  in  some  way  changed  secondarily  as  it 
passes  through  the  liver  cell. 

"Here  is  a  test  which  at  first  sight  skould 
be  helpful  in  differentiating  the  cases  of  jaun- 
dice capable  of  being  benefited  by  surgery." 
(Richardson)-  In  other  words,  it  singles  out 
the  cases  of  obstructive  jaundice  which  the- 
oreticaliy  are  relievable  by  surgery,  since  in 
our  conception  of  obstructive  jaundice  we 
think  of  the  obstruction  as  being  in  the 
extra-hepatic  ducts,  the  hepatic  and  common 
bile  ducts.  But,  obstructive  jaundice  is  just 
as  typically  produced  by  obstruction  of  the 
biliary  passages  within  the  liver,  due  to  in- 
tlanmiation,  fibrosis,  or  metastatic  malig- 
nancy. So  that  while  the  Van  den  Bergh 
cjualitative  test  does  most  certainly  sei)arate 
the  cases  of  obstructive  jaundice,  it  does  not 


indicate  that  the  obstruction  is  amenable  to 
surgical  treatment.  The  test  therefore  gives 
no  practical  information  of  diagnostic  or 
prognostic  value  to  the  medical  man  with  the 
one  exception  that  it  does  differentiate  the 
hemolytic  from  the  obstructive  jaundice.  This 
last  feature,  however,  I  think  should  com- 
mend its  general  use  in  all  cases  of  jaundice, 
and  if  used  routinely  it  might  in  certain  in- 
stances be  of  real  aid  in  clearing  up  a  diag- 
nosis. , 

The  most  practical  and  serviceable  phase 
of  the  Van  den  Bergh  test  is  that,  by  its  in- 
direct reaction,  it  furnishes  a  method  of  esti- 
mating the  actual  quantity  of  bile  pigment 
retained  in  the  blood  stream.  It  therefore 
gives  the  severity  or  depth  of  the  jaundice; 
It  indicates,  when  repeated,  whether  the 
jaundice  is  increasing  or  receding.  The 
quantitative,  indirect  Van  den  Bergh  reaction 
is,  as  described  by  the  elaborator,  a  difficult 
and  complex  test;  therefore  many  clinicians 
in  this  country  have  substituted  for  it  the 
determination  of  the  icterus  index  of  the 
blood  serum.  The  determination  of  the 
icterus  index  !s  not  only  a  simpler  method, 
but  it  is  just  as  reliable  in  the  estimation  of 
the  amount  of  serum  bilirubin  retention,  or 
the  depth  of  the  jaundice  as  the  indirect  Van 
den  Bergh  test.  The  so-called  icterus  index 
is  therefore  a  quantitative  measure  of  bile 
retention.  The  indirect  \'an  den  Bergh  test, 
or  the  quantitative  test,  and  the  icterus  index, 
while  not  by  any  means  the  same  test,  may 
be  used  interchangeably  to  measure  actual 
amount  of  serum  bilirubin.  Normally  the 
icterus  index  of  the  blood  serum  is  2.5  to  6. 
Clinical  jaundice  appears  when  the  icterus 
index  reaches  15  to  20.  The  icterus  index, 
therefore,  will  detect  cases  of  so-called  latent 
or  occult  jaundice;  that  is,  cases  which  show 
an  increased  pigment  retention  in  the  blood 
ranging  anywhere  from  6  to  20,  but  which 
do  not  show  clinical  jaundice.  The  value  of 
the  test  in  discovering  latent  jaundice  will 
shortly  be  referred  to.  The  icterus  index 
with  a  stone  in  the  common  duct  may  be 
much  over  100. 

Xow  as  to  practical  considerations  of  the 
Van  den  Bergh  test:  Cowen  and  Cowen  re- 
gard this  test  of  value  in  detecting  the  pres- 
ence of  minor  grades  tif  jaundice  in  cases  in 
which  coloration  of  the  skin  or  mucous  mem- 
brane is  absent  or  indefinite.    We  can  detect 
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so-called  latent  jaundice,  wherein  there  is  an 
increase  in  serum  bilirubin,  but  no  pigmen- 
tation of  the  skin.  As  Richardson  remarks 
"there  is  now  no  need  for  argument  as  to 
whether  a  patient  is  jaundiced  or  sallow — it 
can  be  demonstrated  beyond  a  doubt"  Nat- 
urally latent  jaundice  is  more  frequent  in 
gall  bladder  disease  or  in  septic  processes  of 
the  liver,  than  in  peptic  ulcer  or  kidney  colic; 
the  test  therefore  is  of  value  in  differential 
diagnosis. 

The  indirect  reaction  or  the  use  of  the 
icterus  index  enables  one  to  follow  the  course 
of  the  jaundice  quantitatively.  It  becomes 
of  value  then  in  determining  the  time  for 
operation  in  surgical  cases.  Naturally  one 
would  not  operate  on  a  rising  icterus  index 
and  with  a  falling  icterus  index  one  can 
afford  to  wait  ior  maximum  improvement. 
Herbst,  thus,  believes  that  the  \'an  den  Bergh 
test  is  a  very  valuable  indicator  of  the  jaun- 
diced individuals  status  as  a  surgical  risk. 
Greene  points  out  that  it  is  as  important  to 
study  the  serum  bilirubin  in  hepatic  disease 
as  it  is  to  measure  the  blood  urea  in  kidney 
disease.  Judd  remarks:  "By  all  odds  the 
most  important  test  of  the  patient's  condition 
is  the  Van  den  Bergh  test  for  the  amount  of 
bilirubin  in  the  blood  serum  in  jaundiced 
patients.  This  shows  the  exact  degree  of 
jaundice,  and  a  repetition  of  the  test  shows 
whether  the  jaundice  is  decreasing  or  increas- 
ing." He  also  points  out  that  the  estimation 
of  the  degree  of  jaundice  by  this  test,  the 
use  of  calcium  and  transfusions,  have  been 
very  helpful  in  reducing  the  mortality  rate 
in  these  cases.  Petren  states  that  the  quan- 
titative test  for  bilirubin  in  the  serum  of 
jaundiced  patients  is  of  the  greatest  practical 
value.  Edward  P.  Richardson  remarks  that 
"the  estimation  of  bilirubin  retention  through 
the  icterus  index  or  Van  den  Bergh  test  is 
of  unquestioned  value  surgically,  and  deserves 
to  take  its  place  beside  the  guaiac  test  of  the 
stools,  and  the  demonstration  of  red-blood 
corpuscles  in  the  urine."  Deaver  states:  "The 
quantitative  test  for  bile  pigment  in  the  serum 
is  particularly  useful  for  following  the  prog- 
ress of  jaundice,  and  as  a  guide  to  the  safest 
time  for  operation." 

In  summarizing  I  wish  to  say  that  while 
my  experience  with  this  test  is  not  yet  large, 
results  obtained  in  a  number  of  cases  have 
commended  it  to  further  use  and  observation. 


Its  greatest  assistance  has  come  through  en- 
abling us  to  more  accurately  follow  the  course 
of  jaundiced  patients,  and  to  better  deter- 
mine the  time  of  operation,  and  the  operative 
risk  in  cases  of  common  duct  stone.  In  these 
patients  the  icterus  index  is  taken  immedi- 
ately on  admission,  and  then  repeated  daily 
in  order  that  an  exact  record  may  be  kept  of 
the  course  of  the  jaundice,  and  the  best  time 
for  operative  interference  determined.  The 
qualitative  Van  den  Bergh  test  has  been  of 
some  aid  in  diagnosis.  In  several  patients 
suffering  attacks  of  acute  upper  abdominal 
pain  the  blood  serum  has  shown  an  increased 
icterus  index,  or  in  other  words,  evidence  of 
latent  jaundice  in  which  there  was  no  skin 
discoloration.  Such  facts  pointed  to  the  gall 
bladder  as  the  offender-  In  cases  of  patients 
suffering  crises  of  acute  pain,  in  whom  either 
renal  colic,  a  slowly  perforating  peptic  ulcer, 
'or  gall-stone  colic  may  be  suspected,  the 
demonstration  of  latent  jaundice  argues  very 
considerably  for  gall  bladder  disease  against 
the  other  two  possibilities.  In  at  least  one 
jaundiced  patient,  the  jaundice  was,  by  the 
qualitatitve  test,  proven  to  be  a  hemolytic 
jaundice,  when  on  admission  to  the  hospital 
the  case  was  considered  one  of  jaundice  from 
gall-stone  obstruction.  I  have  tried  the  test 
in  a  few  cases  of  frank  catarrhal,  or  infec- 
tious, jaundice,  in  which  the  results  were 
exactly  the  same  as  in  the  patients  with  extra- 
hepatic  duct  obstruction. 

Finally  as  a  note  of  caution,  we  should 
remember  that  in  the  use  of  any  laboratory 
test  or  aid  in  the  diagnosis  of  disease  con- 
ditions too  much  optimism  must  not  be  en- 
tertained. At  best  they  are  only  mechanical 
aids  and  must  ever  remain  subordinate  to  an 
intelligent  appraisal  and  sound  clinical  esti- 
mate of  the  merits  of  the  individual  case. 
The  Van  den  Bergh  test  can  be  no  more  than 
one  link  in  the  chain  whereby  we  reach  re- 
liable conclusions.  Furthermore,  lest  we  be 
too  enthusiastic  for  new  things,  I  would  re- 
mind you,  it  has  been  said  that  there  is,  and 
can  be  no  test  so  enlightening  as  to  the  pres- 
ence of  biliary  obstruction,  as  the  absence 
of  bile  from  the  stools;  and  in  prognosis, 
whether  or  not  we  refer  to  it  as  liver  function, 
the  most  valuable  sign  is  a  delay  in  the  coag- 
ulation time  of  the  blood. 
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CLINICAL  FEATURES  OF  ACUTE  TUBERCULOSIS^ 

Calvert  R.  Toy,  W.D..  Chapel  Hill,  X.  C. 


Tuberculosis,  present  with  us  in  large  num- 
bers of  cases,  was  well  known  and  described 
in  the  days  of  Greek  medicine.  Today  it 
stands  high  in  the  lists  of  diseases  in  the 
mortality  tables:  only  heart  disease  and  pneu- 
monia stand  ahead  of  it,  and  it  causes  be- 
tween one-eighth  and  one-tenth  of  all  deaths 
in  this  country'.  This  condition  exists  in 
spite  of  steady  improvement  in  diagnosis, 
treatment,  and  prevention  of  spread  of  the 
disease. 

The  common  form  of  tuberculosis  is  the 
chronic  ulcerative  one,  which  early,  let  us 
hope,  finds  its  way  to  the  sanatorium,  or  re- 
ceives appropriate  home  treatment.  The  acute 
forms  are  fairly  frequent,  however,  and  while 
very  terrible,  they  present  some  very  import- 
ant features  which  I  wish  to  run  over  briefly. 
.As  to  the  frequency  of  the  acute  forms  I 
could  find  no  information  in  the  U.  S-  Public 
Health  Reports.  The  slow  and  gradual  onset 
is  characteristic  of  the  majority  of  cases,  and 
the  acute  onset  is  the  exception. 

.\cute  tuberculosis  occurs  as:  first,  the 
general  miliary:  second,  acute  miliary  of  the 
lungs:  third,  tuberculous  meningitis,  or 
miliary  tuberculosis  of  the  meninges;  and, 
fourth,  as  acute  pneumonia  and  broncho- 
pneumonic  tuberculosis. 

The  general  or  typhoid  form  has  the  fea- 
tures of  a  profound  infection  usually  follow- 
ing a  period  of  failing  health.  It  resembles 
typhoid  fever,  but  nosebleed  is  rare  and  the 
pulse  is  typically  rapid  rather  than  slow.  It 
presents  a  high  fever,  fast  pulse,  and  flushed 
cheeks,  and  delirium  often  supervenes.  The 
pulmonary  symptoms  are  slight,  some  bron- 
chitis being  evident.  The  temperature  is 
characteristically  irregular,  103  to  104  in  the 
afternoon  with  morning  remissions  of  two  or 
three  degrees,  and  the  temperature  may  be 
inverted.  Diagnosis  may  be  difficult.  Points 
of  value  are  the  irregular  fever,  rapid  respira- 
tion, and  slight  cyanosis.     Diarrhea  is  rare. 


*Rcafl    hi-forc    the    Sixth    District    Medical    Sncielv 
meeting  at  Durham,  December  2,  1920. 


The  spleen  enlarges  but  not  so  markedly  or 
so  early  as  in  typhoid.  The  characteristic 
rose-spots  are  absent,  but  red  spots  may  ap- 
pear, smgly  rather  than  in  crops.  Tileston- 
m  1909  described  this  rash  as  occurring  as 
small  red  papules,  becoming  vesicular  and 
ttien  crustmg,  and  seen  in  the  very  acute 
cases  of  miliary  tuberculosis.  He  emphasized 
their  serious  prognostic  import.  In  diagnosis 
also  the  leucocyte  count  is  of  value,  a  leuco- 
cytosis  occurring  in  tuberculosis  while  in 
typhoid  there  is  a  leucopenia. 

In  the  second  or  pulmonary  form  of  miliary 
tuberculosis  the  pulmonary  symptoms  are 
marked  from  ttie  onset.  Ttie  patient  may  or 
may  not  have  had  a  cough.  It  begins  as  a 
dm  use  bronchitis  with  muco-purulent  or  rusty 
sputum  Dyspnea  is  out  of  proportion  to  the 
physical  signs.  Cyanosis  is  marked.  On  ex- 
amination the  signs  of  a  bronchitis  are 
found,  sibilant  and  sonorous,  fine  and  coarse 
rales  being  heard.  The  percussion  note  is 
full  and  clear.  The  temperature  rises  to  102 
or  103  and  here  again  may  be  inverse.  The 
pulse  is  rapid  and  feeble.  This  form  may  be 
fatal  in  ten  or  twelve  days  or  may  be  pro- 
longed for  weeks  or  months.  The  diagnosis 
is  less  difficult  than  in  general  miliary  tuber- 
culosis. Usually  there  is  the  history  of  a 
cough  or  the  patient  was  known  to  have  bone 
or  lymph  node  tuberculosis.  Most  important 
signs  in  adults  are  dyspnea  and  cyanosis,  and 
signs  of  an  acute  bronchitis. 

The  toxemia  and  the  widespread  infection 
in  these  cases  are  due  to  the  irruption  of  enor- 
mous numbers  of  bacilli  into  the  bloodstream, 
following  the  erosion  of  a  blood  vessel  by  a 
large  caseous  focus. 

The  meningeal  form  occurs  usually  in 
children,  possibly  at  one  but  generally  at  two 
to  five  years.  After  weeks  of  failing  health 
and  appetite  there  is  an  acute  onset  with 
headache,  vomiting,  and  fever,  followed  by 
restlessness,  screaming,  constijiation,  twitch- 
ing of  muscles  and  starting  from  sleep.  After 
this  stage  of  irritation  comes  one  of  apathy, 
ocular  palsies,  irregular  pupils,  and  convul- 
sions.   .\  comatose,  typhoid  state  is  the  thircj 


SOUTHERN  MEDICINE  AND  SURGERY 


May,  192? 


stage.  The  duration  is  three  to  four  weeks. 
Diagnosis  is  made  on  the  history,  signs  of 
cerebral  irritation  and  changes  in  the  spinal 
fluid. 

Acute  pneumonic  phthisis  (galloping  con- 
sumption) may  take  the  lobar  or  broncho- 
pneumonic  form,  usually  the  latter,  especially 
in  children.  In  the  lobar  type  one  lobe  may 
be  affected  or  one  entire  lung.  It  begins  ab- 
ruptly with  a  chill,  usually  in  a  person  who 
has  had  good  health-  A  typical  history  of 
ordinary  lobar  pneumonia  follows,  and  exam- 
ination reveals  consolidation  of  the  lobe  or 
lung.  But  when  the  eighth  or  nine  day  has 
passed  without  a  crisis  it  becomes  apparent 
that  the  disease  is  not  a  pneumococcus  pneu- 
monia. The  temperature  becomes  irregular, 
the  pulse  weak,  sweating  occurs,  and  the  tu- 
bercle bacillus  is  found  in  the  sputum.  Death 
may  occur  as  early  as  the  si.xth  day  but 
usually  not  until  the  third  month.  As  to 
diagnosis,  this  is  impossible  at  tirst.  A  his- 
tory of  pulmonary  trouble  may  make  us  sus- 
picious. Failure  of  the  crisis  to  occur  and 
presence  of  the  bacilli  in  the  sputum  make 
the  diagnosis  sure. 

The  broncho-pneumonic  form  may  attack 
adults  in  good  health  but  run  down  from  some 
cause.  Hemorrhage  may  occur  and  there  may 
be  repeated  chills.  The  temperature  is  high, 
the  respirations  increased,  and  the  pulse 
rapid.  Death  may  occur  in  three  weeks  or 
the  case  may  last  si.x  or  eight  weeks  or  be- 
come chronic.  In  children  it  usually  follows 
the  acute  infectious  diseases,  especially 
measles  and  pertussis. 

Arthur  R.  Elliott^  recently  reported  a  case 
of  acute  tuberculous  lobar  pneumonia  in  a 
young  adult  negro.  The  onset  was  typical 
of  pneumococcus  pneumonia.  Death  occurred 
seventy-nine  days  after  onset.  The  case  was 
remarkable  for  the  absence  of  tubercle  bacilli 
in  repeated  sputum  e.xaminations.  In  dis- 
cussing the  case,  Elliott  emphasized  the  fre- 
quency with  which  acute  tuberculosis  occurs 
in  negroes.  It  was  recently  my  good  fortune 
to  see  an  autopsy  of  a  robust  negro  man  who 
had  died  after  a  two  weeks'  illness  of  what 
was  considered  capillary  bronchitis.  Instead 
of  that,  acute  miliary  tuberculosis  of  the 
lungs  was  found,  originating  from  a  large 
caseous  bronchial  gland  While  relatively 
rare,  such  cases  are  constantly  being  seen. 

The  histories  of  two  cases  of  acute  tuber- 


culosis follow: 

C.\SE  XO.  1.  W.  P.,  a  negro  man  aged  twenty- 
eight,  was  seen  first  June  2Q,  1926.  He  had  been 
perfectly  well  until  eight  days  before  when  he  had 
a  chill,  and  since  then  had  had  fever,  headache,  pain 
on  deep  breathing,  and  productive  cough.  Since  the 
onset  he  had  also  felt  chilly  several  times.  There 
was  nothing  else  important  in  the  present  illness.  As 
a  child  he  had  had  inflammatory  rheumatism  and 
in  1020  had  been  sick  several  days  with  influenza. 
His  temperature  on  examination  was  102  i/5  and 
pulse  100.  The  apices  of  the  lungs  were  perfectly 
clear,  .^t  the  left  base  anteriorly  there  was  a  small 
patch  of  bronchial  breathing,  with  line  rales  on 
inspiration.  A  pleural  friction  rub  was  also  heard 
here.  .\  diagnosis  of  pneumonia  and  pleurisy  was 
made,  and  a  good  prognosis  given.  Four  days  later 
he  was  found  to  have  a  temperature  of  103  2/5 
and  pulse  of  96.  The  area  of  consolidation  had 
spread  posteriorly  and  now  involved  the  base  of  the 
lower  lobe  front  to  back.  At  that  time  he  coughed 
up  some  rusty  sputum,  which  was  found  to  contain 
tubercle  bacilli.  The  pneumonic  area  spread  rapidly; 
by  July  2i.  about  five  weeks  after  onset,  the  left 
lung  was  practically  completely  consolidated.  One 
month  later  a  left  pneumothorax  developed,  pushing 
the  heart  over  to  the  right  nipple  line.  This  was 
followed  by  pleural  effusion.  The  temperature  ran 
a  hectic  course  and  the  pulse  was  too  rapid  to 
count.  Death  occurred  on  September  30,  three 
months  after  he  was  first  seen.  The  final  diagnosis 
was  acute  tuberculous  lobar  pneumonia,  with  pneu- 
mothorax and  pleural  effusion. 

This  case  was  very  interesting  to  me  for 
several  reasons.  When  first  seen,  the  man 
had  a  lesion  localized  in  the  base  of  the  lung 
and  in  five  weeks  the  whole  lung  was  solid. 
There  were  times  when  he  seemed  moribund, 
such  as  after  the  pneumothorax  developed; 
but  he  would  temporarily  improve,  rest  well, 
and  eat  heartily.  In  his  previous  history 
there  was  an  attack  of  influenza  which  may 
have  been  acute  tuberculosis  which  rapidly 
became  quiescent.  The  upper  lobes  of  his 
lungs  were  clear  when  first  seen. 

CASE  NO.  2.  E.  F.,  a  negrees  aged  thirty-sLx, 
had  had  no  serious  illnesses,  but  had  just  been 
through  a  period  of  great  strain  when  she  was 
nursing  her  husband  who  died  of  hypertensive  heart 
disease.  Her  fourteen-year-old  daughter  had  been 
in  bed  several  months  with  chronic  ulcerative  tuber- 
culosis and  was  also  being  nursed  by  her  mother. 
The  patient  was  suddenly  taken  ill  with  fever,  rapid 
respirations,  and  a  mild  stupor  or  clouded  sensorium. 
On  the  first  examination,  September  19,  1926,  five 
days  after  onset,  she  would  not  cooperate  enough 
to  allow  a  careful  examination  of  the  lungs  and  no 
abnormal  signs  were  found.  On  September  25  her 
temperature  was  102,  pulse  105,  and  definite  signs 
of  broncho-pneumonia  were  made  out  in  the  right 
lung.  The  left  lung  became  involved  in  a  few  days. 
By  October  5  there  were  large  patches  of  consoli- 
dation in  both  lungs,  the  temperature  hectic,  the 
pulse  rapid  and  very  weak,  and  respirations  ver>- 
rapid.  Death  occurred  on  October  20,  thirty-six 
days  after  onset,  and  the  final  diagnosis  was  acute 
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tuberculous  broncho-pneumonia. 

It  is  probable  that  this  patient  had  a  latent 
focus  of  tuberculosis  that  was  allowed  to  be- 
come active  by  the  severe  physical  and  mental 
strain  she  went  through.  Perhaps,  however, 
she  acquired  the  infection  recently  from  her 
tuberculous  daughter  on  account  of  her  low- 
ered resistance.  Opie  and  IMcPhedran^  in  a 
recent  article  on  the  Spread  of  Tuberculosis 
Within  Families  say  that  "a  few  persons  es- 
cape tuberculosis  in  childhood  and  acquire  it 
in  adult  life.  In  these  adults,  who  exhibit 
fio  scar  of  a  first  infection,  tuberculosis  as- 
sumes the  character  of  a  childhood  infection 
and  may  pursue  a  rapidly  fatal  course.  Anat- 
omic evidence  has  shown  that  the  negro  adult 
more  frequently  than  the  white  escape  child- 
hood   infection    and   suffers    from    the   acute 


disease  of  the  infantile  type." 

That  tuberculosis  runs  a  more  rapid  course 
in  races  that  have  not  yet  acquired  a  partial 
immunity  to  it  is  well  known.  Such  races 
are  the  North  .American  Indians,  the  negroes, 
and  as  reported  by  Marrable',  the  .Arabs.  Xo 
attempt  has  been  made  in  this  paper  to  bring 
out  new  facts  about  acute  tuberculosis,  but 
the  clinical  features  of  the  various  forms  have 
been  briefly  described  and  two  typical  cases 
reported. 
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Everybody  would  favor  selective  birth 
control  if  it  could  be  made  retroactive. — San 
Francisco  Chronicle. 


Broadcasting  didn't  remain  in  its  infant 
stage  half  as  long  as  infants  remain  in  their 
broadcasting  stage. — Arkansas  Gazette. 


Following  the  revelations  of  death  through 
poisoned  liquor  comes  the  news  of  two  killed 
and  one  hurt  by  a  waterspout.  .Apparently 
nothing  is  safe. — Chatham  News. 


"Thirty  overcome  by  bootleg  liquor." 
"Oh,  well.    Here's  twenty-four  poisoned  by 
corn-beef  hash." — Louisville  Courier-Journal. 
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Published  to  make  the  average  doctor  bet- 
ter than  the  average;  to  improve  his  injorma- 
tion,  his  usefulness,  his  standing  and  his  in- 
come. 


President  Burrus 


Few  choices  for  the  presidency  of  the  Med- 
ical Society  of  the  State  of  North  Carolina 
have  met  with  more  general  approval  than 
that  of  Dr.  John  T.  Burrus,  of  High  Point; 
and  few  have  been  more  deserved. 

Immediately  after  his  licensure  Dr.  Burrus 
affiliated  himself  with  his  county  and  State 
medical  societies  and  from  that  time  to  this 
he  has  been  active  in  promoting  the  best 
interests  of  medicine  and  medical  men. 
Throughout  this  time  he  has  avoided  both 
extremes;  on  the  one  hand  that  of  advocacy 
of  hasty  change,  and  on  the  other  that  of 
subserviency  to  the  existing  order. 

He  is  one  of  those  who,  by  establishing 
hospitals  over  the  State  for  the  care  of  the 
sick,  at  a  time  when  neither  State  nor  Church 
would  embark  on  so  expensive  and  hazardous 
an  enterprise,  have  placed  the  people  of  the 
State  under  a  lasting  obligation. 

During  the  World  War,  Dr.  Burrus  served 
with  distinction  and  was  made,  successively, 
chief  surgeon  and  commanding  officer  of  a 
Base  Hospital. 

In  peace  and  in  war  our  new  president  has 
been  ever  an  alert,  energetic,  forward-looking 
doctor,  citizen  and  patriot,  ready  always  to 
do  his  full  share  in  the  promotion  of  the 
common  good. 

President    Burrus   can   count   on    the   full 


About  Mistakes  in  Giving  and  Taking 
Medicines 


Once  in  a  long  while  the  public  is  roused 
by  hearing  of  a  mistake  of  some  one  caring 
for  the  sick  resulting  in  death.  At  much 
shorter  intervals  we  see  accounts  of  persons 
committing  involuntary  suicide  by  taking  a 
draught  or  a  tablet  from  the  wrong  container. 

A  short  time  ago  six  infants  in  a  Chicago 
hospital  died  from  the  administration  of  boric 
acid  solution,  mistaken  for  drinking  water. 
Our  sympathies  go  out  to  the  parents  of  these 
infants;  but  they  do  not  stop  there.  They 
are  extended  in  full  measure  to  the  nurses. 
Deplorable  and  tragic  as  is  the  case,  it  is  to 
be  regarded  as  a  tragedy  in  the  lives  of  each 
of  these  parents  and  each  of  these  nurses;  a 
life  long  sorrow  to  be  borne  jointly. 

It  is  not  even  to  be  wondered  at,  that  such 
mistakes  are  made  so  frequently;  the  wonder 
is  that  they  are  made  so  rarely.  Doctors 
and  nurses  share  in  the  usual  proclivity  of 
humankind  to  err;  and  their  work  is  carried 
on  under  such  conditions  of  stress,  and  is 
beset  with  so  many  emergent  demands,  as  to 
heighten  this  tendency.  Men  and  women  in 
all  other  vocations  make  mistakes  when  there 
is  abundant  time  for  cool  deliberation;  engi- 
neers misconstrue  orders  and  scores  are  slain; 
officers  of  the  law  try  and  execute  innocent 
men;  and  even  in  the  choice  of  The  Twelve 
one  was  included  who  betrayed  and  another 
who  denied  I 

Most  of  us  can  review  our  professional  ca- 
reers honestly  and  see  where  we  did  some- 
thing or  left  something  undone,  which  we 
can  now  see  to  have  been  to  the  great  detri- 
ment of  the  patient.  The  best  we  can  do  is 
to  strive  constantly  to  reduce  these  mistakes 
to  a  minimum,  and,  when  a  mistake  is  made, 
be  slow  to  condemn,  or  allow  others  to  con- 
demn, those  who  help  us  in  our  ministra- 
tions. 

.•\  matter  related  to  this  is  that  of  persons 
taking  poisons  by  mistake.  All  of  us  can 
recall  many  such  instances. 

A  few  years  ago  a  doctor  (now  dead)  in  a 
neighboring  State  gave  a  mother  a  memoran- 
dum for  a  two-ounce  bottle  of  laxol,  telling 
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her  to  get  it  and  give  a  tablespoonful  to  her 
baby.  The  druggist  mistook  the  word  to  be 
lysot;  the  child  died  in  agony;  no  one  knows 
the  desolating  effects  on  mother,  doctor  and 
druggist. 

Evidently  the  doctor  was  most  culpable. 
Had  he  written  a  prescription,  the  druggist 
would  have  known  immediately  that  lysol  was 
not  intended;  moreover  laxol  was  usually  dis- 
pensed in  three-ounce  bottles  and,  in  the  case 
of  such  a  household  remedy,  one  would  not 
expect  a  doctor  to  deliberately  order  just  two- 
thirds  that  quantity.  Going  behind  all  this, 
had  not  the  manufacturers  of  these  two 
products — the  one  a  harmless  laxative,  the 
other  a  violent  poison — given  them  names  so 
easily  confusable  the  one  with  the  other,  the 
tragedy  would  not  have  taken  place. 

A  good  many  years  before  this,  a  doctor 
in  that  very  city  had  earnestly  urged  it  on 
the  profession  that  its  influence  be  used  with 
the  law-making  body  to  require  that  all  pois- 
ons be  dispensed  in  green,  triangular  contain- 
ers. ".\s  green  as  poison,"  is  an  expression 
known  to  every  one;  this  would  be  a  constant 
warning  in  the  light;  and  the  odd  shape  of 
the  container  would  serve  notice  on  those 
who  fumble  for  remedies  in  the  dark. 

We  can  refuse  to  use  any  remedy  to  which 
the  manufacturer  gives  a  name  which  lends 
itself  readily  to  confusion  with  another  hav- 
ing very  different  properties,  especially  when 
one  is  harmless  and  the  other  deadly.  Indeed, 
this  is  but  another  good  reason  for  using  only 
nlficial  drugs. 

What's  wrong  with  these  ideas?  Their 
adoption  would  cost  a  trifle  and  would  save 
lives.  Druggists  would  do  well  to  adopt  them 
\iiluntarily.  Who  will  urge  them  on  the 
druggists  with  whom  he  works? 


For  Home  Rule  in  Wake 


Over  a  number  of  years  much  of  the  time 
of  the  annual  sessions  of  the  medical  society 
of  the  State  has  .been  taken  up  with  a  dis- 
cussion of  a  matter  which,  in  its  essence,  is 
the  question:  Has  a  county  medical  society 
in  Xorth  Carolina  the  right  to  decide  whom 
it  will  and  whom  it  will  not  admit  to  its 
membership?  This  discussion  has  taken  up 
so  much  time  and  had  so  many  undesirable 
by-effects,  without  appearing  to  get  any 
nearer  to  decision,  as  to  make  it  seem  well 


to  suggest  a  means  of  solution  which  holds 
out  some  promise  of  succeeding. 

We  hold  firmly  to  the  idea  that  no  county 
medical  society,  any  more  than  a  social  club, 
should  have  imposed  upon  it  as  a  member 
any  man  or  woman  who  is  unacceptable  to 
a  majority — a  large  majority — of  its  mem- 
bership; and  that  no  man  or  body  of  men 
has  the  right  to  require  of  such  a  society  the 
reason  or  reasons  why.  The  very  fact  of  not 
wanting  him  in  is  sufficient;  the  society  is 
master  in  its  own  house;  and  it  is  hardly 
conceivable  that  any  State  society  would 
seriously  attempt  to  coerce  a  county  society 
which  is  showing  the  determination  to  stand 
to  its  guns. 

However,  a  situation  has  arisen  which, 
most  likely,  was  not  anticipated,  even  as  a 
possibility,  when  the  requirement  was  made 
that  membership  in  one's  county  society 
should  be  required  of  an  applicant  for 
membership  in  the  State  society,  and  this  in 
turn  for  that  in  the  National  body.  If  such 
a  situation  was  anticipated,  it  is  clear  that 
the  reason  for  it  was  the  idea  that  the  ma- 
jority of  the  doctors  in  closest  contact  with 
an  applicant  for  membership  would  be  the 
most  competent  judges  of  his  fitness  or  un- 
fitness for  the  privileges  and  hont)rs  of 
membership  in  any  of  these  bodies. 

Since  we  have  come  to  this  pass,  though, 
and  since  it  looks  as  though  this  promises  to 
be  a  life  long  cause  for  dissention,  would  it 
not  meet  all  the  requirements  for  the  Wake 
County  Medical  Society  to  formally  waive 
its  original  jurisdiction  (if  that  term  may 
be  used)  and  state  to  the  State  society  that 
it  is  perfectly  willing  to  have  the  State  so- 
ciety act  on  the  case  de  novo^  It  might  be 
well  even  for  the  Wake  society  to  go  further 
and  say,  "no  member  of  this  society  who  has 
voted  against  the  acceptance  of  this  applica- 
tion for  membership  in  our  county  society 
will  vote  on  admission  direct  to  membership 
in  the  State  society."  Favorable  action  would 
not  admit  to  the  county  society:  but  if  the 
State  society  voted  for  admission  direct  to  its 
membership,  this  would  qualify  for  applica- 
tion for  membership  in  the  :\.  M.  X. 

If  this  has  not  been  done  hitherto  we  may 
establish  a  i)recedent  as  well  as  olhcrs.  and 
a  "special  dispensation,  "  "ukase"  or  what- 
not might  be  had  from  the  seats  of  the  mighty 
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in  Chicago.  And  we  would  like  to  see  a  para- 
graph added  to  our  State  society's  constitu- 
tion— by  leave  of  the  A.  IVI.  A.,  providing  for 
just  this  method  of  disposing  of  similar  sit- 
uations which  may  arise  in  the  years  to 
come. 

This  suggestion  is  offered  for  what  it  is 
worth,  be  that  little  or  much,  in  the  belief 
that  its  adoption  would  remove  every  reason 
or  e.xcuse  for  complaint  and  in  the  hope  of 
saving  from  hurt  the  rights,  the  dignities  and 
the  sensibilities  of  all  concerned — even  of  the 
Medical  Society  of  the  State  of  North  Caro- 
lina. 


Safer  Swimming 


As  summer  advances  we  may  confidently 
look  for  a  rising  tide  of  death  by  drowning. 
Some  of  these  accidents  will  occur  in  the 
surf,  and  some  in  rivers  and  creeks;  but  the 
majority  of  the  drownings  will  be  in  artificial 
pools. 

Many  deaths  in  water,  ascribed  to  drown- 
ing, come  about  in  other  ways.  There  is  little 
reason  to  believe  that  being  in  water  will 
materially  affect  the  tendency  to  loss  of  con- 
sciousness which  is  conspicuous  on  land. 

In  the  last  month  a  fourteen-year-old 
school  girl  lost  her  life  in  a  swimming  pool 
at  High  Point;  two  years  ago  a  young  man 
was  taken  from  the  Charlotte  Y  pool  dead; 
five  or  sLx  were  drowned  in  pools  in  the 
vicinity  of  Charlotte  in  the  past  summer. 

Some  months  ago,  while  passing  a  near-by 
pool,  the  editor  conceived  the  idea  that  a 
net  could  be  spread  on  the  bottom  of  such 
a  pool — in  sections  if  size  makes  this  neces- 
sary— with  attachment  by  ropes  to  windlasses 
for  immediately  bringing  up  any  one  who 
has  gone  under.  In  the  car  with  me  was  a 
doctor  who  enjoys  the  water  immensely  de- 
spite the  fact  that  he  is  but  an  indifferent 
swimmer.  Immediately  he  said  he  thought 
it  an  excellent  idea  and  entirely  practicable; 
adding  "I  know  I  would  feel  a  whole  lot  more 
comfortable  in  swimming  if  I  knew  there  was 
such  a  net  under,  me." 

The  cost  of  such  paraphernalia  would  not 
be  prohibitive,  and  it  is  reasonable  to  assume 
that  the  additional  patronage  induced  by  the 
removal  of  the  element  of  danger  would  far 
more  than  pay  for  the  outlay.  Then  there 
jg  always  a  chance  of  suits  to  be  defended 


ress.  In  this  instance  it  has  thrown  away 
services  rendered  it  gratis,  for  which  many  a 
State  and  nation  would  be  glad  to  pay  hand- 
somely. 

It  is  a  cause  for  astonishment  that  some 
seem  to  think  that  a  public  accusation  of 
usual  summertime  narratives  of  the  drown- 
ings of  men,  women  and  children?  We  con- 
fidently predict  that  they  will.  .Albert  Jay 
Nock  quotes  Thomas  Jefferson  as  having  said, 
"I  have  little  hope  that  the  torrent  of  con- 
solidation can  be  withstood."  But  this  did 
not  prevent  his  striving  to  his  dying  day 
against  this  consolidation;  and  who  knows 
but  that  the  last  vestige  of  local  self  govern- 
ment would  have  disappeared  by  now  but  for 
his  striving? 


Guilty  or  Not  Guilty 


Graft,  n.  2.   ^Colloquial  U.  S.  I   ....  a  steal  or  swin- 
ik'. — New  Standard  Dictionary. 

It  is  gratifying  to  learn  that  there  is  a 
probability  of  a  real  investigation  of  the 
charges  made  against  the  North  Carolina 
State  Board  of  Health.  Some  say  the  mem- 
bers of  the  board  are  men  of  such  sterling 
integrity  that  they  can  well  afford  to  ignore 
the  charge.  We  do  not  see  it  that  way;  and 
it  is  evident  that  most  of  those  who  have 
thought  about  it,  and  are  concerned  for  the 
future  of  health  work  in  the  State,  want  guilt 
or  innocence  established. 

The  member  of  the  board  who  resigned 
that  there  might  be  peace  is  clearly  entitled 
to  an  opportunity  to  answer  any  and  all 
charges  which  have  been  or  may  be  brought. 
Since  he  was  the  e.xecutive  officer  of  the 
board  over  so  many  years,  accusations  against 
the  board  would  necessarily  tend  to  reflect 
most  on  him;  and  many  would  regard  his 
resignation  under  these  circumstances  as  a 
confession  of  guilt,  did  he  not  demand  the 
most  searching  investigation. 

This  journal  deeply  regrets  that  any  con- 
sideration has  been  allowed  to  deprive  the 
State  of  the  services  of  one  of  the  ablest  of 
the  world's  authorities  on  health. 

Democracy  is  not  an  unmi.xed  good;  and 
when  its  principles  are  invoked  to  support 
demands  for  even  geographical  distribution 
of  the  membership  of  a  scientific  body  it  be- 
comes a  stumbling  block  in  the  path  of  prog- 
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and  probably  judgments  paid.  Finally,  the 
most  important  consideration  is  the  saving  of 
life. 

Will  anything  be  done  along  this  line?  We 
do  not  expect  it.  Will  the  papers  carry  their 
thievery  can  be  wiped  out  and  forgotten 
without  even  the  formality  of  a  retraction; 
and  at  this  stage  a  retraction  would  not  suf- 
fice. A  complete  investigation  must  be  made 
and  a  verdict  rendered,  not  the  Scotch  ver- 
dict, "Xot  Proven;"  but  either  "Guilty"  or 
"\ot  Guiltv.'' 


This  Journal  the  General  Practitioner's 
Friend  and  Mouth-piece 


From  the  beginning  of  our  conduct  of  this 
journal  we  have  proclaimed  that  it  was  jor 
the  general  practitioner,  and  that  the  more  it 
became  by  the  general  practitioner  the  better 
would  we  be  pleased. 

It  is  tremendously  gratifying  to  be  able  to 
publish  an  issue,  the  greater  part  of  which  is 
from  the  pens  of  general  practitioners, — 
family  doctors.  That's  something  like.  And 
these  papers  were  not  saved  up  to  "make  a 
record." 

Dr.  Myers'  address  deals  with  many  phases 
of  medicine  in  its  broad  aspects;  but  it  is  not 
of  such  matters  as  president's  addresses  that 
we  are  now  thinking.  We  have  in  mind  the 
discussion  of  diseases  which  commonly  afflict 
us,  and  their  management  by  doctors. 

One  would  have  to  seek  far  to  find  a  more 
striking  illustration  of  the  fact,  that,  when  a 
family  doctor  can  be  persuaded  to  write,  he 
writes  well,  and  about  matters  of  vital  con- 
cern to  those  who  look  to  him  for  medical 
care. 

Dr.  Hill  sends  out  an  appeal  to  his  fellow 
doctors  to  be  ever  on  guard  against  the  in- 
sidious advance  of  cancer,  in  one  of  its  com- 
monest locations.  His  is  no  te.\t-book  paper, 
written  for  the  purpose  of  putting  himself 
before  his  district  society.  It  shows  in  every 
line  that  the  lessons  are  drawn  from  his  own 
experience,  and  that  he  earnestly  wants  to 
see  more  and  more  grey  haired  couples  seated 
on  vine-clad  porches  or  about  winter  fire- 
sides as  he  goes  about  ministering  to  his 
l)eople. 

Dr.  Toy  writes  f)n  the  other  of  our  two 
greatest  destroyers.  His  treatment  of  the 
subject  of  tuberculosis  in  its  acute  form  is 


able  and  timely.  The  two  carefully  worked- 
out  case  reports  give  all  the  essential  features 
and  deserve  the  highest  praise. 

We  hope  every  one  into  whose  hands  this 
issue  comes  will  read  and  ponder  Dr.  Holmes' 
article.  It  is  not  long:  but  there  is  much  in 
it. 

Ever  since  taking  over  this  journal  we  have 
proclaimed  that  the  death-rate  in  childbed 
in  North  Carolina  and  every  other  of  these 
United  States,  is  disgracefully  high,  and  that 
the  application  of  intelligence  and  care  by 
doctors  in  attendance  on  women  through 
pregnancy  and  labor  would  greatly  lower  this 
death-rate. 

Some  have  attributed  this  high  rate  to  the 
inefficiency  of  the  midwives.  The  evidence 
which  has  been  adduced  from  time  to  time 
in  this  journal  does  not  bear  it  out  that  this 
is  the  chief  cause. 

Some  have  announced  with  a  tone  of 
finality  that  no  improvement  can  be  had  e.\- 
cept  as  there  are  more  and  more  deliveries 
in  hospitals  by  men  confining  their  work  to 
obstetrics. 

As  far  as  Dr.  Holmes'  record  goes  it  refutes 
these  contentions,  and  supports  our  opinion 
that  a  great  number  of  these  deaths  are  due 
to  meddlesomeness  and  insufficient  attention 
to  asepsis.  It  also  demonstrates  that  the 
quality  ot  medical  service  rendered  is  not 
dependent  on  the  size  of  the  town,  or  the 
presence  or  absence  of  hospital  facilities, 
nearly  so  much  as  on  the  endowment  of  the 
medical  attendant  with  brain  and  heart. 

Wise  dealing  with  the  subjects  of  cancer, 
tuberculosis  and  labor  all  in  one  issue  and 
each  by  a  small  town  family  doctor:  isn't 
that  fine? 

Some  time  ago  a  level  headed,  thoughtful, 
well  educated  family  doctor  told  us  that  he 
had  about  quit  going  to  medical  meetings 
because  he  didn't  enjoy  having  bigger  fools 
than  himself  "and  in  a  narrower  way  "  tell 
him  a  lot  of  stuff  that  wasn't  so. 

You  family  doctors  know  sick  folks,  ^'ou 
have  the  knowledge  and  you  should  pass  it 
on.  Don't  l)e  deterred  by  the  fact  that  you 
are  not  e.xperienced  writers.  George  Wash- 
ington was  not  a  writer.  Even  his  farewell 
address  was  a  recasting  of  his  ideas  by  .Alex- 
ander Hamilton. 

General  practitioners-  you  are  urged  to 
record  your  observations  and  your  thoughts 
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and  send  them  in  for  publication.    Your  rem-      your  criticisms.     Damn  or  praise  as  heartily 
inescences  would  be  very  welcome;    likewise      as  you  please;  for  this  is  your  journal. 


INTERNAL  MEDICINE 

Pali.  H.  Ringer,  A.B.,  M.D.,  Editor 
Asliuville 


Diabetic  Coma 


Prevention: 

Rest  in  bed — It  is  the  overfed,  not  the 
underfed  diabetic  that  is  the  victim  of  coma. 
Bed  rest  reduces  metabolism  and  less  acidosis 
is  produced. 

A  good  nurse — The  diabetic  threatened 
with  coma  needs  to  be  waited  on  hand  and 
foot.  Warmth  is  an  essential.  Flannel  bed 
clothes  and  artificial  heat  are  needed,  for 
chilling  of  the  body  is  highly  undesirable. 

Liquids — Drying  up  of  the  tissues  almost 
invariably  accompanies  the  onset  of  coma. 
Hence,  the  most  important  thing  for  the  pa- 
tient is  an  abundance  of  t^uid  both  to  coun- 
teract the  tissue  dessication  and  to  enable 
him  to  void  large  quantities  of  urine. 

"Salt  solution  should  be  given  subcutane- 
ously  if  the  case  is  at  all  urgent  because  more 
can  be  accomplished  in  the  case  threatened 
with  coma  in  the  first  hour  than  in  the  follow- 
ing twenty-three."     (Joslin.) 

Liquids  given  by  mouth  should  be  hot  or 
at  least  not  ice  cold,  as  the  latter  may  lead 
to  vomiting.  Liquids  to  be  given  are  tea, 
coffee,  broths,  orange  juice,  or  oatmeal  water 
gruel.  A  diabetic  as  a  rule  cannot  take  more 
than  a  glass  full  of  liquid  hourly.  In  order 
to  supplement  this  and  avoid  the  danger  of 
vomiting,  salt  solution  can  be  given  by  rec- 
tum. 

The  bowels  need  to  be  emptied  preferably 
by  enemata  as  cathartics  take  too  long  to  act 
and  moreover  operate  against  the  use  of  the 
rectum  for  the  introduction  of  fluid  into  the 
body. 

Food — Fat  is  unnecessary-  Practically 
every  patient  has  enough  body-fat  on  which 
to  subsist  for  the  24  or  48  hours  during  which 
his  fate  from  coma  is  to  be  decided.  Coma 
appears  rather  from  too  much  than  from  too 


little  protein.     Carbohydrate  is  the  only  food 
whose  administration  must  be  considered. 

Orange  juice  is  best — always  available  and 
relished  by  the  patient. 

Oatmeal  water  gruel  is  also  good. 

Quantity  which  can  be  taken  in  24  hours 
is  never  very  large  and  one  need  not  worry 
over  the  amount;  not  over  100  gm.  of  car- 
bohydrate should  be  given  in  24  hours;  25  to 
50  gm.  is  better. 
Cure : 

Insulin — make  sure  diabetes  is  the  source 
of  the  coma  before  giving  insulin  to  a  dia- 
betic. 

Do  not  g'.ve  too  large  a  dose.  There  is  no 
use  in  bringing  a  patient  out  of  a  coma  due 
to  acidosis  only  to  plunge  him  into  a  coma 
due  to  hypo-glycemia. 

Amount  of  insulin  given  will  differ  depend- 
ing upon  whether  the  patient  is  in  a  hospital 
where  analysis  of  urine,  blood  and  alveolar 
air  can  be  made  almost  from  hour  to  hour, 
or  whether  he  is  in  his  home  and  so  situated 
that  such  careful  serial  studies  cannot  be 
made.  In  the  latter  case  smaller  doses  must 
be  relied  upon. 

.As  a  general  suggestion  of  dosage,  10-20 
units  can  b^  given  upon  diagnosis,  preferably 
intravenously.  Repeat  at  the  end  of  an  hour. 
If  laboratory  methods  are  available,  depend- 
ing upon  them  the  dose  can  be  repeated  at 
the  end  of  the  third  and  fourth  hours.  Other- 
wise it  is  the  part  of  wisdom  to  give  a  smaller 
dose  after  the  first  two  hours. 

When  laboratory  facilities  are  not  at  hand, 
the  administration  of  insulin  should  be  ac- 
companied by  the  coincident  administration 
,of  half  as  many  grams  of  carbohydrate  as  of 
units  of  insulin  in  order  to  minimize  the  lia- 
bility to  a  hypoglycemic  reaction. 

Alkalis — The  modern  tendency  is  against 
their  use  because: 

1.  "Since  1917,  2,000  of  my  patients  have 
been  treated  without  alkalis  and  it  can  be 
unhesitatingly  said  that  the  condition  of  these 
patients,  as  proved  by  absence  of  acidosis,  by 
infrequency  of  coma,  and  by  duration  of  life, 
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has  been  infinitely  superior  to  the  former 
group  (of  1,000  patients  in  whom  alkalies 
were  used)      (Joslin). 

2.  Even  when  the  alkalinity  of  the  blood 
of  a  patient  is  brought  back  to  normal,  coma 
may  persist. 

3.  Alkalis  are  apt  to  upset  the  stomach. 

4.  Alkalies  not  infrequently  do  more  harm 
than  good  in  that  they  lead  to  convulsions. 

5.  "When  alkalis  are  given  to  patients  with 
acidosis,  the  quantity  of  B-oxybutyric  acid 
and  its  derivatives  removed  through  the  kid- 
neys is  increased,  and  the  volume  of  urine  as 
well,  because  these  acids  are  not  excreted  in 
concentrated  form."     (Joslin). 

6.  The  constant  use  of  alkali  appears  to 
promote  the  constant  excretion  of  acid 
bodies. 

7.  With  regard  to  the  employment  of  alka- 
lis in  coma,  no  agreement  exists  among  those 
who  favor  their  use.  as  to  the  amount  that 
should  be  administered. 

These  few  rules,  culled  in  the  main  from 
Joslin,  will  give  the  key  to  the  management 
of  diabetic  coma,  a  management  which,  like 
the  treatment  of  the  entire  disease,  can  be 
adequately  undertaken  and  carried  through 
by  the  earnest  intelligent  general  practitioner 
in  a  rural  community,  without  elaborate  lab- 
oratory and  diagnostic  aids. 

An  understanding  of  the  nature  of  the 
process,  an  acidosis,  ability  to  diagnose  it  in 
the  early  stages  (it  should  always  be  looked 
for  at  all  times  in  any  diabetic  by  the  wary 
doctor),  the  knowledge  that  carbohydrate  for 
food,  liquids  for  combatting  tissue  dessication 
and  insulin  for  taking  care  of  SO  per  cent  of 
the  carbohydrate  injected,  are  the  three  ele- 
ments of  treatment,  careful  observation  at 
the  bedside  of  the  sugar  content  of  catheter- 
ized  urine  which  can  be  done  on  any  farm- 
house table;  these  facts  and  these  measures 
will  rob  diabetes  of  many  of  its  terrors  for 
the  uninitiated  physician,  and  also  of  many  of 
its  victims. 


UROLOGY 

Hamilton  W.  McKay,  M.D.,  Editor 
Charlotte 


Gentleness,  the  Urologist's  Greatest 

Asset 


A  Stini|a>  mIiooI  IcadiiT  asked  a  small  ciri  the 
"ther  day  why  .Ananias  was  so  severely  punished. 
The  little  one  thought  a  minute,  then  answered, 
"Please,  teacher,  they  weren't  so  use  to  lying  in  those 
days." 


Gentleness,  patience  and  perseverance  are 
three  virtues  which  surely  every  genito-urin- 
ary  surgeon  should  strive  to  have,  but  truly, 
it  seems  to  me  that  gentleness  is  the  greatest 
of  these.  The  very  title  of  this  article  will 
appear  extravagant,  yet  it  would  be  impossi- 
ble to  place  too  much  emphasis  on  the  value 
of  gentleness  in  every  procedure  to  be  carried 
out  on  the  genito-urinary  tract.  Probably  the 
following  is  a  poor  illustration,  but  if  we  con- 
sider the  urinary  tract  as  a  highly  organized, 
extremely  sensitive,  easily  insulted  individual, 
we  will  have  some  conception  of  the  very 
many  indignities  and  even  insults  that  it  is 
subjected  to  in  various  forms  of  trauma.  If 
we  had  more  "gentlemen  urologists"  who 
really  practiced  literally  what  the  name  gen- 
tleman literally  means,  we  would  not  have 
the  tissues  of  the  urinary  tract  so  often  in- 
sulted, with  severe  resultant  reactions  and 
complications.  Every  urologist  should  say 
over  and  over  to  himself,  "take  time  to  be 
gentle  and  kind  to  the  genito-urinary  tract"; 
and,  before  going  into  a  detailed  description 
of  trauma,  I  want  to  say  that  gentle  dealing 
with  the  patient  and  abundant  lubrication  are 
necessary  requirements  for  the  genito-urinary 
surgeon. 

In  general  surgery,  operators  in  their 
teaching  lay  special  stress  on  the  handling  of 
all  tissues  with  great  gentleness  and  care,  yet 
it  seems  to  be  taken  for  granted  that  the 
urologist  will  neither  mechanically  traumatize 
with  instruments  nor  will  he  apply  too  strong 
chemicals  to  already  inflamed  parts  of  the 
urinary  tract. 

Dr.  Rex  Bolend,  of  the  University  of  Okla- 
homa, has  classified  trauma  of  the  urinary 
tract,  for  teaching  purposes,  as  follows: 

(1)  Strong  drugs 

(2)  Irritating  conditions  (cotton  over 
glans  [)enis  and  constriction  around  the  penis) 

(.?)    Forcible  use  of  a  mild  drug 

(4)    Drugs,  though  used  in  proper  strength, 

that   have   an   especially    irritating   effect   on 

certain  individuals 
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(5)  Incompatible  drugs;  and  under  this 
head  he  mentions  the  use  of  mercurochrome 
in  the  urethra  and  bladder  following  the  in- 
jection of  novocaine,  which  results  in  the  for- 
mation of  an  irritating  precipitate 

(6)  Instruments  (sounds  and  irrigating 
tips)  which  are  too  large 

(7)  Improper  and  poor  technique  in  intro- 
ducing instruments 

(8)  Roughness  in  prostatic  massage 

(9)  Over-distention  of  the  bladder 

(10)  Over-distention  of  the  kidney  pelvis. 
To    the    average    reader,    trauma    of    the 

urinary  tract  conveys  the  idea  of  clumsy, 
rough  and  unskilled  passage  of  an  instrument 
into  the  urethra,  causing  the  patient  great 
pain  and  discomfort,  hemorrhage,  possible 
false  passage,  with  extravasation  of  urine  fol- 
lowing. This  form  of  trauma  is  usually  seen 
in  cases  of  obstruction  of  the  urinary  tract, 
as,  for  example:  stricture,  valves  in  the  pos- 
terior urethra,  prostatic  hypertrophy  and 
vesical  neck  contraction.  It  is  usually  brought 
about  by  the  ill-advised  passage  of  a  sound 
or  some  form  of  metal  catheter.  To  illus- 
trate: recently  we  have  had  a  patient  54  years 
old,  with  retention  of  urine  caused  by  hyper- 
trophy of  the  median  lobe  of  the  prostate 
gland.  .\  few  days  before  coming  to  the 
clinic,  he  had  a  sound  passed,  which  instru- 
mentation was  followed  by  chill  and  high 
temperature:  he  continued  to  have  h'gh  tem- 
perature with  all  evidences  of  a  severe  toxe- 
mia, which  lasted  for  two  weeks  in  spite  of 
continuous  drainage  and  other  elim'native 
measures  applied  while  in  the  hospital.  Here 
we  have  mechanical  trauma  applied  to  an 
acutely  inflamed  urethra  and  to  a  swollen  and 
congested  prostate  and  bladder.  A  metal 
catheter  or  an  observation  cystoscope  passed 
at  this  stage  of  the  patient's  illness  would 
probably  have  caused  the  same  reaction. 
While  instrumental  trauma  is  uppermost  in 
our  minds,  because  the  bad  results  are  so 
evident  and  seemingly  so  uncalled-for,  yet 
we  daily  cause  trauma  by  applying  some 
chemical  to  an  acutely  inflamed  urethra  which 
is  either  too  concentrated  or  not  suited  to 
that  particular  individual.  I  have  in  mine? 
the  improper  management  and  especially  the 
improper  selection  of  a  drug  for  the  patient 
with  acute  fulminating  urethritis.  How  often 
do  we  see  peri-urethral  or  prostatic  abscess 
following  in  a  short  time  the  injection  into 


the  acutely  inflamed  urethra  of  a  chemical 
solution  too  strong,  or  injected  with  too  much 
force. 

In  our  over-zealousness  and  enthusiasm  to 
get  a  clear-cut  uretero-pyelogram,  how  easy 
it  is  for  us  to  over-distend  the  kidney  pelvis 
and  in  this  way  cause  a  serious  form  of 
trauma  that  will  produce  a  troublesome,  and 
sometimes  a  dangerous,  reaction.  We  should 
use  vigilance  and  every  precaution  in  cases 
of  renal  bleeding  to  control  the  pressure  at 
all  times  wh'le  injecting  the  kidney  pelvis, 
and  to  never  over-distend  this  part  of  the 
tract.  The  production  of  severe  reaction  by 
trauma  is  not  only  distressing  to  the  patient 
and  disconcerting  to  the  operator,  but  it  is 
of  tremendous  economic  import  to  society.  A 
severe  urinary  reaction  means  a  loss  in  time 
from  a  few  days  in  a  hospital  to  a  week  or 
even  two  weeks,  depending  on  the  symptoms 
produced.  Such  a  reaction  alarms  the  patient 
and  family  and  if  an  operation  is  to  be  done, 
it  usually  has  to  be  postponed  from  a  few 
days  to  a  week. 

To  be  sure,  not  all  trauma  and  troublesome 
reactitons  can  be  prevented,  but  if  we  had 
constantly  in  mind  to  be  gentle  and  avoid  all 
trauma  by  force,  we  will  not  only  perform  a 
surgical  but  also  an  economic  service.  We 
thoroughly  agree  with  Dr.  Rex  Bolend  again, 
who  has  as  his  slogan:  "Avoid  trauma, 
chemical  and  mechanical,  and  observe  gentle- 
ness in  all  manipulations  of  the  urethra." 


Lady  at  Barcain  Counter — Is  my  face  dirty,  or  is 
it  mv  imaginntion  ? 

Henpecked  Bundle  Carrier — I  don't  know  about 
your  imaRimticn,  but  your  face  is  clean! — West 
Point  Pointer. 


Wifey — Didn't  I  hear  the  clock  strike  two  as  you 
came  in  last  nipht  ? 

Hubby  (who  thinks  quick) — You  did,  my  dear.  It 
started  to  strike  eleven  and  I  stopped  it  so  it  would- 
n't awaken  you. 


A  meek  looking  darky  was  taken  into  a  suburban 
police  station  just  outside  of  Washington  and  a  petty 
charge  was  put  upon  the  blotter.  He  pleaded  inno- 
cence. 

"Well,"  said  the  examining  officer,  "Is  there  any- 
one here  who  can  vouch  for  your  respectability?" 

Whereupon  the  darky,  pointing  out  the  head  of  the 
?m.nll  police  force. 

"He  can,"  said  the  darky,  pointing  at  the  officer. 

"I  can?"  gasped  the  policeman.  "Why  I  don't 
know  you." 

"Dat's  it  exactly,"  said  the  accused.  "I's  lived  in 
dis  place  fo'  mo'  dan  five  years  an'  the  police  don't 
even  know  me.  So,  you  see,  gents,  I  can't  be  such 
a  hard  lot !" 


EDITORIALS 


MENTAL   AND   NERVOUS 


James  K.  Hall,  M.D.,  Editor 
Richmond 


An  Opportunity 


Those  charged  with  the  responsibihty  of 
establishing  in  Duke  University  a  department 
devoted  to  the  study  of  medicine  have  a 
splend'd  opportunity  of  rendering  needed 
service  to  medicine  and  also  to  mankind  by 
the  inclusion  in  the  departments  of  one  de- 
voted to  the  study  of  disorders  of  the  mind. 
Psychiatry  has  not  made  the  progress  in  the 
south  that  other  branches  of  medicine  have 
made.  Scattered  here  and  there  throughout 
the  southern  states  are  excellent  general  hos- 
pitals in  which 'much  splendid  work  is  being 
done  in  the  domain  of  medicine  and  surgery, 
as  well  as  in  other  specialties.  Some  of  these 
hospitals  are  in  small  towns — some  of  them 
in  towns  that  are  little  more  than  villages. 
But  in  none  of  these  hospitals  are  there  any 
wards  or  rooms  set  apart  for  the  use  of  men- 
tal patients,  nor  are  there  connected  with 
such  hospitals  any  medical  men  who  feel 
competent  to  undertake  the  care  of  psychia- 
tric conditions.  .\  private  sanatorium  devoted 
in  its  work  to  the  care  of  the  mentally  dis- 
ordered exists  here  and  there,  but  in  such 
institutions  there  is  little  of  the  scientific 
attitude  towards  such  conditions.  The  work 
of  these  small  hospitals  is  purely  clinical, 
which  means  that  it  relates  to  the  care  of  the 
patient  and  not  to  contemplation  of  the  pa- 
tient's mental  disease.  In  most  of  the  state 
hospitals  in  the  south  the  medical  staffs  are 
so  small,  the  nursing  facilities  so  inadequate, 
and  investigative  resources  so  meager  that 
genuine  scientific  research  is  impossible.  It 
is  a  lamentable  fact  that  the  care  of  mental 
patients  in  our  state  hospitals  is  still  custo- 
dial, and  it  will  remain  custodial  so  long  as 
the  states  set  aside  a  per  diem  fund  of  only 
fifty  or  sixty  cents  as  the  average  per  capita 
limit  which  may  be  spent  on  the  patients.  It 
is  scarcely  possible  to  clothe  and  to  feed  a 
patient  properly  for  so  small  an  outlay.  It  is 
utterly  impossible  to  give  to  any  patient  so 
circumstanced  any  individualized  medical  or 
nursing  service.  That  is  a  cold,  undeniable 
fact. 

But  it  is  also  true  that  the  state  hospitals 


in  the  southern  states  afford  a  field  in  which 
magnificent  psychiatric  work  might  be  done. 
Many  reasons  might  be  catalogued  in  support 
jbf  that  statement.  The  population  of  our 
state  hospitals  is  southern-born;  they  speak 
our  tongue;  we  can  easily  talk  with  them; 
the  conditions  under  which  they  have  lived 
prior  to  admission  to  the  hospitals  are  easily 
ascertainable;  members  of  the  hospital  staff 
can  obtain  a  complete  personal  history  of 
each  patient,  and  the  racial  history  of  our 
patients  is  available.  Our  people  are  inher- 
ently emotional;  they  talk  freely  and  gener- 
ally frankly  about  themselves;  and  the  south- 
ern physician  has  bred  in  him  the  genius  of 
sociability  and  adaptability,  and  those  quali- 
ties make  it  easy  for  him  to  go  deep  into  the 
personality  and  character  make-up  of  his 
patients.  As  a  matter  of  fact  the  very  best 
psychiatric  investigation  work  in  our  country 
'ought  to  be  in  progress  in  the  south.  But  it 
is  not. 

Duke  University  has  the  opportunity  to 
undertake  such  pioneer  activity  in  the  do- 
main of  psychiatry.  The  recently  elected 
Dean  of  the  Department  of  Medicine  in  that 
great  University  has  impressed  those  with 
whom  he  has  come  in  contact  as  being  sensi- 
ble, alert,  solid,  open-minded,  and  eager  to 
carry  along  manfully  the  heavy  responsibili- 
ties that  have  been  placed  upon  his  shoul- 
ders. He  will  do  well  to  consider  the  advis- 
ability of  establishing  in  the  new  medical 
school  a  department  of  psychiatry — yea,  a 
department  devoted  entirely  to  an  attempt  to 
comprehend  the  meaning  of  human  conduct. 
Such  a  department  should  be  placed  under 
the  headship  of  a  man  who  knows  human 
beings  as  well  as  the  science  of  modern  medi- 
cine, A  psychiatrist  must  deal  with  persons 
as  well  as  with  disease,  and  it  is  important 
for  the  head  of  such  a  department  to  be  able 
to  confer  comfortingly  with  the  sick  individ- 
ual and  to  advise  sympathetically  and  under- 
standingly  with  the  relatives  of  the  sick  per- 
son. 

The  medical  department  of  Duke  Univer- 
s'ty  will  scarcely  fail  to  establish  a  depart- 
ment of  mental  disease.  In  the  great  hosi)ital 
the  school  will  need  there  should  be  a  few 
beds  set  aside  for  the  use  of  mental  patients. 
Under  such  circumstances  the  condition  of 
the  |)sychiatric  patients  could  be  gone  into 
fully.     .Sorne  ])erson  skilled  in  genealogic  re-i 
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search  in  the  fullest  meaning  of  the  term 
should  start  back  into  the  patient's  history 
and  into  the  family  history  for  generation 
after  generation  as  soon  as  a  mental  patient 
is  admitted  to  the  hospital.  Such  an  investi- 
gation requires  time  and  patience  and  spe- 
cialized training  and  tact  and  money.  The 
examination  of  the  mental  patient's  physical 
condition  should  be  as  detailed  and  as  com- 
prehensive as  medical  science  knows  how  to 
make  it.  The  study  of  the  mental  patient's 
intellectual  and  emotional  life  is  of  enormous 
importance,  calling  for  the  use  of  all  the  re- 
sources of  doctor  and  nurse.  The  treatment 
of  the  mentally  disordered  is  the  most  diffi- 
cult labor  a  human  being  can  be  called  upon 
to  perform,  and  few  mortals  are  fitted  to 
undertake  so  delicate  a  duty.  But  not  infre- 
quently the  so-called  insane  recover  entirely, 
and  are  ready  to  return  home.  In  almost 
every  such  instance,  however,  the  transition 
from  hospital  to  home  is  attended  by  peculiar 
perils,  and  a  sensible  medical  or  nurse  coun- 
sellor should  lend  a  guiding  hand  to  the  re- 
covered patient  and  give  wise  words  of  help- 
fulness to  memb^-s  of  the  patient's  family. 
So  far  as  I  know  such  psychiatric  work  has 
not  been  done  in  the  south  nor  is  it  likely 
soon  to  be  undertaken  unless  Duke  University 
feels  the  divine  call  to  devote  in  its  new  medi- 
cal school  some  thought  to  the  mind  as  well 
as  to  the  body  of  man. 


DENTISTRY 


W.  M.  ROBEY,  D.D.S.,  Editor 
Charlotte 


A  Dental  School  a  Necessary  Part  of 
A  Health  Center 


The  probable  development  of  a  model 
health  center  at  Duke  University  is  of  gen- 
eral interest  to  the  whole  southeast,  and  espe- 
cially so  to  North  Carolinians.  JMore  specifi- 
cally, it  is  of  vital  interest  to  the  medical 
profession  as  the  establishment  of  a  first-class 
medical  school  is  already  under  way.  As  e.x- 
pressed  before  the  N.  C.  Den'al  Society  at  its 
recent  meeting  in  Greensboro  by  Dr.  .Mbert 
L.  Midgby,  secretary  and  treasurer,  of  the 
^Dental  Educational  Council  of  .America,  a 
complete  health  centre  cannot  be  established 
by  providing  for  the  care  of  nine-tenths  of 
the   human   body   and   neglecting    the   other 


tenth.  A  medical  school,  without  provision 
for  dental  education,  is  incomplete. 

The  same  old  aggressive  spirit  of  dentistry 
of  the  past  manifests  itself  by  the  endorse- 
ment by  the  North  Carolina  Dental  Society, 
at  tnis  annual  meeting,  of  the  establishment 
of  a  first-class  dental  school  at  Duke,  to  com- 
plete this  health  centre. 

That  this  writer's  defense  of  the  dentist  of 
today,  "as  is,"  is  justified,  is  proven  by  such 
endorsement  for  better  educational  advan- 
tages. 

Dental  schools  have  always  been  poverty 
stricken,  and  we  realize  that  Duke  hasn't 
all  the  money  in  the  world,  but  we  do  sin- 
cerely hope  that  funds  from  some  source  will 
be  provided  for  a,  let's  say,  better  than  first- 
class  dental  school,  if  that  is  what  it  requires 
to  qualify  so  that  the  dentists  will  come  out 
on  a  parity  with  the  medical  men.  Out  of 
43  schools  in  the  United  States  we  have  one 
each  in  Richmond,  Atlanta,  Memphis,  and 
two  in  New  Orleans.  Five,  all  told,  in  the 
southeast.  Although  Vanderbilt  has  a  splen- 
did School  of  ^Medicine  well  financed,  in  June, 
1926,  she  discontinued  her  School  of  Dentis- 
try on  account  of  inability  to  conduct  a  grade 
A  dental  school  under  present  circumstances. 

With  the  field  before  them,  the  authorities 
at  Duke  should  be  impressed  with  the  need. 

At  a  meeting  of  the  Dental  Educational 
Council  of  .America  held  in  Chicago  June  2 
and  3,  1926,  one  section  of  the  minutes  adopt- 
ed was  as  follows: 

"The  council  endorses  the  statement  on 
page  79  in  the  section  on  dental  education 
of  the  twentieth  annual  report  of  the  presi- 
dent of  the  Carnegie  Foundation  for  the  Ad- 
vancement of  Teaching,  which  reads  as  fol- 
lows: 'The  most  important  problem  imme- 
diately ahead  on  this  route  of  progress  in 
professional  education  is  the  radical  improve- 
ment in  universities  of  inferior  dental  schools 
that  have  been  given  indifferent  attention  and 
which  have  been  conducted,  like  proprietary 
schools,  as  agencies  for  financial  profit.'  " 

The  opportunity  for  the  development  of  a 
complete  model  health  centre  at  Duke  seems 
to  be  at  hand,  and  it  is  hoped  that  with  Duke 
jnterested,  Carnegie  interested,  and  Rockefel- 
ler interested,  ample  provision  will  be  made 
for  the  establishment  and  maintenance  of  the 
dental  school  necessary  to  complete  the  ten- 
tenths  health  center. 


ADVERTISEMENTS 


$4ie  HIGHSMITH 
HOSPITAL  Inc. 


Eslablished  1899 


Built  1926 


A  new,  private,  thoroughly  modern,  fire-proof  building,  ideally 
located  on  Haymount  Hill,  with  its  roof  gardens  over-looking  the 
City.  All  rooms  outside  exposure.  Contains  consulting  offices 
for  staff,  Diagnostic  Clinic,  Laboratories,  Library,  Surgical  and 
Obstetrical  Operating  rooms;  X-Ray,  Hydrotherapy  and  Electro- 
therapy; thoroughly  equipped  for  the  care  of  Medical,  Surgical 
and  Obstetrical  cases.  Training  School  for  Nurses.  Modern 
Nurses  Home  separate  from  main  building. 

Address:    J.  F.  HIGHSMITH,  M.D. 

Fayetteville,  N .  C. 


SOUTHERN  MEDICINE  AND  SURGERY 


May,  1927 


DERMATOLOGY 


For  this  issue,  L.  C.  Todd,  M.D. 
Charlotte 


Wassermann  or  Kahn 


So  much  has  been  written  during  the  past 
few  years  regarding  the  relative  value  and 
the  specific  uses  of  the  complement  fixation 
and  precipitation  tests  for  syphilis,  that  the 
entire  subject  has  become  confused  in  the 
minds  of  many  doctors,  especially  those  who 
have  not  had  occasion  to  follow  the  technical 
and  clinical  differences  between  these  two 
main  types  of  tests-  Numerous  questions  are 
asked  as  to  the  relative  merits  of  the  two 
and  especially  as  to  which  is  to  be  considered 
the  chief  criterion  of  diagnosis  and  which  is 
the  supplementary  test. 

It  has  been  adequately  proven  that  the 
wassermann  reaction  as  modified  and  stand- 
ardized by  Kolmer  is  a  very  accurate  and 
reliable  means  of  making  a  serological  diag- 
nosis of  syphilis  and  becomes  very  useful  as 
a  guide  to  therapy.  Also,  the  close  agreement 
of  the  precipitation  or  flocculation  test  (espe- 
cially the  method  evolved  by  Kahn)  to  the 
kolmer  has  been  repeatedly  and  frequently 
shown  in  the  more  recent  literature.  Each 
test  has  several  distinct  and  characteristic 
arguments  in  its  favor. 

Champions  of  both  systems  have  appeared: 
• — the  standardized  wassermann  test  is  per- 
haps being  represented  by  more  of  our  na- 
tionally known  serological  authorities;  while, 
the  kahn  precipitation  test  has  as  its  chief 
exponents  Kahn  (and  through  him  the  Michi- 
gan State  Board  of  Health),  various  other 
State  Laboratories,  the  Public  Health  Service 
and  the  U.  S.  Navy.  Perhaps  the  simplicity, 
especially  because  no  fresh  biological  reagents 
such  as  guinea  pig  serum  (complement)  and 
sheep  blood  are  required  with  the  kahn  test, 
and  the  smaller  amount  of  special  equipment, 
have  been  chief  factors  in  influencing  any 
medical  service,  flooded  with  a  large  amount 
of  routine  work  or  one  away  from  an  ade- 
quately equipped  base,  to  adopt  the  precipi- 
tation test. 

During  the  nearly  five  years  in  which  the 
profession  at  large  has  had  the  opportunity 
to  compare  the  reactions  of  sera  by  both  tests, 
several  aspects  of  the  question  have  appeared. 
There  is  a  close  agreement  between  the  two; 


as  reported  by  various  authors  from  89  per 
cent  to  95  per  cent  of  all  cases. 

It  requires  a  carefully  trained  technician 
to  perform  either  test  satisfactorily.  Numer- 
ous individuals  with  very  limited  experience 
and  more  limited  clinical  material  are  already 
using  the  kahn  test  as  their  chief  criterion 
for  so  important  and  far-reaching  a  thing  as 
the  diagnosis  of  syphilis. 

There  are  certain  cases  of  syphilis  whose 
sera  react  positively  in  the  wassermann  test 
and  negatively  by  the  kahn  method.  The 
reverse  is  true  in  a  closely  similar  proportion. 

The  positive  kahn  reaction  appears  to  be 
less  distinct  and  does  not  lend  itself  to  a 
quantitative  reading  as  well  as  does  the 
standardized  wassermann  reaction.  For  these 
reactions,  it  would  appear  that  the  wasser- 
mann method  is  still  the  test  of  choice,  but 
that  the  kahn  test  gives  a  satisfactory  check 
for  it — since  it  follows  the  former  closely  and 
its  addition  to  the  technical  set-up  is  a  minor 
matter.  Nevertheless,  the  combined  technic 
should  be  in  well  trained  hands. 

Since  September,  1922,  we  have  used  the 
wassermann  and  kahn  together  in  the  sero- 
logical examination  of  over  7,000  sera.  We 
still  regard  the  standardized  wassermann  test 
(Kolmer)  as  the  fundamental  diagnostic 
method  and  regard  the  kahn  test  as  a  val- 
uable check  against  possible  technical  and 
clerical  errors.  As  an  additional  check,  we 
include  a  fortified  human  heart  antigen  in 
addition  to  the  kolmer  antigen  in  the  usual 
kolmer  technic  This  latter  is  the  most  sensi- 
tive serological  test  we  have,  reacting  earlier 
in  early  syphilis  and  more  persistently  in 
treated  cases  than  either  the  kolmer  or  kahn. 

One  should  be  very  conservative  to  not  re- 
gard as  in  early  obsolescence  a  test  so  thor- 
oughly proven  as  the  wassermann  test.  In 
spite  of  all  the  abuse  in  its  name,  it  still  re- 
mains one  of  the  most  valuable  and  accurate 
biological  diagnostic  tests. 

Editor's  Note — This  manuscript  as  submitted  by 
Dr.  Todd  capitalized  all  proper  names.  Followine 
the  established  policy  of  this  journal  to  follow  the 
French  custom  of  Retting  on  with  as  few  capitals  as 
possible,  rather  than  the  German  one  of  using  them 
at  every  opportunity,  where  proper  names  are  used 
as  adjectives  or  common  nouns  only  lower  case  let- 
ters are  used. 


The  use  of  caffeine  in  mixture  with  acetanilid  ap- 
pears to  be  valueless  as  an  antagonist  to  the  cardiac 
depression  caused  bv  acetanilid.  Jour.  Pkar  and  Exp. 
Ther.,  Feb.,  1927. 
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PINE    CREST  MANOR 

Southern  Pines,  North  Carolina 


ADMINISTRATION  BUILDING  AND  TWENTY-TWO  COTTAGES 

A  private  sanatorium  for  the  care  and  treatment  of  incipient  and  moderately  advanced  cases 
o;  pulmonary  tuberculosis. 

Located  one  mile  from  Southern  Pines  and  six  miles  from  Pinehurst.  Easily  accessible  by  rail 
and  motor. 

The  estate  comprises  sixtv-six  acres.  Buildincs  are  located  on  the  crest  of  a 
hill  surrounded  in  part  by  long  leaf  pines,  overlooking  Southern  I'ines  Country  Club 
and  golf  course.  A  dry  and  invigorating  climate  with  an  abundance  of  sunshine, 
neither  too  warm  in  summer  nor  too  cold  in  winter — a  happy  medium. 

Central  administration  building  and  twenty-two  cottages.  Cottages  for  four 
patients,  two  patients  and  one  patient.  Type  of  construction  insures  coolness  and 
comfort  in  summer.  An  efficient  central  heating  plant;  complete  plumbing  facilities, 
including  bath  for  all  cottages.     Call  bell  system  to  all  cottages. 

Physicians'  offices  in  Administration  Building  include  splendid  laboratory  and 
X-ray  departments. 

Two  physicians  reside  at  the  Sanatorium.  They  are  assisted  by  the  dietician 
and  ten  graduate  nurses. 

Normal  capacity  sixty-six  patient  beds. 

Descriptive  booklet  on  request.  For  reservations,  rates  or  other  injormation, 
address 

Jamie  W.  Dickie,  M.D.,  Physician  in  Charge, 

Southern  Pines,  X.  C. 
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Backache 


Many  excellent  articles  on  the  subject  of 
backache  have  recently  appeared  in  the  medi- 
cal press.  It  is  with  the  thought  of  focussing 
attention  on  the  real  facts  in  these  cases  that 
this  article  is  written. 

In  most  instances  patients  report  directly 
to  their  family  physicians  for  backache  re- 
sulting either  from  trauma  or  disease.  Care- 
ful study  and  e.xamination  of  these  patients 
will  make  clear  to  the  general  practitioner 
the  cause  of  the  pain.  About  sLxty  per  cent 
of  the  cases  will  be  due  to  conditions  which 
he  may  adequately  treat  instead  of  making  a 
practice  of  referring  all  back  cases  to  special- 
ists. 

Pain  in  the  back  is  due  to  either  trauma 
or  some  disease. 

In  the  traumatic  cases  nearly  fifty  per  cent 
are  due  to  sprain  or  contusion.  By  sprain  is 
meant  rupture  of  some  fibers  of  fascia,  mus- 
cle, tendon  or  ligament.  This  is  a  fact  to  be 
borne  in  mind  in  treating  these  cases.  Sprain 
involvement  of  any  one  of  the  hundred  or 
more  joints  of  the  spine  is  similar  to  sprain 
involving  any  other  joint.  It  is  more  com- 
mon in  the  flexible  parts  of  the  spine;  two- 
thirds  occurring  at  the  lumbo-sacral  site. 

The  symptoms  of  sprain  may  appear  at 
the  time  of  trauma  or  after  an  interval  of  a 
few  days,  the  percentage  of  cases  being  about 
equal. 

The  patient  complains  of  pain,  tenderness, 
stiffness,  limitation  of  motion  and  weakness. 
The  pain  and  tenderness  at  first  are  localized, 
and  then  later  tend  to  radiate  to  the  buttock, 
thigh  and  leg. 

In  lesions  of  the  muscles  the  pain  is  more 
superficial,  unilateral,  and  characterized  by  a 
"catch"  on  straightening  from  a  flexed  posi- 
tion of  the  spine. 

In  ligamentous  lesions  the  pain  is  deep- 
seated,  all  movements  are  painful,  except  in 
extension  of  the  spine. 

In  sacro-iliac  lesions  there  is  a  deviation 
pi  the  spine,  flattening  of  the  lumbo  dorsal 
curve,  pain  on  compression  over  the  crests 
of  the  ilii,  straight  leg  raising  is  limited  in 


the  affected  side,  and  the  knee  on  that  side 
is  flexed. 

One  must  look  for  possibility  of  attitudinal 
strain  which  may  be  due  to  poor  pwsture,  a 
short  leg,  flat  feet,  pronated  feet,  stiff  joints, 
etc- 

There  may  be  anomalies  of  development 
of  the  spine,  which  if  not  entirely  the  cause 
of  the  trouble,  are  at  least  predisposing  fac- 
tors. 

Any  part  of  a  vertebra  may  be  fractured. 
Fractures  of  the  transverse  processes  usually 
occur  in  the  lumbar  region,  and  as  a  rule  are 
associated  with  severe  muscle  pull  occasioned 
by  severe  flexion,  the  so-called  jack-knife 
flexion  of  the  spine. 

Many  fractures  of  the  bodies  of  the  ver- 
tebrae have  no  immediately  ensuing  symp- 
toms: the  spinal  cord  is  rarely  involved  and 
unless  as  part  of  a  careful  examination  x-ray 
studies  are  made,  these  fractures  are  over- 
looked. It  is  this  type  of  fracture,  unrecog- 
nized at  the  time,  which  develops  into  the 
compressed  fracture  seen  several  months  after 
the  injury. 

Arthritis  of  any  of  the  several  joints  of 
the  spine  may  be  the  cause  of  backache. 
When  associated  with  trauma  the  responsi- 
bility of  deciding  how  much  of  the  pain  is 
due  to  the  trauma  and  how  much  to  the 
arthritis  is  a  very  difficult  one. 

Arterio-sclerosis  and  infections  play  a  role 
in  arthritis  of  the  spine  and  require  proper 
interpretation  and  treatment. 

A  spine  affected  with  arthritic  changes  will 
permit  of  a  certain  range  of  motion  without 
pain,  beyond  that  point  serious  consequences 
will  probably  result. 

In  ten  per  cent  of  cases  in  which  the  com- 
plaint is  backache  the  cause  is  disease,  and 
of  these  the  following  should  be  borne  in 
mind:  myositis,  syphilis,  kidney  conditions, 
gonorrhea,  cystitis,  prostatic  trouble,  tumor 
of  the  cord,  gall-bladder  conditions,  ulcer  of 
the  stomach,  tuberculosis  of  the  spine  or 
pleura  and  cardiac  conditions. 

There  is  a  fair  percentage  of  cases  in  wo- 
men attributable  to  pelvic  conditions. 

This  short  resume  of  many  excellent  arti- 
cles on  this  subject  is  meant  to  emphasize 
that  a  complete  history  and  examination  in 
patients  with  backache  will  reveal  a  surpris- 
ingly large  number  of  cases  that  fall  within 
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the  realm  of  the  general  practitioner  for 
treatment.  He  will  be  surprised  at  the  num- 
ber due  to  disease,  to  simple  contusion,  and 
will  also  be  possessed  of  the  knowledge  of  the 
more  severe  condititons  which  he  will  not  be 
equipped  to  treat,  but  will  render  a  service 
to  the  patient  in  seeing  that  adequate  treat- 
ment is  instituted  early. 

.■\11  cases  consulting  about  backache  should 
have  the  benefit  of  proper  x-ray  study.  The 
physician  is  then  in  possession  of  facts  that 
will  enable  him  to  give  the  proper  advice  to 
the  patient  regarding  his  future  activities, 
will  not  overlook  fractures,  will  know  of 
anomalies  of  the  spine,  of  arthritic  changes 
taking  place  and  will  be  better  informed  to 
co-operate  with  the  specialist  in  the  treat- 
ment of  his  patient. 


SURGERY 


George  H.  Bunch,  M.D.,  Editor 
Columbia 


Incomplete  Appendectomy 


Results  in  surgery  depend  largely  upon  our 
ability  to  remove  diseased  tissue  by  operation. 
If  we  remove  the  pathology  we  relieve  the 
symptoms  and  cure  the  patient.  In  appen- 
dectomy the  importance  of  removing  all  of 
the  appendix  is  not  appreciated  by  operators. 
To  be  completely  removed  the  appendix 
should  be  amputated  flush  with  the  cecum; 
otherwise  a  portion  of  the  appendix  remains 
as  a  stump.  This  appendiceal  tissue  has  all 
the  potential  tendency  to  infection  and  dis- 
ease that  it  ever  had.  The  removal  of  three- 
fourths  of  an  appendix  in  no  way  affects  the 
remaining  fourth.  The  non-relief  of  symp- 
toms after  appendectomy  is  rightly  attributed 
by  most  writers  to  mistakes  in  diagnosis. 
Tubal  disease  in  women,  duodenal  ulcer,  gall 
bladder  disease,  and  stone  in  the  right  ureter 
may  be  confused  with  appendicitis.  It  is 
surprising  the  number  of  patients  with  urete- 
ral stone  who  have  appendectomy  scars. 
These  bear  mute  evidence  to  the  fact  that  a 
mistake  in  diagnosis  has  probably  been  made. 
With  a  more  enlightened  profession  calling 
upon  the  urologist  for  help  in  diagnosis  these 
errors  in  diagnosis  and  treatment  are  not  now 
so  often  seen- 

But  all  persistent  or  recurring  symptom* 


after  appendectomy  are  not  due  to  errors  in 
diagnosis.  Faulty  operative  technique  is  re- 
sponsible for  a  definite  percentage  of  the  un- 
cured  patients.  Uncovered  raw  surfaces, 
trauma  and  infection  cause  post-operative 
adhesions  with  pain,  indigestion,  and  stasis. 
The  stump  of  a  partially  removed  appendix, 
after  incomplete  appendectomy,  when  re- 
moved even  years  after  the  primary  operation, 
may  have  the  gross  and  microscopical  appear- 
ance of  infection.  The  complete  removal  of 
such  an  old  appendectomy  stump  cures  the 
patient,  thus  proving  it,  pathologically  and 
.  therapeutically,  the  seat  of  the  disease  causing 
the  symptoms.  The  moral  to  all  this  is  that 
when  we  remove  the  appendix  we  should  be 
sure  to  remove  all  the  appendix. 

To  illustrate  this  we  give,  in  conclusion, 
the  history  of  a  case  in  which  the  stump  after 
incomplete  appendectomy  had  a  perft)ration 
in  an  acute  exacerbation  of  a  chronic  infec- 
tion: 

A  college  girl  of  16  years  was  admitted 
to  the  hospital  with  rapid  pulse,  fever, 
and  abdominal  distention.  She  had  been 
sick  three  days  with  pain  about  the  navel, 
with  nausea  and  vomiting.  There  was 
tenderness  and  rigidity  more  marked  in 
the  right  lower  quadrant.  Both  the  total 
and  the  differential  counts  were  high. 
She  had  the  classical  symptoms  of  acute 
appendicitis  with  diffuse  peritonitis.  But 
she  gave  a  history  of  appendectomy  done 
six  years  before,  and  she  had  the  wide 
oblique  scar  of  an  infected  McBurney 
incision.  She  said  she  got  no  relief  after 
appendectomy  and  had  recurrent  attacks 
of  colic  just  as  before  the  operation.  She 
was  always  conscious  of  some  discomfort 
or  pain  in  that  side.  She  was  told  that 
her  appendix  had  not  perforated  and  no 
drainage  was  used  but  the  wound  be- 
came infected  and  discharged  for  some 
weeks  after  operation. 

.After  consultation  we  decided  that  the 
girl  had  a  diffuse  peritonitis  of  unknown 
origin  and  through  a  mid-line  incision  a 
diffuse  peritonitis  was  found  coming 
from  a  perforated  appendectomy  stump 
which  measured  something  over  an  inch 
in  length.  There  was  a  large  perforation 
near  the  base.  There  was  no  apparent 
localization   of   the   infection.    We   re- 
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moved  the  appendix  stump  flush  with 
the  cecum  and  drained  the  pelvis.  After 
operation  the  patient  was  put  in  Fow- 
ler's position-  She  had  a  long  stormy 
convalescence  but  finally  recovered. 
It  was  hard  to  explain  to  the  family  how 

one  could  have  appendicitis  with  perforation 

six  years  after  appendectomy. 


PEDIATRICS 

Frank  Howard  Richardson,  M.D  ,  Editor 
Brooklyn,  N.  Y.  and  Black  Mountain,  N.  C. 


Family  Strain 


More  and  more,  in  thinking  on  the  factors 
that  make  or  mar  the  life  of  the  child,  one 
comes  round  to  the  realization  of  the  appall- 
ing importance  of  the  home  itself.  The  ad- 
jective "appalling"  is  used  advisedly.  For 
no  matter  how  much  is  done  to  humanize  the 
school,  to  improve  the  surrounding  social 
influences,  to  correct  faulty  health  habits  and 
to  remove  physical  defects,  there  always  re- 
mains in  the  background  that  overwhelming 
mass  of  influences  that  together  make  up  the 
determining  trend  of  the  youngster,  namely, 
the  home  into  which  he  is  born 

It  would  be  but  tiresome  inventorying  of 
familiar  things,  to  attempt  to  enumerate  the 
complete  list  of  harmful  home  factors,  which 
working  singly  or  in  combination  can  do  so 
much  to  bring  about  the  condition  that  we 
have  agreed  to  call  malnutrition.  Suffice  it 
to  say  that  the  term  "family  strain"  would 
be  an  adequate  indictment  for  many  a  severe 
case.  Anything  that  tends  to  make  a  child 
unhappy,  unsettled  in  the  sense  of  security 
to  which  we  are  all  entitled;  anything  that 
causes  him  to  fall  a  prey  to  worry,  conscien- 
tious doubts,  over-religious  scruples;  any- 
thing that  gives  rise  to  "phobias,"  can  cause 
a  serious  degree  of  physical  debility  of  the 
sort  that  we  are  considering.  And  as  the 
parents  are  the  ones  by  whom  the  home  is 
created  and  maintained,  they  are  naturally 
the  ones  who  have  the  greatest  power  to  help 
or  to  harm  him. 

So  much  has  been  said  of  late  in  accusa- 
tion against  the  parent,  that  it  seems  a  shame 
to  add  another  word  of  reproach  here.  So 
many  of  the  harmful  things  that  he  does  to 
the  child  are  so  palpably  due  to  his  ignorance 
g(  their  effect,  however,  that  it  will  perhaps 


not  be  amiss  to  mention  a  few  of  them  in 
passing.  We  have  said  that  one  of  the  things 
that  every  child  is  entitled  to, — we  might 
have  said  one  of  the  things  that  every  sensi- 
ble human  being  craves  passionately, — is  a 
sense  of  security.  There  is  no  better  way  of 
letting  a  child  imbibe  this,  than  to  have  him 
drink  it  in  unconsciously  by  seeing  and  feel- 
ing a  perfect  emotional  accord  between  the 
two  beings  who  mean  the  most  to  him,  his 
father  and  mother.  Every  visible  discord 
that  arises  has  a  tendency'  to  shake  this  solid 
foundation  of  security.  Disagreements  be- 
tween his  parents,  especially  as  these  are 
concerned  with  himself,  are  naturally  most 
upsetting.  For  the  sake  of  the  child's  best 
good,  parents  should  sedulously  avoid  giving 
evidence  of  these.  If  mere  disagreement  be- 
tween his  parents  can  be  so  unsettling  to  the 
welfare  of  the  child,  what  must  be  said  of 
the  terrific,  unsettling  power  of  an  actual 
breach  between  his  parents,  such  as  occurs 
when  divorce  takes  place?  Too  little  thought 
is  given,  in  the  wrangle  about  rights  for  the 
husband  and  rights  for  the  wife,  to  the  ques- 
tion of  the  rights  of  the  children  to  the  set- 
tled life  and  emotional  stability  that  are  se- 
cured from  loving  parents. 

Needless  to  say,  too  severe  punishments 
and  their  indirect  results  may  cause  a  real 
physical  impairment.  Jealousy  of  a  brother 
or  sister  who  is  unwisely  preferred  by  parents 
can  work  quite  as  harmfully  against  the 
child's  emotional,  and  hence  against  his  phy- 
sical, well-being.  Fears,  aroused  through 
misguided  remarks  on  the  part  of  his  elders, 
whether  directed  toward  subduing  insubordi- 
nation on  his  part,  or  simply  unwisely  uttered 
in  his  presence,  can  be  most  potent  in  their 
evil  results.  Such  apparently  simple  things 
as  nail-biting  and  finger  or  thumb-sucking 
are  at  times  absolutely  insurmountable  bar- 
riers to  the  return  to  normalcy. 

Factors  that  cannot  be  scrutinized  too 
closely,  are  the  characters  of  a  child's  play- 
mates, and  the  nature  of  his  play.  The  child 
whose  play  is  chiefly  solitary  should  have 
especial  consideration.  The  "only"  child  is 
notoriously  prone  to  malnutrition.  The  na- 
ture of  a  child's  play  will  naturally  be  influ- 
enced to  a  great  extent  by  what  there  is 
available  for  him  to  play  with-  And  this 
brings  naturally  to  mind  the  paucity  of 
equipment  for  either  constructive  work  or 
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BIPEPSONATE 
Five  Reasons  for  the  Use  of  It 

1.  It  contains  a  combination  of  remedial  agents  best  suited 
for  the  purpose  for  which  it  is  used,  i.  e.,  Zinc,  Sodium  and  Cal- 
cium Phenolsulphonates,  Salol  and  Bismuth  subsalicylate,  all 
INTESTINAL  ANTISEPTICS  and  mild  astringents;  also  Pepsin 
in  sufficient  quantity  to  allay  nausea. 

2.  These  agents  are  dissolved  and  suspended  in  a  soothing, 
mucilaginous,  demulcent  mixture,  aqueous,  not  alcoholic.  It  is 
soothing  to  inflamed  mucus  membrane  and  at  the  same  time  anti- 
septic and  astringent.  Preparations  which  contain  alcohol  in 
considerable  quantities  are  not  desirable  as  intestinal  antiseptics 
for  infants  and  children.  Bipepsonate  is  free  from  these  objec- 
tionable features. 

3.  Containing  no  Opium  or  narcotics,  Bipepsonate  can  be 
administered  freely  with  perfect  safety  and  it  does  not  readily 
constipate.  It  removes  the  cause  of  diarrhoea,  cholera  infantum, 
etc.,  and  the  stools  soon  become  normal  and  healthy,  the  injurious 
effects  of  a  sudden  checking  of  the  bowels  and  of  other  body 
secretions,  as  with  Opium,  being  avoided. 

4.  Bipepsonate  tastes  like  peppermint  candy.  There  is  no 
taste  of  "medicine"  about  it  and  it  is  easily  retained.  This  is  a 
particularly  desirable  feature  since  it  is  largely  given  to  children. 

5.  The  use  of  Bipepsonate  is  not  limited  to  children.  It  is 
equally  effective  with  adults  when  taken  in  doses  of  two  or  three 
teaspoonfuls,  frequently  repeated. 

BURWELL  &  DUNN  COMPANY 

Manujacturing  Druggists 

CHARLOTTE,  N.  C. 

Sample  sent  to  any  physician's  address  in  the 
United  -States  on  request 
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rational  play,  in  the  average  home  today. 
In  many  a  supposedly  admirable  home,  it 
would  not  be  overstating  the  case  to  say  that 
not  one  thing  specifically  designed  for  the 
use  of  the  children  has  been  provided.  How 
many  homes  in  which  there  are  children  pos- 
sess a  carpenter's  bench;  a  kit  of  tools  with 
which  a  carpenter  could  accomplish  even  the 
most  limited  bit  of  repair  work;  a  bit  of 
play  space  with  swing,  seesaw,  swinging  rings, 
or  trapeze;  a  spot  in  which  an  honest  "mess" 
can  be  made  without  offending  a  landlord, 
upsetting  another  tenant,  or  outraging  an 
injured  parent?  Is  it  any  wonder  that  the 
retiring,  pliant  type  of  child  withdraws  into 
the  satisfying  world  of  books  or  the  even 
more  delighted  world  of  make-believe;  and 
that  the  active,  strenuous  youngster  "runs 
the  streets,"  or  lands  in  the  juvenile  court, 
from  sheer  animal  spirits?  Nor  is  the  pro- 
viding of  a  welter  of  senseless,  un-thought- 
out  toys  any  solution  of  the  problem.  Too 
many  toys  are  but  slightly  less  harmful  than 
too  few;  boredom  and  ennui  come  as  rapidly 
from  surfeiting  as  from  starvation! 

"Spoiling"  must  also  be  mentioned,  among 
the  most  glaring  of  parental  faults.  This,  be 
It  remembered,  rarely  comes  from  too  much 
affection;  but  rather  from  an  injudicious,  un- 
thinking display  of  affection.  The  spoiled 
child  is  frequently  the  under-par  child.  Simi- 
larly, it  is  but  fair  to  mention  the  child 
whose  physical  development  has  been  inter- 
fered with  almost  to  the  extent  of  actual 
crippling,  by  the  unwise  ministrations  of 
overzealous  nurse  or  parent.  Such  young- 
sters manifest  the  most  amazing  and  almost 
unbelievable  awkwardness,  sometimes  to  the 
dgree  of  complete  helplessness.  Naturally 
such  overzealous  care  is  not  common  among 
the  children  of  people  of  moderate  means, 
for  the  very  best  and  most  obvious  of  rea- 
sons. But  among  the  children  of  the  very 
wealthy  such  instances  are  by  no  means  as 
rare  as  might  be  supposed;  and  even  in 
homes  of  far  less  aftluence,  they  crop  out 
now  and  again,  and  are  most  difficult  to  deal 
with  because  of  the  almost  hysterical  and 
perverted  affection  lavished  upon  a  child  by 
an  unwise  mother, — for  the  mother  is  far 
more  likely  to  be  the  offender  here  than  is 
the  father. 

Enough  has  been  indicated  to  put  the 
worker  with  children  on  his  guard  against  a 


very  subtle  and  insidious  cause  of  malnutri- 
tion, which  he  must  ferret  out  and  eliminate 
if  he  is  to  bring  about  the  cure.  Parents  who 
are  offenders  in  these  respects,  are  frequently, 
whether  consciously  so  or  not,  the  most  pro- 
lific in  excuses  and  false  reasons  and  alibies. 
Red  herrings  in  abundance  will  be  drawn 
across  the  trail,  when  the  investigator  of 
home  conditions  gets  uncomfortably  near  to 
his  object;  but  he  cannot  help  the  child  as 
he  should,  il  he  allows  himself  to  be  divert 
by  even  tne  most  skilfully  fabricated  ration- 
ahzations,  from  the  true  cause  of  the  condi- 
tion that  he  has  set  out  to  cure. 


THERAPEUTICS 

Frederick  R.  Taylor,  B.S.,  M.D.,  Editor 
High  Point 


The  jMetric  System  in  Prescription 
Writing 

The  metric  system  is  the  scientific  stand- 
ard of  measurement  the  world  over.  Once 
f^miLar  with  it,  it  is  simpler  and  much  more 
practxal  than  the  antiquated  English  system 
of  weights  and  measures  still  in  use  by  most 
English-speaking  physicians.  The  system  is, 
of  course,  a  decimal  one,  and  is  as  far  supe- 
rior to  the  English  system  as  is  our  decimal 
system  of  coinage  to  the  clumsy  English  sys- 
tem; nevertheless,  we  have  not  yet  exten- 
sively adopted  it  in  prescription  writing.  Its 
utility  and  simplicity  in  prescribing  are  best 
seen  in  prescribing  percentage  preparations, 
such  as  solutions,  ointments,  etc.  Suppose, 
e.  g.,  that  one  wishes  to  prescribe  a  2  per 
cent  phenol  lotion-  What  is  simpler  than  to 
write: 

Phenol  2 

Water  to  make ...100 

^Moreover,  the  U.  S.  P.  and  N.  F.,  as  well 
as  most  scientific  and  governmental  bodies, 
now  use  the  metric  system.  Unfortunately, 
both  systems  are  used  by  many  authorities. 
This  is  unnecessarily  complex  and  trouble- 
some. The  metric  system  is  indispensable  in 
certain  sciences,  e.  g.,  astronomy.  The  meter 
is  one  ten  millionth  of  the  distance  from  the 
equator  of  the  earth  to  the  pole.  In  chemis- 
try and  physics,  the  fact  that  1  c.c.  of  dis- 
tilled water  weighs  one  gram  is  of  fundamen- 
tal  importance.    Many   other   similar   data 
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CHARLOTTE  EYE,  EAR,  THROAT  HOSPITAL 


No.  Six  West  Seventh  Si. 
.Adjacent  to  Professional  Building 

Charlotte,  North  Carolina 
—STAFF— 

Oto- Laryngology 

Dr.  J.  P.  Matheson 
Dr.  C.  N.  Peeler 

OniTHAI.MdC.Y 

Dr.  H.  L.  Sloan 

SlNUOLOCY,   OeSOPHAGOSCOPY 

Dr.  F.  E.  Jlollpy 

Superintendent 

Miss  Anna  Larsen 

.  Room.<: — Single  or  En  Suite 

OFFICES  OF  rilK  ST. IFF  .IRE  LOCATED  I\  THE  HOSPITAL 

A  modern,  fireproof,  completely  equipped  Hospital  for  the  diagnosis  and  treatment  of 
diseases  of  the  Eye,  Ear,  Nose  and  Throat. 
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Office 
Equipment 

No.  707  Rochester  Tabic  with 
cushion  and  stirrups.  Com- 
plete as  illustrated.  Maho^anv 
finish  ?145.ob 

No.  1004  Cabinet  with  Piste 
Glass  Shelves,  Drawer  4 
inches  deep  and  compartment 
10  inches  deep.  Mohogany 
finish  $75.00 

No.  24  Waste  Receptacle  and 
Foot  Stool  with  corrugated 
rubber  top  and  foot  lever. 
Porcelain  Steel  Receptacle 

$13.00 


--$12.50 


G.   12.^ — A    Utility   Stand    for   Dressings,   Instruments,  etc.,   with 
heavy  glass  door  and  sides,  white  opal  glass  top  and  fender,  with 

bottle  rack  and   12  bottle.-;.     Mahogany   finish   $70.00 

Ko.  34 — Stool  for  Doctor,  metal  parts  oxidized  copper,  mahogany  finish 
Complete  outfit  as  illustrated  $315.50 
Discount  S'/c  for  cash,  or  satisfactory  terms  on  time  payments 

Powers  &  Anderson,  Inc. 

Surg^ical  Instruments,  Hospital  Supplies.  Etc. 

NORFOLK,  VA.  RICHMOND,  VA. 

503  Granby  St.  603  E.  Main  St. 
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make  the  metric  system  incomparably  the 
simplest  and  most  practical  system  of 
weights  and  measures  yet  devised.  Why 
should  medicine  stand  aloof  from  her  sister 
sciences  on  so  basic  a  question  as  the  matter 
of  a  fundamental  common  system  of  weights 
and  measures? 

Of  course,  if  one  is  to  prescribe  in  any 
system,  one  must  know  that  system  well.  In 
the  metric  system,  when  using  drugs  of  high 
potency,  such  as  atropin,  for  example,  the 
placing  of  a  decimal  point  in  the  wrong  place 
is  an  easy  and  serious  mistake  to  make. 

In  some  localities,  there  is  one  objection  to 
prescribing  in  the  metric  system,  and  that  is, 
that  some  pharmacists  dj  not  have  the  ade- 
quate equipment  of  metric  weights  and  meas- 
ures, and  are  not  experienced  in  translating 
metric  quantities  into  their  Engksh  equiva- 
lents. One  otherwise  competent  and  experi- 
enced pharmacist  once  requested  that  we  use 
the  English  system  because  it  was  too  much 
trouble  for  him  to  translate  metric  into  Eng- 
lish We  have,  therefore,  not  adopted  the 
metric  system  very  largely  as  yet  in  our  own 
work,  though  at  times  we  feel  slight  twinges 
of  conscience  for  not  doing  so. 


Local  Treatment 


Writing  on  the  subject  of  local  treatment 
in  "The  Technic  of  Medication,"  Ur.  Fantus 
makes  a  number  of  interesting  points,  includ- 
ing some  that  are  not  very  generally  consid- 
ered. For  example,  how  many  of  us  have 
thought  about  the  subject  sufficiently  to 
realize  that  at  times  local  treatment  actually 
modifies  systemic  treatment  given  at  the  same 
time?  By  doubling  or  trebling  the  blood  per- 
fusion of  a  part  we  naturally  increase  the 
amount  of  any  blood-borne  remedy  distrib- 
uted to  that  part. 

Local  treatment  often  gives  very  effective 
relief.  Sometimes,  however,  it  does  real 
harm,  especially  in  unskilled  hands.  We  well 
recall  the  case  of  a  woman,  who,  on  her  own 
initiative,  applied  a  mustard  plaster  to  her 
chest  and  went  to  sleep  and  forgot  about  it. 
When  she  woke  up  she  had  a  single  blister 
the  exact  size  of  the  plaster.  Had  a  weak 
mustard  poultice  been  prescribed  for  her  by 
a  physician  who  would  have  warned  her  that 
eternal  vigilance  is  the  price  of  safety  when 
one    is   wearing   a   mustard   application,   she 


might  have  been  spared  much  needless  suf- 
fering. 

People  are  going  to  use  these  simple  ef- 
fective remedies,  wisely  or  unwisely,  and  it 
behooves  us  as  physicians  to  recognize  their 
value  and  direct  their  use  skilfully,  rather 
than  to  make  it  necessary  for  our  patients  to 
seek  their  own  measures  for  relief  because 
ours  ar;  inadequate,  and  thereby  either  bene- 
fit themselves  in  spite  of  our  treatment,  or 
cause  severe  injury  by  the  unskillful  use  of 
potent  agencies. 

In  hical  treatment,  as  well  as  in  all  other 
formrj  of  treatment,  it  is  of  course  necessary 
to  know  what  not  to  do,  as  well  as  what  to 
do.  So  seemingly  innocuous  a  procedure  as 
massage  may  be  suddenly  fatal  when  mis- 
d'rected,  as,  e.  g.,  when  it  breaks  up  a  venous 
thrombus  with  resultant  pulmonary  embol- 
ism. 

Fantus  brings  out  a  number  of  other  con- 
traindications to  topical  treatment.  He  shows 
that  in  a  patient  with  a  purely  psychic  dis- 
turbance, local  treatment  of  a  part  supposed 
by  the  pat'ent  to  be  diseased  often  power- 
fully fixes  the  suggestion  of  such  a  disease  in 
the  patient's  mind.  In  this  connection  we 
recall  an  anecdote  related  to  his  students  by 
Dr.  Alfred  Stengel.  Back  in  the  days  when 
Dr.  William  Pepper,  sr-,  was  professor  of 
Medicine  in  the  University  of  Pennsylvania, 
and. Dr.  Stengel  was  a  house  officer  in  the 
University  Hospital,  a  patient  was  in  the 
hospital  who  kept  insisting  that  he  had  a 
live  snake  in  h's  stomach.  So  persistent  was 
this  delusion,  that  Dr.  Pepper  decided  to  try 
a  unique  method  of  treatment.  He  had  Dr. 
Stengel  procure  a  Ij^ve  garter  snake.  They 
then  washed  the  patient's  stomach,  and  when 
his  attention  was  otherwise  occupied,  they 
slipped  the  snake  into  the  washings.  They 
then  pointed  with  pride  to  the  astonishing 
"success"  of  the  lavage.  The  man  was  tre- 
mendously impressed  with  both  his  own  diag- 
nostic acumen  and  the  therapeutic  skill  of 
his  physicians,  and  felt  that  he  was  almost 
miraculously  cured.  Sad  to  say,  however, 
before  Dr.  Pepper  could  leave  the  hospital, 
the  patient  sent  word  to  him  that  his  stomach 
had  been  washed  too  late — that  snake  had 
had  young  ones!  This  case,  however,  is  not 
altogether  apt  as  an  illustration  of  a  purely 
psychic  condititon,  for  some  time  later  the 
patient  died,  and  autopsy  showed  a  peduncu- 
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lated  papilloma  of  the  stomach  I 

Extremes  of  temperature  and  chemical  ir- 
ritants should  not  be  used  where  gangrene  or 
other  extensive  tissue  destruction  threatens 
to  develop.  Actual  harm  may  result,  and 
even  if  it  does  not,  the  physician  may  be 
blamed  for  the  unavoidable  progress  of  the 
disease. 

Topical  irritants  that  are  harmless  by 
themselves  may  cause  severe  trouble  if  com- 
bined with  otherwise  harmless  doses  of  x-rays 
or  radium  emanations.  After  a  very  moder- 
ate exposure  to  these  rays,  the  skin  may  be 
hypersensitive  to  topical  applications  for  as 
long  as  a  month,  according  to  Mackee  and 
Andrews  in  a  paper  published  in  th?  Journal 
of  the  A.  ]\I.,  November  5,  1921,  and  if  an 
erythema  dose  of  the  rays  has  been  employed. 


two  or  three  months  may  elapse  before  the 
skin  reacts  normally  to  local  irritants.  If 
permanent  injury  has  been  done  by  the  rays, 
the  skin  may  be  hypersensitive  for  years. 
This  works  both  ways,  local  irritants  making 
the  skin  more  susceptible  to  radiodermatitis, 
as  well  as  vice  versa.  Fantus  gives  a  list  of 
substances  used  locally  which  may  cause 
trouble  whei  combined  with  irradiation-  The 
I'st  includes  chrysarobin,  scarlet  R  medicinal, 
iodin,  mercury,  pyrogallic  acid,  cantharides, 
recorcinol,  betanaphthol,  tar,  iodoform,  sul- 
phur, sal'cylic  acid,  etc. 

The  whole  subject  of  local  treatment  is 
well  worth  the  serious  study  of  medical  men. 
We  hope  some  day  that  we  may  know,  not 
merely  the  fact  that  heat  and  cold  often 
b-^nefit  pat'ents  when  applied  locally,  but  just 
whv  thev  do  so. 


Discussion  of  Dr.  Burrus'  Paper   , 

Dr.  Roy  P.  Finnev,  Spartanburg: 
Dr.  Burrus  evidently  has  had  phenomenal 
success  with  spinal  anesthesia.  There  are, 
however,  a  considerable  number  of  contra- 
indications to  spinal  anesthesia,  in  spite  of  its 
apparent  harmlessness;  and  among  the  con- 
tra-indications  would  seem  to  me  to  be  some 
of  the  graver  operations,  for  instance,  pros- 
tatectomy. A  very  satisfactory  operation 
under  local  anesthesia  can  be  performed  by 
means  of  sacral  block  or  parasacral  block 
combined  with  sacral  block.  If  th?  perineal 
operation  is  done,  in  addition  local  or  inha- 
lation may  be  used.  These  cases  apparently 
have  no  reaction  whatever  from  the  novocain, 
and  it  certainly  is  well  known  that  occasion- 
ally bad  results  occur  following  spinal  anes- 
thesia. I  have  seen  several  of  those;  and, 
while  they  do  not  occur  often,  if  they  are  not 
fatal  they  scare  you  to  death.  So  while 
spinal  anesthesia  is  an  excellent  thing,  it 
seems  to  me  it  would  be  advisable  to  use  a 
less  radical  procedure  where  a  similar  result 
can  be  thus  accomplished.  Sacral  anesthesia 
is  a  beautiful  procedure,  and  it  gives  you  a 
sense  of  security  that  you  may  not  feel  when 
using  spinal  anesthesia.  I  think  the  doctor's 
paper  is  very  interesting;  and  I  know,  not 
'  only  from  hearing  this  paper  but  from  seeing 
him  do  some  work,  that  he  has  done  some 


wonderful  work  in  spinal  anesthesia.  But  I 
think  we  should  be  on  our  guard  and  not 
use  spinal  anesthesia  where  a  less  dangerous 
procedure  would  do  as  well. 

Dr.  LeGrand  Guerry,  Columbia; 

I  think  that  Dr.  Burrus  is  to  be  congrat- 
ulated on  h's  paper  and  also  on  the  very 
brilliant  ard  uniformly  satisfactory  results  he 
has  had  w'th  this  question.  This  subject  of 
the  type  of  anesthesia  is  getting  to  be  a  thing 
of  vital  ard  perennial  interest.  I  think  all 
type?  of  aresthssia  have  their  place.  I  have 
had  practically  no  experience  with  spinal  an- 
esthesia; I  do  not  think  I  have  ever  used  it 
or  had  it  used  on  a  patient  of  mine.  I  have 
done  quite  a  few  cases  under  local  anesthesia. 
To  me  the  anesthetic  of  choice  is  a  general 
anesthetic,  though  this  might  be  an  old-fash- 
ioned sort  of  statement.  I  see  the  young  men 
coming  along  and  am  parfectly  willing  to  give 
place  to  them.  I  am  not  afraid  of  a  general 
anesthetic;  I  am  not  afraid  of  ether.  I  do 
not  want  to  be  misunderstood;  I  believe 
spinal  anesthesia  has  its  place  and  local  an- 
esthesia its  place.  To  me,  however,  the  an- 
esthetic of  choice  is  induction  with  gas  and 
oxygen  ard,  when  the  patient  is  asleep  from 
the  gas  and  oxygen,  the  anesthetic  is  switched 
to  ether  vaporized  with  oxygen.  Most  of  the 
people  I  see  would  rather  have  a  general  an- 
esthetic;  and  surely  for  general  purposes,  in 
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the  average  case,  apart  from  some  special 
indication,  the  choice  of  the  majority  of  men 
doing  surgical  work  the  world  over  and  in 
the  great  surgical  clinics  would  be  a  general 
anesthetic.  The  principle  runs  throughout.  1 
believe,  in  all  discussions  of  this  sort  that 
every  tub  should  stand  on  its  own  bottom; 
and  local  block  and  spinal  anesthesia  should 
not  be  used  because  you  can  do  the  dramatic 
thing  of  giving  spinal  anesthesia  or  the  local 
block  in  some  unusual  case.  I  am  not  afraid 
of  ether  even   in   the  prostate   cases   in  old 


men;  if  they  are  properly  prepared  and  prop- 
erly handled  I  do  not  see  these  pulmonary 
complications,  these  bad  results.  I  think  if 
you  go  farther  south  you  will  not,  even  in 
tuberculous  persons,  get  bad  results.  Cer- 
tainly in  this  climate  the  respiratory  compli- 
cations are  exceedingly  rare,  and  I  think  we 
have  very  little  to  fear  from  ether.  It  may 
b3  that  where  the  climate  is  more  severe  res- 
piratory complications  will  be  more  frequent. 
Let  me  repeat  that  you  should  treat  the  case 
ir.div'dually  ard  use  the  type  of  anesthesia 
best  suited  to  that  particular  case. 
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Dr.  Joseph  A.  White's  Birthday  Party 


A  notable  gathering  on  a  notable  occasion, 
to  do  honor  to  a  notable  man.  Such  was  the 
gathering  assembled  at  the  old  Common- 
wealth Club  in  Richmond,  Virginia,  on  April 
19,  1927,  the  birthday  of  Dr.  Joseph  A. 
White. 

Which  birthday?  See  him  in  the  ball  room 
you  might  guess  twenty,  on  the  golf  course 
twenty-four,  in  the  operating  room  forty-five. 
Choose  what  number  you  wish.  They  begin 
with  one — there  is  no  limit — everyone  may  be 
satisfied! 

Dr.  White,  one  of  the  pioneer  specialists  of 
the  South,  began  the  practice  upon  the  eye, 
ear,  nose  and  throat  more  than  fifty  years 
ago.  During  all  these  years  he  has  managed 
to  find  time  to  connect  himself  with,  and  to 
attend  regularly,  the  meetings  of  all  the  local, 
state  and  national  societies  with  which  he 
should  be  affiliated.  .At  these  meetings  he 
has  mingled  with  the  great  men  of  medicine 
of  his  time  and  all  have  fallen  under  the  spell 
of  his  singular  personality. 

Jt  was  a  wonderful  sight,  a  great  banquet 


hall  beautifully  decorated,  containing  more 
than  a  hundred  and  fifty  guests,  all  chatting 
happily  about  the  tables.  The  music  strikes 
a  lilting  march,  and  down  through  the  corri- 
dor comes  the  procession.  Dr.  White  escorted 
by  Dr.  Robert  C.  Bryan  and  Dr.  Stuart 
Michaux,  and  after  these  the  notable  guests 
of  honor  from  other  states  and  cities,  who 
were  to  be  the  speakers  of  the  evening:  Dr. 
George  E.  DeSchweinitz,  former  president  of 
the  -American  Medical  Association,  and  of 
the  -American  Ophthalmological  Society;  Dr- 
J.  Wilkinson  Jervey,  of  Greenville,  S.  C;  Dr. 
Dave  T.  Tayloe,  of  Washington,  N.  C,  for- 
mer president  of  the  Tri-State  ^ledical  Asso- 
ciation; Dr.  Thomas  R.  Holloway,  of  Phila- 
delphia, professor  of  Ophthalmology  of  the 
I'niversity  of  Pennsylvania;  Dr.  Edward  A. 
Looper,  laryngologist,  of  Baltimore;  Dr. 
Lewis  H.  Taylor,  of  Wilkes-Barre,  Pa.,  and 
Dr.  Hiram  Woods,  of  Baltimore,  former 
president  of  the  .American  Ophthalmological 
Society. 

Dr,  White  was  acclaimed  with  a  great  burst 
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of  enthusiastic  applause.  Dr.  Bryan  intro- 
duced Dr-  \V.  T.  Oppenheimer  as  toastmaster, 
and  when  the  dehghtful  repast  was  over  Dr. 
Oppenheimer  in  his  inimitable  way  introduced 
the  speakers. 

Not  in  many  years  have  there  been  in 
Richmond  so  many  charming  and  graceful 
speakers.  There  was  a  play  of  wit  and  wis- 
dom and  humor,  with  a  deep  throbbing  under- 
current of  affectionate  esteem  that  made  this 
unique  occasion  one  long  to  be  remembered. 
Following  these  Dr.  Emory  Hill  read  selec- 
tions from  a  great  pile  of  letters  and  tele- 
grams of  friends  who  were  unable  to  attend. 
Someone  should  codify  these  in  a  memory 
book,  for  seldom  does  one  see  such  a  delicate 
play  of  wit  and  humor  compressed  in  so  small 
a  space.  One  of  these  writers,  who  evidently 
knows  Dr.  White  as  intimately  as  his  Maker, 
in  just  one  sentence  said  all  that  ever  need 
be  said  about  him.  If  Dr.  White  ever  has  a 
tombstone  and  anyone  else  is  left  in  the  world 
to  carve  upon  it,  and  if  Dr.  White  doesn't 
stop  him  or  change  it,  I  know  of  no  more 
appropriate  sentiment  epitomizing  the  life  of 
this  wonderful  man  than  the  words  this  writer 
used,  "Panting  Time  toils  slowly  after  himl" 

In  a  speech  filled  with  feeling,  with  all  the 
little  niceties  of  e.xpression  of  deep  personal 
regard  of  which  only  Dr.  John  Dunn  is  capa- 
ble, a  silver  service  was  presented  to  Dr. 
White. 

The  evening  closed  with  Dr.  White's  speech 
of  acceptance  in  which  he  tried  to  tell  his 
hearers  of  his  deep  appreciation  of  their  af- 
fection and  esteem.  It  must  have  been  a 
hard  speech  to  make.  But  Dr.  White  is  noted 
for  doing  the  hard  things  well  and  though 
deeply  affected  did  this  one  splendidly. 


The  Crescent  Limited,  the  Southern 
Railway's  all-pullman  de  luxe  train  running 
between  New  York,  Washington,  Atlanta  and 
New  Orleans,  had  an  on-time  performance  of 
99.4  per  cent  southbound  and  95  per  cent 
northbound    during   the   second   year   of   its 


operation,  reaching  .Atlanta  on  schedule  363 
times  out  of  the  365  days,  and  reaching 
Washington  on  schedule  346  times.  The 
Crescent  Limited  was  inaugurated  on  April 
26,  1925,  and  during  the  first  year  of  its  oper- 
ation had  an  on-time  performance  of  97.2  per 
cent  southbound  and  95.3  per  cent  north- 
bound- 

The  actual  running  performance  on  the 
Southern  was  even  better  than  shown  by  the 
schedule  figures  since  time  was  made  on  the 
schedule  in  both  directions  a  number  of 
times. 

The  Crescent  Limited  is  operated  daily  in 
each  direction  over  a  distance  of  1,358  miles, 
638  over  the  Southern  between  Washington 
and  Atlanta,  22  7  over  the  Pennsjlvania  be- 
tween New  York  and  Washington,  and  493 
over  the  West  Point  Route  and  Louisville  and 
Nashville  between  Atlanta  and  New  Orleans. 


The  .\verv  County  Medical  Society 
met  in  regular  session  April  4,  1927,  at  Grace 
Hospital,  Banner  Elk,  all  members  being 
present  except  two.  One  removed  and  one 
unable  to  attend.  Dr.  W.  C.  Tate  read  an 
interesting  paper  on  "Acidosis  in  Surgery  and 
Medical  Cases."  Dr.  Sloop  reported  an  inter- 
esting case  of  pulmonary  abscess  following 
extraction  of  teeth  for  pyorrhea.  Dr.  W.  B. 
Burleson  reported  case  of  angio  neurotic 
edema  in  a  boy  aged  13.  Dr.  R.  H.  Hardin 
read  a  paper  on  "Hip  Joint  Diseases,  Clini- 
cally and  Radiologically." 

Dr.  W.  R.  Triplette,  of  Cranberry,  N.  C, 
was  elected  a  member  of  the  society. 


Dr.  a.  T.  Pritchard,  of  Asheville,  was 
elected  president  of  the  Southern  Railway 
Surgeons,  meeting  in  Mobile,  Ala.,  on  May  5. 


A  Pediatric  Clinic  will  soon  be  opened  in 
Charlotte  on  West  Seventh  street  close  by  the 
Professional  Building.  Drs.  John  R.  Ashe, 
Yates  Faison  and  Robert  Moore  will  be  in 
charge. 
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Ur.  Samuel  Westray  Battle* 
At  a  ripe  age  of  73  and  full  of  the  highest 
honors  his  native  State  could  bestow  upon 
him,  Dr.  Samuel  Westray  Battle  is  dead.  By 
name,  by  native  ability,  by  temperament  and 
by  education  he  was  singularly  fitted  to  fill 
the  role  he  played  as  one  of  the  pioneer  ex- 
ponents and  developers  of  the  virgin  resources 
of  the  Southern  Appalachian  region.  The 
gift  of  true  vision  is  not  bestowed  upon  many; 
in  the  persons  of  but  few  is  the  gift  coupled 
with  the  ability  and  talent  to  aid  in  the  reali- 
zation of  these  visions,  while  it  remains  to 
the  elect  few  to  see,  as  did  Dr.  Battle,  the 
evolution  of  his  visions  into  successful  and 
far  reaching  reality. 

The  name  "Battle"  was  a  pass-word  wher- 
ever the  history  of  our  State  was  known, 
added  to  which  Dr.  Battle's  active  interest 
in  the  Society  of  the  Cincinnati  gave  him  a 
wide  prestige.  Dr.  Battles  keen  mentality, 
his  signal  faculty  of  making  and  holding 
friendships  in  all  classes  of  society,  coupled 
with  his  almost  prophetic  vision,  placed  him 
in  the  forefront  of  those  who  made  our  cli- 
mate famous  among  health  resorts.  His  ser- 
vice in  the  United  States  navy,  from  which 
he  was  retired  with  the  rank  of  passed  as- 
sistant surgeon,  from  disability,  shortly  be- 
fore settling  in  Asheville,  but  added  weight 
to  his  influence  in  the  American  Climatologi- 
cal  Association  at  a  time  when  that  organi- 
zation was  a  larger  factor  in  the  medical 
world  than  it  is  at  present. 


Dr.  Battle's  military  training  fitted  him 
for  the  post  of  chief  surgeon  of  the  State 
Militia  from  which  he  was  retired  after  many 
years  with  the  rank  of  brigadier  general,  thus 
conferring  on  him  the  unusual  honor  of  pos- 
session of  both  navy  and  army  rank. 

Turning  from  the  display  of  merited  pub- 
lic honors  as  is  our  wont  when  in  the  pres- 
ence of  the  great  leveller,  it  is  salutary  to 
picture  the  real  Doctor  Battle  as  he  was 
known  to  his  colleagues  and  his  patients — ■ 
one  of  the  last  of  a  generation  of  courteous, 
efficient  and  true-hearted  practitioners,  and 
to  feel  by  reflection  the  warmth  of  his  nature 
that  endeared  him  to  those  of  all  classes  from 
the  lowest  to  the  highest. 

Dr.  Battle  having  been  an  honored  mem- 
ber of  our  society  for  forty-two  years,  includ- 
ing one  or  more  years  in  which  he  served  as 
president,  and  few  members  of  our  profession 
having  achieved  the  several  sided  eminence 
that  he  attained,  both  at  home  and  at  large: 

Therefore,  be  it  resolved  that  this  tribute 
and  these  resolutions  be  spread  on  a  page  of 
our  minutes  devoted  to  his  memory  and  that 
copies  of  the  same  be  presented  to  Dr.  Bat- 
tle's family  and  to  the  press. 

Charles  C.  Orr, 
H.  B.  Weaver, 
Gaillard  S.  Tennent. 


♦Resolution    adopted    by    the    Buncombe    County 
Medical  Society,  .\pril  M,  1027. 
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REVIEW  OF  RECENT  BOOKS 


OBSTETRICS  FOR  NURSES,  by  Joseph  B.  De- 
Lce,  M.D.,  Professor  of  Obstetrics  at  the  Northwest- 
ern University  Medical  School;  Obstetrician  to  the 
Chicago  Lying-in  Hospital  and  Dispensary.  New 
(8th)  Edition,  Revised.  12mo  of  635  pages,  with 
266  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1027.     Cloth,  S3.00  net. 

Written  with  the  definite  purpose  of  stating 
established  facts  in  a  plain  way  to  the  extent 
that  will  be  needed  for  intelligently  nursing 
/Obstetric  patients,  this  book  has  achieved  a 
well  deserved  success.  The  new  edition  is 
not  a  mere  reprint.  Additions  to  our  knowl- 
edge have  been  included  and  much  of  it  re- 
and  better  cast. 


M.'^N.AGEMENT  OF  THE  SICK  INF.^NT,  by 
Langley  Porter,  B.S.,  M.D.,  M.R.C.S.  (Eng.), 
L.R.C.P.  (Lond.),  and  William  E.  Carter,  M.D., 
Instructor  in  Pediatrics,  University  of  California 
Medical  School.  Third  Revised  Edition.  $3.50. 
Illustrated.  St.  Louis;  The  C.  V.  Mosby  Company, 
1027. 

The  word  "management"  instead  of  "treat- 
ment" is  very  welcome.  The  latter  word  has 
no  intrinsic  demerits:  but,  to  many,  it  has 
come  to  mean  the  administration  of  drugs. 
"Management"  is  meaningful,  and  unmistak- 
ably carries  the  idea  of  treatment  in  its  broad- 
est sense. 

The  illustrations  are  numerous  and  add  to 
the  instructiveness  of  the  text;  the  arrange- 
ment is  rational,  and  the  type  excellent;  but 
we  do  not  endorse  the  use  of  puree  as  a  verb. 

EX.AMIN.\TION  OF  CHILDREN  BY  CLINI- 
CAL .AND  L.ABORATORY  METHODS,  by  .Abra- 
ham  Levinson,  B.S.,  M.D.     Second   Edition.     With 


Eighty-five    Illustrations.      Price    $3.50.      St.    Louis: 
The  C.  V.  Mosby  Company,  1027. 

An  eminently  sane  book  on  pediatric  diag- 
nosis based  on  the  conviction  that  case  his- 
tory and  physical  examination  are  the  two 
most  important  aids  in  the  hands  of  the  prac- 
ticing physician. 


PRINCIPLES  OF  CHEMISTRY— .An  Introduc- 
tory Textbook  of  Inorganic,  Organic  and  Physiolog- 
ical Chemistry  for  Nurses  and  Students  of  Home 
Economics  and  .Applied  Chemistry,  with  Labroatory 
E.xperiments.  by  Joseph  H.  Roe,  Ph.D.  Illustrated. 
Price  ,'«2.50.  St.  Louis:  The  C.  V.  Mosby  Company, 
1027. 

Although  written  for  nurses,  this  book  will 
be  found  useful  by  doctors  and  other  edu- 
cated men,  not  only  in  renewing  their  knowl- 
edge of  chemical  principles,  but  in  clarifying 
a  good  stock  of  recently  acquired  knowledge, 
our  impressions  of  which,  as  gained  from 
popular  magazines,  is  hazy  and  unsatisfying. 


TIGER  TR.AILS  IN  SOUTHERN  .ASI.A,  by 
Richard  L.  Sutton,  M.D.,  Sc.D.,  LL.D.,  F.R.S. 
(Edin.),  with  115  Original  Illustrations.  Price  $2.25. 
St.  Louis::  The  C.  V.  Mosby  Company,  1026. 

We  have  had  the  pleasure  of  reviewing  Dr. 
Sutton's  book  on  his  African  hunts.  This 
volume  on  India  is  a  fitting  companion  piece. 
He  impresses  us  again  with  the  fact  that  the 
art  of  fine  writing  has  not  entirely  departed 
from  men  of  medicine;  that  facility  and  even 
elegance  of  expression  may  be  among  the 
possessions  of  a  vigorous  man  who  "shuns 
delights  and  seeks  laborious  days." 


~^?«^ 


Southern  Medicine  and  Surgery 


Vol.  LXXXIX 


C  HAKLOTTE.  N.  C,  JUNE,  1927 


No.  6 


A  PLEA  FOR  INCREASED  INTEREST  IN  PSYCHIATRY* 


H.  C.  Henry,  M.U.,  Superintendent 
Central  State  Hospital,  Petersburg,  Virginia 


INTRODUCTION 

The  need  today  for  increased  interest  on 
the  part  of  the  medical  profession  in  psychia- 
tric problems  is  greater,  perhaps,  than  that 
of  any  of  the  other  so-called  specialties.  The 
call  to  service  and  the  challenge  to  the  skill 
of  the  young  medical  man,  qualified  by  con- 
stitution and  by  training  to  undertake  re- 
search work  of  a  high  order  in  this  field,  is 
so  strong  that  we  can  no  longer  disregard 
either  the  call  or  the  challenge.  That  this 
message  may  be  delivered  to  a  body  of  young 
men,  and  young  women,  whose  first  duty  it 
is  to  assist  the  afflicted  and  whose  interest 
in  scientific  problems  is  abundantly  demon- 
strated by  the  long  hours  of  patient  toil  in 
class  room  and  laboratory  and  ward,  is  my 
tKcuse  for  this  infringement  upon  your  time 
at  this  hour. 

HISTORICAL 

If  you  will  bear  with  me  I  should  like  to 
go  back  for  a  few  centuries  and  to  review 
brietly  the  extent  of  the  early  knowledge  of 
insanity  and  the  means  made  use  of  in  its 
treatment.  I  am  indebted  to  Dr.  Henry 
Hurd,  one  of  the  ablest  writers  in  this  branch 
of  historical  medicine,  for  most  of  the  data 
which  I  am  presenting  to  you.  It  is  a  painful 
story  of  superstition  and  inhumanity,  and  I 
shall  not  attempt  to  do  more  than  to  cite  a 
few  instances  scattered  here  and  there  along 
the  pathway  in  order  to  show  the  trend  of 
thought  at  different  periods  of  history,  and 
the  gradual  evolution  of  the  care  and  the 
treatment  of  the   so-called   insane.     History 
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and  literature  alike  abound  in  descriptive 
matter  showing  the  early  recognition  in  some 
form  or  other  of  this,  the  gravest  malady 
known  to  civilization. 

In  the  very  earliest  records  we  find  that 
insanity  was  looked  upon  as  sent  by  the  gods, 
and  the  treatment  of  the  condition  was  as- 
signed to  the  priests.  It  was  generally  re- 
garded as  caused  by  evil  spirits  or  demons, 
the  removal  of  which  was  undertaken  by 
various  methods,  many  of  which  were  exceed- 
ingly cruel.  In  other  circumstances,  insanity 
was  thought  to  be  due  to  divine  inspiration 
and  the  condition  demanded  respect,  and 
sometimes  worship.  In  Egypt,  for  instance, 
more  than  5,000  years  ago  mental  disease 
was  mentioned,  and  temples  were  built  for 
the  purification  of  those  afflicted  by  it.  At 
that  period  when  Alexandria  had  reached  its 
zenith  we  find  fairly  accurate  accounts  of 
various  types  of  mental  disorder,  .\mong  the 
early  Hebrews  madness  was  frequently  re- 
ferred to.  The  Greek  writers  often  made 
mention  of  mental  disorders,  and  the  story  of 
the  feigning  of  insanity  by  Ulysses  is  familiar 
to  most  of  us.  Hippocrates,  as  early  as  SCO 
B.  C,  seems  to  have  been  the  first  to  recog- 
nize insanity  and  epilepsy  as  natural  diseases, 
due  to  disorders  of  the  brain,  and  requiring 
the  skill  of  physicians  rather  than  the  ser- 
vices of  the  priests. 

In  his  Republic,  Plato  made  provision  for 
the  insane.  .Aristotle  recognized  the  nature 
of  hallucinations,  although  he  located  the  seat 
of  mental  affections  in  the  region  of  the  heart. 
.Some  of  the  early  Roman  writers  described 
mental  abnormalities  rather  well,  but  they 
attributed  them  to  the  domination  of  evil 
s|)irits. 
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It  must  be  remembered,  however,  that 
among  the  Egyptians,  Greeks  and  Romans, 
there  were  at  various  times  physicians  who 
advocated  and  employed  in  the  treatment  of 
the  mental  disorders  such  things  as  music, 
the  beauty  in  art  and  in  nature,  together 
with  healthful  recreation  and  agreeable  occu- 
pation as  ameliorative  and  restorative  meas- 
ures. 

But  centuries  after  the  eastern  philosophers 
had  passed  away  we  find  the  idea  prevailing 
in  Europe  during  the  Middle  Ages  that  the 
insane  were  possessed  by  demons  which  must 
be  cast  out.  This  superstition  led  to  the 
adoption  of  cruel  forms  of  torture  and  pun- 
ishment. The  victims  were  the  objects  of 
general  abhorrence,  and  were  cast  into  dun- 
geons and  shamefully  neglected.  It  is  re- 
markable that  the  wonderful  enlightenment 
of  ancient  times  should  have  been  followed 
by  such  ignorance  as  prevailed  during  many 
succeeding  centuries.  A  favorite  prescription 
about  this  time  was  the  following:  "In  case 
a  man  be  a  lunatic,  take  the  skin  of  a  mere 
swine  (sea  pig  or  porpoise)  work  into  a  whip 
and  swinge  the  man  therewith:  soon  he  will 
be  well." 

Throughout  the  sixteenth  and  well  into  the 
seventeenth  century  demonology  and  witch- 
craft flourished,  and  James  \T  of  Scotland 
wrote  a  treatise  on  demonology.  Toward  the 
close  of  the  sixteenth  century  certain  medical 
authorities  openly  rebelled  against  the  ac- 
cepted teaching  and  were  severely  censured 
l)y  James  for  their  "damnable  opinions."  As 
late  as  1716,  an  English  Bench  of  Judges 
sentenced  to  death  a  woman  and  her  daughter 
for  "selling  their  souls  to  the  devil."  In 
Scotland  the  practice  was  common  of  putting 
the  insane  to  death,  under  the  belief  that 
they  were  witches  and  were  possessed  of  evil 
spirits.  Instances  might  be  multiplied  from 
history  but  to  no  further  purpose. 

The  first  asylum  mentioned  in  history  was 
established  by  Monks  of  Jerusalem  in  the 
latter  part  of  the  fifth  century,  and  they  were 
the  pioneers  of  this  charity  during  the  Mid- 
dle .Ages.  Spain,  a  center  of  learning  in  the 
fifteenth  century,  provided  for  the  insane  in 
asylums,  but  the  treatment  of  the  patients 
was  cruel  in  the  extreme. 

Scarcely  more  than  one  hundred  years  have 
elapsed  since  persons  with  disordered  minds 
were  treated  worse   than  wild  beasts,  kept 


under  lock  and  bar,  heavily  manacled  in  cells 
and  dungeons.  In  some  places,  notably  in 
Bedlam,  they  were  exhibited  to  the  public 
at  fixed  rates,  irritated  and  tormented  to 
gratify  a  morbid  and  vulgar  curiosity.  Relics 
of  the  instruments  of  barbarism  used  in  the 
olden  days  are  still  preserved  in  the  museum 
of  Bethlehem  Hospital.  The  noble  work  of 
Dr.  Pinel,  who  was  appointed  in  1792  to  the 
superintendency  of  the  Bicetre,  was  needed 
to  open  the  eyes  of  the  world  to  the  fact 
that  kind  treatment  was  far  superior  to  the 
harsh  methods  then  in  vogue.  On  assuming 
charge  of  the  Bicetre  he  found  fifty-three 
men  languishing  in  chains,  most  of  whom 
were  regarded  by  the  authorities  as  danger- 
ous and  desperate  characters.  The  sight  of 
men  grown  gray  and  decrepit  as  the  result 
of  torture  made  a  different  impression  on  the 
mind  of  Pinel.  After  many  appeals  to  the 
authorities  he  was  tardily  and  grudgingly 
granted  permission  to  strike  the  chains  from 
these  maniacs.  The  experiment  was  success- 
ful and  in  the  majority  of  cases  the  most 
violent  became  tractable.  The  reforms  next 
extended  to  the  Salpetriere.  an  institution  for 
women.  There  is  no  more  touching  event  in 
history  than  that  of  this  kind-hearted  phy- 
sician removing  the  chains  and  bands  from 
the  ill-fated  inmates  of  this  place  of  horrors. 

The  monstrous  fallacy  of  cruel  treatment 
fully  exposed,  the  insane  came  to  be  looked 
upon  as  unfortunate  human  beings  stricken 
with  a  terrible  disease,  and  like  other  sick 
persons  requiring  every  aid  which  science  and 
benevolence  could  provide  for  their  recovery. 
Different  countries  simultaneously  began  to 
provide  suitable  and  adequate  accommoda- 
ttions  for  the  insane,  and  their  care  was  de- 
clared to  be  a  state  necessity.  After  scien- 
tific thought  had  been  turned  to  the  care  of 
the  insane,  many  new  and  strange  devices 
were  adopted,  which,  one  after  the  other, 
underwent  the  test  of  experiment.  INIost  of 
these  are  now  looked  upon  by  us  as  absurd 
if  not,  dangerous.  Time  will  not  permit  me 
to  describe  the  circulating  swing,  the  straight 
jacket,  and  the  various  other  contrivances 
considered  at  the  time  great  improvements 
and  advances  designed  to  allow  a  certain  de- 
gree of  freedom  while  preventing  dangerous 
and  mischievous  tendencies. 

Sufficient  to  say  that  it  is  only  within  the 
past  quarter  of  the  century  that  mechanical 
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restraint  has  been  entirely  abolished  in  the 
best  institutions  for  the  insane.  In  passing, 
I  would  say  that  it  is  a  matter  of  pride  that 
the  Central  State  Hospital,  of  Petersburg, 
Virginia,  an  institution  exclusively  for  insane 
negroes,  was  the  first  institution  in  the  state, 
and  one  of  the  first  in  America,  I  believe,  to 
abolish  absolutely  all  mechanical  restraint. 

One  of  the  first  hospitals  established  in 
this  country  was  a  small  hospital  located  at 
Philadelphia.  The  act  incorporating  it  was 
passed  in  1751  and  entitled  ''an  act  to  en- 
courage the  establishment  of  a  hospital  for 
the  relief  of  the  sick  poor  of  this  province, 
and  for  the  reception  and  cure  of  lunatics." 
This  institution  was  dependent  for  its  support 
on  private  subscriptions  and  gratuitous  visits 
of  physicians.  Even  at  this  time  punishment 
in  one  form  or  another  was  regarded  only 
of  secondary  importance  to  bleeding,  purging 
and  dosing.  In  1783  Dr.  Rush  resolved  to 
relinquish  whips  and  chains,  but  adhered  to 
"mild  and  terrifying  moods  of  punishment. 
He  deemed  it  of  importance  on  paying  a  first 
visit  to  an  insane  man,  to  look  him  out  of 
countenance." 

The  first  state  asylum  erected  in  America 
for  the  exclusive  care  of  the  insane  was  open- 
ed at  Williamsburg,  Virginia,  in  1773,  "for 
the  cure  of  those  who  are  not  become  quite 
desperate  and  for  restraining  others  who  may 
be  dangerous  to  society." 

In  1.817  the  Quakers  opened  a  hospital  near 
Philadelphia,  "that  the  insane  might  see  that 
they  were  regarded  as  men  and  brethren." 

Soon  there  followed  a  period  of  great  re- 
form in  which  eminent  men  in  the  medical 
profession  and  philanthropists  like  Miss  Dor- 
othea Lynde  Dix  proposed  beneficent  meas- 
ures which  received  the  hearty  approval  of 
state  legislatures. 

Time  will  not  admit  of  tracing  from  this 
time  on  the  interesting  development  of  our 
hospitals  for  the  insane,  from  this  period 
which  may  be  called  the  "Era  of  .Awakening." 
The  terms,  "Lunatic  asylum,"  "Hospitals  for 
the  Insane,"  and  finally,  the  word  "insane" 
with  its  stigma,  were  gradually  dropped  in 
favor  of  more  scientific  designations.  These 
early  efforts,  while  steps  in  the  right  direc- 
tion and  providing  kindly  humane  care,  could 
not  be  considered  as  affording  any  measure 
of  relief  in  the  way  of  true  scientific  work 
or  of  medical   treatment.     For  many  years. 


in  fact,  until  quite  recently,  the  main  idea 
which  governed  the  erection,  organization, 
and  management  <if  hospitals  for  the  insane 
seems  to  have  been  to  provide  mainly  for 
the  custodial  care  of  patients. 

Between  1880  and  1890  the  different 
classes  of  the  insane  were  separated  in  dif- 
ferent wards  or  buildings  in  a  crude  way, 
the  aged  and  infirm  from  the  more  violent 
and  robust  and  the  physically  sick  from  the 
well. 

The  Danvers  State  Hospital,  in  Massa- 
chusetts, was  the  first  to  establish  a  separate 
department  for  the  careful  special  study  and 
treatment  of  acute  cases  as  in  a  general  hos- 
pital. Gradually,  and  by  degrees,  psycho- 
pathic hospitals,  or  psychopathic  wards  of 
existing  hospitals,  were  established,  until,  at 
this  time,  it  is  the  exception  to  find  a  modern 
hospital  for  the  insane  which  has  not  its 
psychopathic  or  psychiatric  department, 
equipped  with  electro  and  hydro-therapy,  x- 
ray  facilities,  laboratories  for  the  study  of 
biochemistry,  serology,  bacteriology,  pathol- 
ogy, etc.,  while  in  some  of  the  best  hospitals 
ample  facilities  arc  afforded  for  research 
work. 

PREVALENCE 

I  would  now  ask  you  to  turn  for  a  mo- 
ment to  the  prevalence  of  insanity  and  to 
glance  ever  so  briefly  at  the  imperative  need 
for  a  more  intensive  study  of  its  problems 
as  they  relate  to  the  welfare  of  all  people. 

A  joint  committee  of  the  American 
Psychiatric  Association,  the  National  Com- 
mittee for  ;\Iental  Hygiene,  and  the  United 
States  Census  Bureau  compiled  a  special  cen- 
sus of  patients  in  mental  hospitals  in  the 
United  States  as  of  January  1,  1923.  The 
report  of  this  joint  endeavor  shows  that  on 
the  above  date  there  were  two  hundred  and 
seventy  thousand  patients  in  such  institu- 
tions, constituting  a  rate  of  two  hundred  and 
forty-five  mental  patients  actually  in  institu- 
tions to  the  one  hundred  thousand  of  the 
entire  ijopulation.  Comparing  this  rate  with 
the  rate  of  two  hundred  and  four  per  hun- 
dred thousand  in  1910  and  one  hundred  and 
seventy  per  hundred  thousand  in  1890,  it 
became  clear  that  the  rate  of  increase  of 
recognized  cases  nf  niciilal  disease  has  con- 
stantly been  growini;  in  recent  years.  For 
example,    the   actual    numijer   of   mental    [)a- 
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tients  in  hospitals  increased  25.1  per  cent 
between  1904  and  1910  and  42.5  per  cent 
between  1910  and  1923.  As  facilities  proper 
for  the  treatment  of  mental  disorders  have 
increased  the  actual  number  of  the  recognized 
insane  has  increased  even  faster.  Other  fac- 
tors, indeed,  tend  to  bring  about  an  increas- 
ing number  of  admissions  to  all  hospitals  for 
the  treatment  of  mental  disease.  Public  con- 
fidence in  such  institutions  has  grown.  Many 
cases  of  mental  disease  are  now  properly  diag- 
nosticated which  formerly  passed  unrecog- 
nized. Individual  human  life  has  lengthened, 
and  the  increased  length  of  life  gives  in- 
creased opportunity  for  the  development  of 
mental  disorder  in  the  individual.  There  has 
been  a  steady  increase  in  population  and  it 
is  easy  to  understand  how  the  development 
of  mental  disease  would  tend  to  keep  step 
with  the  increase  in  population.  But  it  re- 
mains a  fact  that  there  is  an  absolute  in- 
crease in  the  number  of  so-called  insane  pa- 
tients in  the  United  States  which  is  out  of 
proportion  to  the  increase  in  population.  The 
New  York  State  Hospital  Commission  has 
data  which  shows  that  in  that  state  during 
a  single  generation  one  person  in  twenty-five 
has  a  residence  in  a  state  hospital,  while, 
during  the  same  period,  one  family  in  every 
seven  families  has  a  representative  in  a  state 
hospital.  With  approximately  seventy-five 
thousand  first  admissions  to  state  hospitals 
in  the  United  States  within  a  single  year, 
without  including  the  thousands  admitted  to 
the  numerous  private  institutions,  it  is  evi- 
dent that  the  condittion,  of  which  these  ad- 
missions constitute  the  most  glaring  manifes- 
tation, must  be  viewed  by  all  thinking  people 
with  serious  concern.  A  moment's  reflection 
will  show  the  enormous  economic  loss  occa- 
sioned by  the  incapacity  of  this  number  of 
people  yearly,  and  the  misery  and  hardship 
and  distress  brought  to  the  family  of  the 
so-called  insane  person,  to  say  nothing  of  the 
cost  to  each  state  which  cares  for  these  sick 
people  in  its  various  hospitals. 

I  have  attempted  to  show  in  brief  and 
graphic  fashion,  the  existence,  nay,  the  tre- 
mendous prevalence  of  a  disease  which  has 
a  direct  bearing  on  the  welfare  of  society, 
upon  every  industry,  upon  every  business 
and  upon  every  profession.  Every  practi- 
tioner of  medicine  from  time  to  time  will  be 
confronted  by  the  grave  problems  which  men- 


tal disorder  causes  amongst  his  patients,  and 
many  of  these  mental  disorders  arise  as  emer- 
gencies which  must  be  met  promptly,  intelli- 
gently and  efficiently.  In  the  stress  and  the 
strain  and  the  complexity  of  modern  life  we, 
as  individuals,  need  to  know  all  that  science 
can  teach  us,  in  an  effort  to  guard  us  indi- 
vidually against  the  possible  ravages  of  a 
disease  which  is  no  respecter  of  persons. 

OUTLOOK 

While  progress  in  the  means  for  intensive 
study  has  been  slow  and  halting,  due  in  some 
measure  to  a  failure  of  the  state  to  recognize 
the  imnortance  of  research  in  mental  disease 
and  to  make  adequate  provision  for  it,  never- 
theless I  am  happy  to  be  able  to  assure  you 
that  the  outlook  is  bright.  ]\Ian  himself  and 
his  mind  are  being  studied  as  never  before. 
The  intellect  of  man  has  never  been  more 
productive  than  in  recent  years,  and  the  tre- 
mendous victories  science  is  winning  in  other 
fields  give  encouragement  to  us  to  believe 
that  similar  triumphs  may  be  won  in  the 
science  of  psychiatry. 

At  present  psychiatrists  are  divided  largely 
into  two  classes.  One  group  is  inclined  to 
seek  for  the  cause  of  all  mental  disorder  in 
pathology  in  the  brain.  The  other  group 
admit  somewhat  grudgingly  certain  demon- 
strable pathological  conditions,  found  notably 
in  general  paralysis,  in  cerebral  syphilis,  in 
arterio-sclerosis  and  in  certain  toxemias,  as 
the  sole  cause  of  the  mental  disease.  In  the 
majority  of  the  neuroses,  and  in  such  mental 
disorders  as  the  manic-depressive  type,  and 
dementia  precox,  many  psychiatrists  would 
attempt  to  find  an  explanation  in  the  domain 
of  psycho-analysis.  The  members  of  this 
group  of  psychiatrists  look  upon  such  dis- 
orders not  as  the  mental  manifestation  of 
underh'ing  pathological  changes  in  any  por- 
tion of  the  body,  but  they  look  upon  the 
mental  symptom  as  the  eruption  from  the 
sub-conscious  of  unpleasant  and  unendurable 
memories.  In  normal  health  many  of  the 
experiences  of  life,  especially  of  the  objec- 
tionable and  unpleasant,  are  relegated  to  the 
domain  of  the  sub-conscious,  and  in  that  re- 
gion a  vigorous  censor  keeps  them  out  of 
sight  and  out  of  mind.  When  illness  or  dis- 
aster or  trouble  comes,  however,  the  censor 
becomes  unable  to  keep  in  repression  in  the 
basement  of  the  sub-conscious  many  of  the 
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ideas  that  were  stored  there,  and  in  erupting 
into  the  domain  of  consciousness  behavior  is 
often  brought  about  which  is  abnormal,  if 
not  actually  irrational.  In  this  group  of 
psycho-analysts  are  many  who  are  inclined 
to  magnify  the  influence  of  the  sex  instinct 
to  the  point  of  enabling  disorders  of  this 
instinct  to  account  for  many  nervous  and 
mental  deviations  from  the  normal.  It  would 
be  wrong  to  allow  yourself  to  imagine  that 
the  latter  are  only  dreamers  and  speculative 
philosophers,  for,  in  this  school  of  Freud  are 
numbered  some  of  the  best  minds  of  the 
philosophic  world  of  the  day.  I  hold  no  brief 
for  psycho-analysis,  nor  for  the  school  of 
Freud:  but  I  am  trying  to  enable  you  to  un- 
derstand that  psycho-pathology  is  one  of  the 
large  questions  of  the  day,  that  it  is  gaining 
in  popular  favor,  and  that  it  is  engaging  the 
dignified  attention  of  an  increasing  number  of 
scientific  workers;  that  the  flood  tide  of  in- 
vestigation of  mental  disease  is  being 
reached;  and  I  do  not  hesitate  to  predict 
that  in  the  next  twenty  years  more  will  be 
accomplished  in  the  domain  of  mental  dis- 
orders than  has  been  accomplished  in  all  the 
past.  I  assert  that  in  no  other  department 
of  medicine  will  the  scientific  searcher  after 
truth  find  more  interesting  work,  work  more 
calculated  to  bring  renown  upon  himself  or 
to  bestow  lasting  benefits  upon  society.  Lack 
of  time  forbids  that  I  should  even  presume 
to  touch  at  this  time  upon  the  problems  of 
such  grave  importance  to  the  state  and  to 
the  nation  awaiting  solution  at  the  hands  of 
psychiatrists.  I  refer,  for  example,  to  the 
relation  of  insanity  and  mental  defectiveness 
to  crime,  delinquency  and  poverty.  Pearlier 
recognition  of  the  potential  criminal,  and 
more  thorough  knowledge  of  his  make-up, 
would  tend  to  prevent  an  untold  number  of 
homicides  and  countless  other  crimes. 

SITUATION    IN    VIRGINIA 

This  brings  me  to  the  situation  in  Virginia, 
and  to  the  practical  application  of  what  has 
been  said.  In  Virginia  we  have  five  state 
hospitals  caring  for  the  so-called  insane,  epi- 
leptic and  feeble-minded.  At  Williamsinirg 
is  the  Eastern  State  Hospital  with  an  average 
patient  population  of  991;  at  Staunton  is  the 
Western  State  Hospital  with  an  average  pa- 
tient population  of  1,522,  and  at  Marion  is 
the    .Southwestern    State    Hospital    with    an 


average  daily  enrollment  of  832.  At  Lynch- 
burg is  the  colony  for  the  epileptic  and  the 
feeble-minded  with  a  daily  patient  enrollment 
of  769,  and  at  Petersburg  is  the  Central  State 
Hospital,  with  which  I  am  connected,  with 
its  daily  enrollment  of  2,284.  These  figures 
ask  you  to  understand  that  there  are  in  the 
state  hospitals  of  X'irginia  6,398  patients. 
Last  year  there  were  more  than  1,600  admis- 
sions to  these  institutions.  There  was  spent 
for  maintenance  more  than  a  million  dollars. 
M  the  Central  State  Hospital,  the  insti- 
tui'on  in  which  I  am  spending  my  days,  more 
than  $1,000  each  day  is  spent  for  the  care 
of  the  patients  and  the  maintenance  of  the 
institution. 

.■\s  far  as  doctors  are  concerned,  the  state 
hospitals  are  all  under-manned.  It  is  true 
that  heretofore  the  state  has  not  made  suffi- 
cient appropriation  to  provide  adequate  medi- 
cal staffs,  but  we  believe  that  largely  as  a 
result  of  the  joint  effort  of  the  members 
of  the  hospital  boards  and  the  superintend- 
ents that  the  future  is  bright  for  securing  the 
needed  support.  Our  Governor  has  shown 
commendable  interest  in  this  matter  by  ini- 
tiating the  recent  survey  of  our  hospitals  by 
the  New  York  Municipal  Research  Bureau, 
and  we  are  hopeful  of  ultimate  benefits  as 
the  result  of  this  unbiased  and  intelligent 
study  of  our  pressing  needs. 

The  Central  State  Hospital  carries  on  its 
daily  roll  practically  2,300  patients,  and  it 
admits  to  its  wards  every  year  between  five 
and  six  hundred  patients.  There  are  separate 
buildings  and  departments  for  the  physically 
sick  and  for  the  acute  psychotic  cases,  for  the 
violent  and  the  destructive,  for  the  chroni- 
cally insane,  for  the  feeble-minded,  for  the 
senile,  for  the  untidy,  for  the  epileptic,  for 
the  tuberculous  and  for  the  criminally  insane. 
These  different  classes  call,  of  course,  for 
different  treatment,  and  this  treatment  is  car- 
ried out  to  better  advantage  by  the  segrega- 
tion made  possible  through  the  several  build- 
ings. -Ml  patients  admitted  are  promptly  put 
through  a  complete  physical  and  mental  ex- 
amination, and  daily  ward  studies  are  made 
of  the  patients  afterwards.  Following  the 
period  of  intensive  study,  immediately  after 
admission,  the  patients  are  classified  and  re- 
ferred to  the  different  buildings  or  wards,  as 
above  indicated.     In  the  psychopathic  ward, 
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for  instance,  there  is  a  complete  hydrotherapy 
department  which  is  daily  made  use  of.  An 
occupational  therapy  department  is  exceed- 
ingly helpful,  and  the  particular  sort  of  work 
carried  on  by  each  patient  in  this  depart- 
ment is  prescribed  by  the  attending  physi- 
cian. There  is  a  well  equipped  x-ray  depart- 
ment, and  the  clinical  laboratory  carries  on 
important  work.  The  usual  diversions  which 
are  so  helpful  in  the  management  of  mental 
patients  are  provided:  such,  for  instance,  as 
pool,  baseball,  radio  and  motion  pictures. 

But  it  has  occurred  to  some  of  us  that 
there  is  a  vast  amount  of  clinical  material  in 
our  state  hospitals  which  could  and  which 
should  be  available  to  the  ^Sledical  College 
of  Virginia.  Autopsy  material,  for  example, 
it  seems  to  me,  should  be  made  use  of. 

There  is  a  statutory  prohibition  against  the 
use  of  the  bodies  of  our  patients  for  dissec- 
tion or  anatomical  purposes,  but  I  have  in 
mind  some  arrangement  whereby  autopsies 
could  be  performed  at  the  state  hospital  by 
a  physician  connected  with  the  pathological 
department  of  the  ]\Iedical  College  of  Vir- 
ginia so  that  the  pathological  material  could 
be  studied  in  the  college  laboratory,  the 
pathological  findings  to  become  a  part  of  the 
hospital  records  as  well  as  part  of  the  path- 
ological museum  of  the  College  of  ^Medicine. 
The  Central  State  Hospital  annually  gives 
to  Dr.  Paul  V.  Anderson  the  privilege  of 
holding  clinics  in  mental  diseases  for  the 
benefit  of  his  class  in  psychiatry.  ^Members 
of  this  class  are  made  up  both  of  medical 
students  and  of  nurses.  T  have  in  mind  the 
possibility  of  extending  the  work  in  this  field 
so  that  the  teaching  staff  of  the  ^ledical  Col- 
lege may  be  useful  to  the  State  Hospital,  and 
so  that  the  patients  of  the  State  Hospital 
may  be  serviceable  also  as  clinical  material 
to  the  ^Medical  College.  It  seems  to  me  that 
it  should  be  possible  for  an  arrangement  to 
be  made  whereby  medical  graduates  might 
spend  a  portion  of  their  internship  to  great 
advantage  to  themselves  as  well  as  to  members 
of  the  medical  staff  of  state  hospitals.  Plans 
are  now  on  foot  looking  to  the  employment 
of  a  full  time  psychiatrist  at  the  Central  State 
Hospital.  This  director  of  the  psychiatric 
work  would  be  untroubled  by  executive  du- 
ties, and  it  would  be  possible  for  him  to  hold 
clinics  in  mental  disease,  which  would  be  of 
interest  to  all  practicing  physicians.     Special- 


ists in  the  various  branches  of  medicine  will 
be  added  next  year  to  the  consulting  staff  of 
the  Central  State  Hospital,  and  plans  are  now 
being  made  for  each  of  these  specialists  to 
hold  clinics  in  his  department  at  regular  in- 
tervals. Of  special  interest  to  us  in  the  near 
future  is  an  arrangement  for  which  plans  are 
now  being  made  to  secure  the  services  of  an 
outstanding  psychiatrist  of  national  reputa- 
tion to  spend  some  time  during  the  coming 
summer  in  conducting  clinics  in  psychiatry. 
Such  an  arrangement  had  just  been  effected 
with  Dr.  George  H.  Kirby,  director  of  the 
Psychiatric  Institute  of  New  York,  but  at 
the  last  moment  he  found  himself  unable  to 
come,  by  reason  of  unavoidable  changes 
which  had  been  made  in  his  plans  and  which 
necessitated  his  going  to  Europe  in  the  early 
part  of  the  summer.  Dr.  Kirby's  inability 
to  conduct  such  clinics  has  been  a  keen  dis- 
appointment to  us,  but  we  are  planning  to 
have  the  work  carried  on  by  others.  Around 
these  clinics  the  superintendents  and  the  as- 
sistant physicians  of  all  the  state  hospitals, 
who  can  be  spared  from  their  work,  will 
gather,  and  to  these  clinics  all  the  other  phv- 
sicians  of  the  community  will  be  invited.  As 
soon  as  our  nlans  have  been  perfected  we 
should  be  glad  to  extend  invitations  to  the 
students  of  the  Medical  College  of  Virginia 
and  the  medical  denartment  of  the  Univer- 
sitv  of  Virginia  to  attend  these  clinics.  Such 
work  carried  on  in  the  domain  of  mental 
med'cine  will  represent  time  well  soent,  and 
it  will  constitute  genuine  post-graduate  work 
in  nsychiatry.  Should  anyone  desire  to  at- 
tend these  clinics  T  shall  be  glad  if  he  will 
notify  me  and  I  will  see  to  it  that  a  notic 
of  the  time  and  place  of  the  clinics  is  mailed 
to  him.  Tt  has  occurred  to  me  that  these 
clinics  will  offer  an  unusual  opportunity  to 
every  student  and  to  every  physician  to  gain 
an  insight  into  the  problems  of  mental  dis- 
ease which  could  not  otherwise  be  had  with- 
out the  expenditure  of  much  time  and 
money. 

CONCLUSION 

Finally,  I  would  say  that  the  science  of 
psychiatry  is  still  in  its  early  youth.  It  rep- 
resents a  fertile  ground  for  study  and  research 
in  a  field  which  has  as  yet  been  scarcely 
touched. 

jNIany  years  ago,  Shakespeare  made  one  of 
his  characters  ask: 
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Canst  thou  minister  to  n  mind  diseased, 
Pluck  Irom  the  memory  a  rooted  r-orrow. 
Raze  out  the  written  troubles  of  the  brain, 
And  with  some  sweet,  oblivious  antidote 
Cleanse  the  stuffed  bosom  of  that  perilous  stuff 
Which  weighs  upon  the  heart? 

The  modern  psychiatrist  makes  bold  to 
answer  today,  "Yes,  we  think  we  can." 

But,  in  order  to  make  good  our  declara- 
tion, we  need  to  arouse  public  sentiment  to 
the  importance  of  the  work  which  we  are 
trying  to  do.  To  this  end  we  must  enlist 
the  co-operation  of  you  young  men  and  you 
young  women  who  tomorrow  will  be  the  lead- 


ers and  the  molders  of  public  sentiment  in 
relation  to  all  problems  touching  public 
health.  We  bespeak  your  support  and  to  as 
many  as  may  feel  the  call  to  take  more  than 
an  academic  interest  in  the  subject  I  would 
say  that  I  know  of  no  field  of  medicine  which 
is  just  now  more  pregnant  with  possibilities, 
and  on  the  eve  of  your  entrance  into  your 
professional  life's  work  I  would  extend  to  you 
the  call  to  service  and  the  challenge  to  your 
skill,  and  I  would  urge  you  to  give  serious 
consideration  to  the  opportunities  afforded 
by  the  study  of  the  most  impurlant  organ  of 
the  human  body. 


A  VIEW  OF  FREUDISM 


The  pseudo-science  of  psycho-analysis  is  one  of 
the  finest  specimens  of  its  kind  ever  devised  by  the 
mind  of  man.  This  fact  is  sufficiently  well  attested 
bv  its  prodigious  popularity  among  all  classes  except 
the  scientific,  .^nd  when  we  come  to  analyze  it  we 
find  that  it  does,  as  a  matter  of  fact,  possess  all  the 
finalities  that  a  pseudo-science  ought  ideally  to  have. 
To  begin  with,  it  deals  with  man  in  his  moral  na- 
tire.  In  the  second  place,  no  special  education  and 
no  remarkable  intelligence  are  required  from  its  stu- 
dents. No  painful  mental  effort  need  be  made  in 
order  that  we  may  follow  its  arguments;  or,  as  a 
mitter  of  fact,  are  there  many  arguments  in  the 
strict  sense  of  the  term  to  follow?  .Anyone  with  the 
faith  that  can  accept  unsupported  statements  as 
facts,  with  a  feeling  for  the  significance  of  symbols 
and  the  more  logical  force  of  analogy  can  study 
psycho-analysis.  .^nd  the  science  has  other  and 
more  positive  charms.  For  the  neurasthenic  it  offers 
cures;  it  is.  as  it  were,  a  tremendously  high-class 
patent  medicine.  .And  for  those  interested  in  the 
blushful  mysteries  of  sex, — and  who,  after  all,  i; 
not  ? — it  provides  a  mass  of  anecdotes  and  theories 
of  the  most  fascinating  character.  If  it  could  only 
incorporate  into  itself  some  method  for  foretelling 
the  future,  some  miraculous  recipe  for  making 
money  without  working.  psycho-anaKsis  would  be 
fully  as  complete  a  pseudo-science  as  astrology 
magic,  or  alchemy  ever  were.  In  time,  perhaps, 
these  improvements  of  the  theory  may  be  made ; 
psycho-analysts  are  resourceful  and  inventive  folk. 
Meanwhile,  take  it  even  as  it  stands,  it  is  incom 
parably  superior  to  animal  magnetism,  phrenology 
and  the  x-rays,  and  only  inferior  to  the  mo.st  gran- 
diose creations  of  the  anti-scientific  mind. 

My  own  profound  disbelief  in  psycho-analysis 
becan  when  I  first  read  many  \ears  ago  now,  Freud's 
work  on  the  interpretation  of  dreams.  It  was  with 
the  machinery  of  symbolism,  by  which  the  analyst 
transforms  the  manifest  into  the  latest  dream-con- 
tent, that  shook  any  faith  I  might  possibly  have 
had  in  the  system.  It  seemed  to  me,  as  1  read  those 
lists  of  symbols  and  those  obscene  allegorical  inter- 
pretations of  simple  dreams,  that  I  had  seen  this 
sort  of  thing  before.  I  remembered,  for  example, 
the  old-fashioned  interjiretation  of  the  Song  of  Solo- 


mon ;  I  called  to  mind  those  charming  bestiaries 
from  which  our  ancestors  in  the  Middle  .^ges  used 
to  learn  a  highly  ethical  brand  of  history.  I  had 
always  been  doubtful  whether  the  leopard  was  really 
a  living  symbol  of  Christ  (or  as  other  bestiaries 
affirmed,  of  the  Devil).  I  had  never,  even  in  in- 
fancy, whole-heartedly  believed  that  the  amorous 
damsel  in  the  Song  of  Songs  was.  prophetically,  the 
Church  and  her  lover  the  Savior.  Why  should  T 
then  accept  as  valid  the  symbolism  invented  by  Dr. 
Freud?  There  are  no  better  reasons  for  believing 
that  walking  upstairs  or  flying  are  dream  equiva- 
lents of  fornication  than  for  believing  that  the  girl 
in  the  Song  of  Solomon  is  the  Church  of  Christ.  In 
one  case  we  have  the  statement  of  some  pious  the- 
ologians that  an  apparently  scandalous  love  song  is 
really,  if  we  will  but  interpret  it  in  the  right  way, 
the  expression  of  an  innocent  and.  indeed,  positively 
commendable  aspiration  towards  God.  In  the  other 
case  we  have  a  doctor  asserting  that  an  innocent 
action  in  a  dream  is  really,  when  we  interpret  it 
properly,  the  symbol  of  the  sexual  act.  Neither 
adduces  a  proof;  each  leaves  us  with  a  bald  and 
unspotted  statement.  In  either  case  it  is  only  those 
who  have  the  will  to  believe  who  need  believe;  there 
is  no  evidence  to  compel  assent  from  the  skeptic. 
That  anything  so  fantastic  as  this  interpretation  by 
symbols  (which  are  made  to  mean  anything  what- 
ever according  to  the  taste  of  the  analyst)  should 
ever  have  been  regarded  as  possessing  the  slightest 
scientific  value,  is  really  quite  unbelievable.  It  may 
be  remarked  in  passing  that  while  all  p.sycho-analysts 
agree  in  regarding  dreams  as  being  of  first-class 
importance,  they  differ  profoundly  in  their  methods 
of  interpretations.  Freud  finds  suppressed  sexual 
wishes  in  every  dream;  Rivers  the  .solution  of  a 
mental  conflict;  .\dler  the  will  to  power;  Jung  a 
little  bit  of  everything.  The  pscho-analysts  seem  to 
live  in  that  marvelous  transcendental  world  of  the 
|>hilosophers,  where  everyone  is  right,  all  things  true, 
every  contradiction  reconciled.  They  can  affortl  to 
smile  down  pityingly  at  the  practitioners  of  other 
sciences,  who  crawl  about  in  a  muddy  world  where 
only  one  or  two  contradictory  alternatives  can  be 
true  at  a  given  moment. — .Mdous  Huxley  in  The 
Adelphi  (London). 
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THE  STATE'S  PROBLEM  WITH  EPILEPSY^ 

What  Has  Been  Done  and  What  Mifiht  Bi-  Done  lor  the  Epileptic 

T.  M.  Jordan,  :\I.D. 

State  Hospital,  Raleigh 


I  have  no  apology  to  offer  for  what  I  am 
about  to  say.  Rather,  let  me  thank  the 
chairman  of  this  section  for  giving  me  an 
opportunity  to  talk  to  you  on  this  subject. 
Let  me  offer  one  word  of  explanation  that  I 
may  not  be  misunderstood,  when  I  express 
such  delight  over  this  opportunity.  It  is  be- 
cause, during  the  near  half  century  now  that 
I  have,  without  intermission,  been  a  member 
of  the  Medical  Society  of  the  State  of  North 
Carolina,  no  fellow,  if  I  remember  correctly, 
has  uttered  a  word  or  written  a  sentence  in 
behalf  of  the  epileptic  or  about  epilepsy,  and 
the  great  task  of  the  State  in  dealing  with  it. 

There  are  no  doubt  good  and  sufficient  rea- 
sons why  no  one  has  shouldered  this  under- 
taking before.  First  and  foremost  among 
them  is,  probably,  the  fact  that  there  has 
been  and  is  yet  such  a  dearth  of  information 
upon  the  subject.  Further,  the  inherent  feel- 
ing of  all  of  us,  that  knowing  so  little,  and 
recognizing  our  helplessness  in  dealing  with 
so  distressing  an  affliction,  that  we  as  yet  are 
unable  to  give  a  satisfactory  explanation  of 
its  pathology:  and  being  thus  handicapped, 
we  naturally  prefer  to  be  excused. 

This  effort  of  mine  to  enlist  your  interest 
and  your  sympathy  may  be  but  another  in- 
stance where  a  fool  rushes  in  and  talks  when 
a  wise  man  would  hold  his  tongue.  Be  that 
so,  or  not  so,  T  am  undertaking  to  bring  to 
your  attention  one  of  the  State's  real  nrob- 
lems,  which  the  State  will  never  be  able  to 
handle  in  part,  much  less  to  solve,  without 
the  support  and  direction  of  the  medical  pro- 
fession. 

Because  so  little  is  known  of  the  cause, 
prevention  and  treatment  of  epilepsy,  is  not 
a  good  reason,  why  we  should  not  discuss  it: 
but,  on  the  other  hand,  because  its  pathology 
is  yet  obscure  we  should  the  harder  trv  to 
turn  on  the  light.  It  was  Dr.  W.  A.  White, 
who  has  perhaps  more  than  any  other  man 
in  our  profession  shed  light  upon  the  subject 


♦Read  at  the  meeting  of  the  Medical  Socieix-  of 
the  State  of  North  Carolina,  at  Durham,  April"  IS- 
19-20,  1027. 


of  nervous  and  mental  diseases,  who  said, 
that  "because  you  do  not  know  all  about  a 
subject  is  not  a  sufficient  reason  for  refusing 
to  talk  about  it,  since  by  discussion  something 
may  be  learned  in  regard  to  it,  its  cause, 
treatment  and  management." 

In  my  effort  to  interest  you  on  this  occa- 
sion, I  brought  with  me  two  pictures,  which 
I  trust  you  will  examine  with  me  and  center 
your  attention  upon,  as  a  background  for  the 
observations  I  propose  to  submit.  One  of 
these  pictures  I  have  carried  since  boyhood: 
the  other  since  my  early  manhood.  The  ob- 
servations submitted  are  the  culmination  of 
experiences  during  the  ripening  years  of  a 
lifetime  of  three  score  years  and  ten.  First 
picture:  I  hoed  corn  with  an  epileptic,  as 
fine  a  chap  as  any  I  have  known  through  all 
the  long  years  since  then.  I  never  reminesce 
to  my  childhood  days  without  a  feeling  of 
sorrow  for  William  ]\Ionk,  because  of  the  re- 
strictions which  he  bore  so  patiently,  and 
which  were  imposed  upon  him  only  because 
of  his  affliction.  When  we  went  into  the 
swimming  hole,  William  sat  upon  the  bank. 
When  we  climbed  for  grapes,  William  waited 
by  the  root  of  the  tree,  and  was  content  with 
the  bunches  some  of  us  handed  to  him  when 
we  returned  to  the  ground.  He  was  visibly 
hurt  and  humiliated  when  denied  the  scythe 
and  cradle  the  year  we,  his  companions,  were 
permitted  to  step  into  that  high  estate  of 
manhood  in  the  harvest  field.  If  permitted 
to  go  to  church  or  to  social  gatherings  of 
any  kind  it  was  always  under  the  surveillance 
of  his  companions  or  tied  to  his  mother's 
apron  strings.  Poor  fellow!  How  cruel  was 
epilepsy  to  so  fine  a  character  as  William 
Monk!  As  age  advanced,  being  deprived  of 
the  natural  opportunities  for  development  of 
his  physical  and  mental  faculties,  his  mind 
and  body  weakened,  and  that  once  fine  phy- 
sique and  spirit  withered  as  a  plant  removed 
from  its  .source  of  support  and  development 
coddles  in  the  sunshine,  and  he  became  a 
victim  of  his  animal  instincts  and  passions, 
with   resentfulness,   due   to   consciousness   of 
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inferiority  to  others,  supervening  his  actions 
and  reactions;  but  devoid  of  that  degree  of 
profanity  and  emotionalism,  characteristics 
so  commonly  observed  among  epileptics  cii 
masse  in  institutional  work.  Such  in  brief  is 
the  picture  of  my  playmate,  William  Monk. 

Another  picture  is  the  result  of  a  profes- 
sional observation  of  an  epileptic.  When  I 
began  the  practice  of  medicine,  I  was  con- 
sulted because  I  was  a  new  doctor  in  the 
community,  and  the  epileptic  running  true 
to  form  in  trying  any  and  everything  for  his 
spells,  however  risky,  was  willing  that  the 
new  doctor  should  have  a  try  on  him.  This 
gentleman  was  about  forty  years  of  age  with 
a  wife  and  growing  family  of  some  half  a 
dozen  children.  He  was  anxious  for  any  in- 
formation I  might  possess  upon  epilepsy  and 
the  treatment  therefor.  He  was  not  educated 
in  letters,  but  of  unusual  intelligence,  con- 
sidering opportunities  while  growing  to  man- 
hood. He  could  scarcely  sign  his  name.  But 
without  schooling  or  means,  during  the  years 
of  adversity  following  on  the  heels  of  the 
t'ivil  War,  he  courted,  loved  and  joined  in 
wedlock  with  his  lady  love,  regardless  of  the 
obligations  attendant  on  this  course.  He 
reared  an  interesting  family,  acquired  large 
landed  estate,  and  at  the  age  of  fifty  was  an 
independent,  well-to-do  citizen.  He  was  alert, 
ever  wide  awake  to  his  surroundings,  and  if 
a  bargain  showed  above  the  trade  horizon  his 
falconoid  eye  was  certain  to  visualize  it,  and 
straightway  he  drove  to  his  goal.  He  dared 
epilepsy.  He  was  unconquerable,  perhaps 
because  of  circumstances:  he  had  never  been 
restricted.  He  was  never  retarded  in  speech 
or  action,  but  all  of  his  life  time  he  had  been 
subject  to  grand  mal  seizures,  followed  by 
jwriods  of  stupor  of  shorter  or  longer  dura- 
tion. The  last  convulsion  I  ever  witnessed  in 
his  case  was  at  a  public  sale.  While  he  was 
in  the  act  of  bidding  for  an  article  he  desired, 
he  was  seized.  He  had  none  of  the  [jerson- 
ality  of  the  majority  of  those  afflicted  with 
that  disorder.  He  was  bright,  of  a  give-and- 
take  disposition,  companionable,  never  evi- 
dencing a  consciousness  of  an  inferiority  com- 
plex. One  day.  while  plowing  in  his  field,  he 
fell  with  a  fit  and  died  in  that  attack.  That 
is  the  picture  of  my  patient,  Jes.»  Tom  Fur- 
rest. 

Following  these  pictures  may  I  menticin 
some  obvious  characteristics  of  epilepsy  often 


unrecorded  in  the  symptomatology  of  the 
disease,  but  which  should  form  a  part  of  its 
picture  no  less  than  cough  does  of  pneumo- 
nia? These  symptoms  are  to  be  applied  more 
collectively  than  individually.  Outstanding 
may  be  mentioned  a  profound,  though  often 
inconsistent,  religious  fervor,  unreasonable 
and  passionate  love  for  kindred,  home  and 
childnood  environs.  The  never-to-be-satisfied 
insistent  desire  to  try  something,  medicinally, 
surgically  or  otherwise  in  the  hope  of  arrest- 
ing the  spells.  The  dominating — almost  at 
times  to  self-destruction — consciousness  of 
mental  and  physical  inferiority.  The  list 
might  be  extended, — but  enough.  All  of  us 
remember  some  if  not  all  of  the  features  men- 
tioned. Any  of  them  is  as  much  a  symptom 
of  the  disease  as  is  the  convulsive  movement 
of  the  limbs  during  a  seizure,  and  for  which 
censure  can  no  more  apply  than  for  the  mus- 
cular contractions  or  facial  hideousness  when 
a  patient  falls  sprawling  to  the  ground  in  a 
fit.  Dealing  with  such  as  these  constitutes 
the  State's  problem  with  epilepsy. 

WHAT   HAS   BEEN    DONE   AND   WHAT    MIGHT   BE 
DONE  FOR  THE  EPILEPTIC 

Last  January  seventeen  years  ago,  the  State 
established,  as  an  adjunct  to  the  State  Hos- 
pital at  Raleigh,  colonies  for  male  and  female 
white  epileptics;  providing  space  for  two 
hundred  inmates.  This  space  was  soon 
filled,  and  for  a  long  time  admissions 
were  only  possible  when  death  or  pro- 
bation made  a  vacancy.  Until  four  years 
ago,  that  status  remained,  the  State  standing 
still  as  to  epilepsy.  During  the  last  four 
years,  by  improvement  and  addition  to  old 
buildings,  space  was  provided  for  two  hun- 
dred additional  beds,  with  increased  kitchen 
facilities  and  dining  room  space,  and  pro- 
vision made  for  the  additional  nurses  and 
attendants  necessary  for  the  care  of  the  in- 
creased population.  In  less  than  two  years 
time  all  this  increased  space  has  been  occu- 
pied, so  that  now  both  colonies  are  full  to 
capacity  again  and,  as  before,  applications 
must  go  on  file.  There  is  no  definite  infor- 
mation at  present  obtainable  as  to  the  num- 
ber of  epileptics  in  the  State,  but  the  constant 
demand  for  admission  from  the  counties  from 
beyonfl  the  mountains  through  the  coastal 
plains  to  the  sea,  now  as  urgent  as  at  any 
time  within  the  last   four  years,  would  lead 
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to  the  belief  that  there  are  yet  a  great  many 
needing  our  care;  and  a  safe  guess  would  be 
that  for  every  one  now  in  the  institution, 
there  are  from  three  to  five  who  have  already 
or  will  sooner  or  later  apply,  for  there  comes 
a  time  when  almost  every  epileptic  becomes 
necessarily  an  institutional  charge.  There 
are  now  on  roll,  in  round  numbers,  four  hun- 
dred. Of  this  number  a  very  large  proportion 
are  mentally  ill  in  one  form  or  another,  as 
well  as  epileptic;  for  it  is  a  fact  that  there 
will  be  found  among  persons  suffering  with 
epilepsy  all  the  forms  of  mental  disease  com- 
mon to  people  mentally  sick,  but  free  from 
acteristics  of  the  epileptic,  not  entirely  be- 
comes a  double  liability  as  a  State  charge. 
As  already  mentioned,  the  outstanding  char- 
acterization of  the  epileptic,  not  entirely  be- 
reft of  reason,  are  hypersensitiveness,  exag- 
gerated emotionalism  and  abnormal  appe- 
tites; indeed  the  convulsion  itself  is  perhaps 
the  explosion  of  hyper-physical  reactions  due 
possibly  to  surcharged  emotions  wanting  the 
control  of  a  sufficiency  of  will-power.  This 
hyper-sensitiveness  creates  a  great  deal  of 
friction  among  such  patients  when  segregated, 
gives  the  attendant  his  greatest  concern,  and 
requires  the  utmost  of  patience  and  diplom- 
acy. 

WHAT   WE    TRY    TO  DO   FOR   THEM   NOW 

There  is  no  truer  aphorism  than  that  old 
saying,  "an  idle  brain  is  the  devil's  work- 
shop." This  applies  as  well  to  the  epileptic 
as  to  any  other;  therefore,  we  endeavor  to 
occupy  each  one  in  a  mental  condition  to  do 
anything  with  a  kind  of  labor  suggesting 
nothing  of  self  or  the  affliction.  It  has  been 
found  that  in  this  course  less  medicine  is  re- 
quired to  produce  peaceful  rest,  prevent  seiz- 
ures, and  promote  a  healthy  appetite  for 
food;  and  that  a  more  general  normal  func- 
tioning of  vital  organs  results  than  is  the 
case  where  such  course  is  not  pursued. 

Physical  indolence  begets  physical  atrophy, 
and  the  mental  deterioration  of  the  epileptic 
can  more  certainly  be  traced  to  mental  in- 
dolence, in  my  opinion,  than  to  any  other 
cause  yet  promulgated  for  its  explanation. 
Think  of  my  picture  of  William  Monk!  The 
epileptic  should  be  encouraged  as  much  as 
possible  to  think;  to  exercise  his  mental  fac- 
ulties unrestricted;  to  act  on  his  own  initia- 
tive, that   the  mental  centers  may  be  stim- 


ulated. He  should  not  be  isolated  or  deprived 
of  any  social  relationship  not  detrimental  to 
himself  except  when  this  is  imperative:  Here 
recall  the  picture  of  Jess  Tom  Forrest.  The 
two  major  urges  of  the  human  being  are  those 
of  procreation  and  possession.  In  the  belief 
that  like  begets  like,  a  theory  not  yet  un- 
doubtedly proven,  he  should  be  "restricted  in 
the  propagation  of  his  kind;  but  he  should 
be  permitted,  in  so  far  as  possible,  to  exer- 
cise his  mind  to  the  fullest  in  the  art  of  pro- 
curing and  possessing,  in  order  that,  as  here- 
tofore expressed,  his  brain  being  exercised 
therein,  he  may  not  lapse  into  the  deteriora- 
tion stage. 

With  this  comprehension  of  the  situation, 
the  State  is  now  proceeding  with  its  problem 
of  epilepsy,  of  course,  not  yet  having  attained 
its  hopes  and  aims.  Medicinal  and  surgical 
treatment  for  other  diseases  occurring  among 
epileptics  is  resorted  to,  and  with  quite  as 
good  success  as  among  any  class.  For  relief 
and  prevention  of  the  convulsion  itself  va- 
rious and  sundry  remedies  have  been  recom- 
mended, but  until  we  arrive  at  a  better  under- 
standing of  the  pathology  of  the  disorder  no 
specific  can  be  expected  or  proven;  therefore, 
while  we  do  not  confine  ourselves  to  any  one 
remedy,  we  use  whatever  suits  the  particular 
case  best,  and  that  one  followed  by  the  least 
baneful  after  effects.  Great  stress  is  placed 
upon  dieting  (all  epileptics  are  over-appeti- 
tited  in  all  spheres  if  left  to  their  own  capri- 
cious dispositions);  correction  of  habits  of 
living  and  person  is  stressed;  and  that  such 
a  course  brings  worthwhile  results  is  evi- 
denced by  the  numbers  who  are  improved 
by  this  means  alone.  Those  patients  who 
can  be  encouraged  and  given  a  hope  of  escape 
from  their  spells  by  their  own  efforts  at  proper 
living  are  advised  to  return  to  their  homes, 
for  the  reason  that  there  are  more  now  in 
the  State,  so  mentally  disturbed  that  they 
must  be  removed  from  social  to  custodial 
care  than  the  State,  as  yet,  has  provided 
room  for,  so,  those  who  can  be  managed  at 
home,  must  remain  outside. 

WHAT     THE     STATE     MIGHT     DO EVENTUALLY 

WILL  DO 

It  will  begin  with  the  epileptic  child.  No 
statute  now  stands  against  the  epileptic  child's 
attendance  upon  our  public  school;  but  be- 
cause of  the  disturbance  he  produces  there, 
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he  is  as  effectively  debarred  as  if  by  law; 
therefore,  some  provision  should  be  made 
somehow,  somewhere,  for  him,  that  he  may 
have  like  opportunity  to  exercise  and  develop 
whatever  faculties  he  is  possessed  of.  To 
deny  him  such  opportunities  is  only  to  in- 
crease the  liabilities  of  the  State.  If  educa- 
tion is  worth  while  to  the  more  fortunate, 
why  not  more  so  to  the  afflicted?  If  anyone 
afflicted  in  body  or  mind  deserves  the  aid  of 
■our  State — and  no  one  is  now  so  rash  as  to 
deny  this  postulate — surely  the  epileptic 
heads  the  list;  because,  of  all  human  afflic- 
tions, that  of  epilepsy  is  the  most  dreadful; 
therefore,  school,  colonization  and  hospitali- 
zation should  be  provided  for  the  epileptic, 
both  for  his  own  good  and  the  good  of  the 
community.  As  an  economic  proposition,  I 
believe  it  would  be  sound  policy.  I  am  not 
unmindful  of  the  great  burden  our  State  is 
already  carrying  in  caring  for  the  mentally 
afflicted  and  the  end  of  it  is  not  for  us  to 
see  either;  but  permit  me  to  offer  a  word 
of  advice  in  regard  to  the  management  of 
all  of  it.  The  problem  of  housing  should  be 
such  as  will  give  safety  to  the  greatest  num- 
ber— considering  always  the  danger  from 
fire — provision  for  attainment  of  cleanliness 
and  comfort  to  patients,  with  the  least  labor 
for  those  in  charge,  and  the  minimum  cost  to 


the  tax-payer.  Fine,  handsome,  lavishly  fur- 
nished buildings  mean  nothing  to  patients, 
whose  chief  appreciations  are  those  of  hunger 
and  cold.  Of  course,  there  are  exceptions  to 
all  general  rules  and  there  will  be  to  this. 
Plain,  nourishing,  well  prepared,  judiciously 
administered  food  should  prevail. 

PREVENTION 

To  this  good  hour  the  State  has  attempted 
little  at  prevention.  Indeed,  except  one  fee- 
ble attempt,  which  was  officered  and  almost 
wholly  financed  by  a  few  philanthropic  indi- 
viduals, there  has  been  nothing  done  in  the 
way  of  educating  the  masses  as  to  the  possible 
prevention  of  mental  disorders.  And  why 
not?  IMay  I  not  ask  the  physicians  of  North 
Carolina? — because  it  is  their  province  to 
answer  if  it  is  to  be  answered  as  it  should 
be — with  a  working  bureau  in  our  justly 
boasted  State  public  health  department, 
which  but  for  the  physicians  of  our  State, 
we  should  never  have  enjoyed  the  benefits  we 
have ! 

This  great  problem  should  enlist  the  best 
there  is  in  pulpit,  press,  physicians  and,  last, 
but  by  no  means  least,  our  wisest  statesmen. 

To  your  tents!  To  your  tents.  Oh  Israeli 
Let  our  good  offices  extend  into  wider  fields 
of  usefulness  in  public  health  activities! 


We  spend  a  good  share  of  our  time  dodginj;  ihe 
speeding  automobiles  of  rum-runners  and  a  consid- 
erable part  of  the  rest  of  it  attending  the  funeral; 
of  the  innocent  bystanders  who  arc  accidentally  shot 
lu  death   by  pursuing  policemen. 

We  have  policemen  of  every  sort  and  kind  and 
condition.  .\11  our  fair  cities  maintain  large  and 
ever  larger  forces  of  the  common  or  garden  variety 
of  cop.  Then  we  have  the  state  troopers  and  motor 
vehicle  inspectors,  the  state  conservation  police  or 
game  wardens,  and  the  ubiquitous  town  con  table  is 
always  and  ever  with  us.  In  addition  to  all  these 
we  have  the  volunteer  policeman,  those  self-appoint- 
ed, extra-governmental  agencies  for  the  correction 
of  our  habits  and  the  protection  of  our  morals, 
calling  themselves  civic  leagues,  or  anti-something 
leagues,  or  pro-something  else  leagues  with  their 
addenda  of  relief  corps  and  auxiliaries  and  the  Lord 
knows  what   all. 

Then  we  have  federal  customs  inspectors  and 
immigration  inspectors  and  po.stal  inspectors,  in-^jcc- 
turs  from  the  federal  bureaus  of  agriculture  and 
horticulture  and,  I  was  going  to  say.  from  the  fed- 
eral bureau  of  germ-cultures  and  half  a  do^en  dif- 
ferent kinds  of  federal  policemen  from  the  Internal 
Revenue  Department  and  a  dozen  different  varieties 
from  the  Prohibition  Bureau. 

All   these   people   devote   a   vast   amount    of   time 


and  an  unbelievable  amount  of  energy  in  unsuccess- 
fully prohibiting  me  and  my  neighbors  from  doing 
something.  —  Brigadier-General  Gillette,  Medical 
Times. 


Sta'.i-stics  are  great  things.  They  enable  compari- 
.sons  that  otherwise  would  be  impossible.  It  is  re- 
grettable to  us  as  doctors  w^hcn  typhoid  vaccine  is 
available  and  its  value  unquestioned  that  the  death 
rate  for  .Atlanta  from  typhoid  fever  for  the  year 
1026  was  17.2  per  hundred  thousand  population. 
Wl«!n  investors  are  looking  toward  our  fair  south- 
land we  wonder  that  they  hesitate  to  erect  factories 
here.  The  cold-blooded  disd.iin  with  which  capi- 
talists look  on  us  should  be  sufficient  to  cause  us  to 
talk  vaccination  against  typhoid  fever  and  give  the 
vaccine  until  every  one  has  been  immunized  against 
this  disease. 

This  reason  becomes  insignificant  when  we  glance 
at  one  of  the  daily  papers  and  see  where  some  young 
woman  20  years  of  age  who  has  just  returned  from 
her  vacation  is  stricken  with  typhoid  fever.  .\  few 
days  later  we  read  of  her  untimely  death.  The  time 
to  treat  typhoid  fever  is  before  it  develops. 

Have  you  and  your  family  been  vaccinated  against 
tvphoid  fever  recently  ?—/«/.  Fiillon  Cciunly  Med. 
Hid. 
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THE  DIAGNOSIS  AND  TREATMENT  OF  ABSCESS  OF  THE 

LUNG* 


Dean  B.  Cole,  M.D.,  Richmond 


Having  seen  and  treated  a  number  of  pa- 
tients with  chronic  abscess  of  the  lung,  and 
having  had  the  usual  large  percentage  of  fail- 
ures, I  will  first  discuss  this  type  of  patient 
that  he  may  be  contrasted  with  the  patient 
diagnosed  and  treated  in  the  acute  stage  of 
the  disease.  For  purposes  of  classification  we 
will  call  all  cases  chronic  in  which  the  disease 
has  existed  for  more  than  four  months.  Most 
of  us  have  seen  and  treated  patients  with 
chronic  lung  abscess.  These  patients  have  a 
more  or  less  constant  hacking,  or  a  harassing, 
paroxysmal  cough,  copious  expectoration  and 
foul  breath,  which  makes  them  social  out- 
casts and  business  undesirables.  I  have  seen 
most  of  the  usual  methods  of  treatment  tried 
in  these  cases.  Postural  rest  helps  a  few, 
but  for  others  it  only  becomes  a  distasteful 
habit.  Artificial  pneumothorax  gives  an  oc- 
casional brilliant  cure;  more  frequently  it 
only  hampers  drainage,  sometimes  causing  a 
rupture  through  the  pleura  with  a  compli- 
cating empyema  and  a  high  mortality.  V^ac- 
cines  have  been  frequently  tried  but  to  little 
avail.  Surgery  offers  the  best  hope  for  cure 
and,  after  the  disease  becomes  chronic,  gives 
relief  to  more  patients  than  any  other  method 
of  treatment.  However,  these  patients  are 
poor  surgical  risks  to  begin  with  and  fre- 
quently only  the  most  radical  operative  pro- 
cedure offers  hope  for  cure,  so  the  mortality 
is  rather  high,  but  morbidity  and  the  ultimate 
mortality  is  much  less  than  with  the  more 
conservative  methods.  Many  of  the  surgical 
cures  are  almost  miraculous. 

Within  the  last  few  years  great  strides 
have  been  made  in  the  diagnosis  and  treat- 
ment of  lung  abscess,  but  some  greatly  needed 
and  much  desired  information  still  awaits  dis- 
ct)very  by  the  clear  visioned  investigator.  In 
reviewing  the  recent  literature  on  the  subject 
one  is  impressed  with  the  frequency  and  se- 


*Read  before  the  Twenty-ninth  Annual  Meetinff 
of  the  Tri-State  Medical  Association  of  the  Carolinas 
and  Virginia,  at  Columbia,  S.  C,  February  lS-16, 
1927. 


verity  of  the  disease  and  the  great  diversity 
of  opinion  as  to  treatment.  On  one  point 
most  all  agree,  and  that  is  early  diagnosis 
and  immediate  treatment. 

Regarding  the  cause  of  abscess  of  the  lung 
Cutler'  and  Schlueter  report  having  assem- 
bled from  the  literature  1,908  cases.  Of  these 
29.6  per  cent  are  post-operative  and  14.6  per 
cent  followed  tonsillectomy.  However,  they 
conclude  that  lung  abscess  is  no  more  fre- 
quent following  tonsillectomy  than  operations 
in  any  other  septic  tield.  They  use  dogs  for 
experimental  purposes  and  have  found  that 
an  infected  embolus  enclosed  in  a  capsule 
(segment  of  a  vein)  and  set  free  in  the  fe- 
moral or  jugular  vein  will  result  in  abscess 
of  the  lung,  while  simple  infected  clots  set 
free  in  these  veins  give  rise  to  a  diffuse 
pneumonitis.  Jermain-  also  thinks  infected 
?mboli  the  most  frequent  cause  of  abscess 
while  Greene''  thinks  aspiration  of  infectious 
material  during  an  operation  on  the  upper 
respiratory  tract  under  a  general  anesthetic, 
especially  tonsillectomy,  ranks  first. 

Hartwell^  and  Dudley  divide  the  etiologi- 
cal factors  into:  1.  Those  infectious  micro- 
organisms gaining  entrance  and  occurring 
within  the  lumina  of  the  bronchi,  as  lobar 
pneumonia,  broncho-pneumonia  and  influenza, 
and  infection  through  aspiration  of  foreign 
bodies.  2.  Infection  from  without  the  lumina 
of  the  bronchi,  including  (a)  infection  carried 
by  the  blood  stream,  septic  emboli,  infarcts, 
etc.;  (b)  infection  through  lymphatic  stream, 
as  suppurating  mediastinal  lymph  nodes;  (c) 
infection  through  extension  of  neighboring 
suppurative  process,  and  (d)  infection 
through  penetrating  wounds. 

The  diagnosis  of  lung  abscess  is  usually 
easy  even  before  its  rupture.  A  careful  his- 
tory in  these  cases  is  very  important  and 
may  make  an  otherwise  difficult  diagnosis 
simple.  The  history  of  a  recent  tonsillectomy 
under  general  anesthetic,  or  recent  infectious 
disease,  as  pneumonia  or  influenza,  in  the 
presence  of  symptoms  pointing  to  a  localized 
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Note — It  will  be  observed  that 
heart  is  transposed. 


f  tlie  |)icturcs  arc   so   made   as  to   make   it   appear   that   the 


Mrs.  S.:  First  seen  with  a  hilus  abscess  of  riiiht 
unp!,  of  five  months  duration,  civing  history  of  hav 
inn  had  two  exacerbations,  each  time  ru|)turinK  into 
bronchus,  with  poor  draina!,'e.  Pneumothorax  was 
instituted,  as  I  was  unable  to  ;;et  abscess  to  drain 
other  methods.  The  patient  became  iemperature 
ree  and  was  apparently  about  well,  when  she  had 
another  flare  up,  similar  to  those  she  nave  history 
of  having  had  previous  to  time  I  first  saw  her.  This 
time  the  abscess  ruptured  info   the   pleura   and   she 


died  of  septicemia  within  forty-einht  hours.  This 
case  is  presented  to  emphasize  the  danger  of  using 
pneumothorax  in  any  chronic  abscess,  even  though 
location  and  other  circumstances  seem  most  ''avor- 
able. 

P'irst  picture  shows  abscess  when  first  seen,  five 
months  after  onset.  Second  picture  shows  abscess 
when  collapsed,  patient  symptom  free.  Third  jjic- 
ture  was  taken  after  ru|)ture  into  pleura,  showing  a 
complete  pneumothorax. 
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pulmonary  involvement  should  always  lead 
one  to  think  of  lung  abscess. 

The  symptoms  of  lung  abscess  are  cough, 
intermittent  or  remittent  temperature,  sweat- 
ing, chilliness,  and  usually  pain  in  chest.  If 
abscess  has  ruptured,  expectoration  of  a  more 
or  less  large  quantity  of  foul-smelling  pus  is 
added  to  the  list.  1  have  been  struck  with 
the  frequency  of  pain  in  the  chest  as  one  of 
the  first  and  outstanding  symptoms.  Fre- 
quently patients  give  a  history  of  pain  so 
severe  that  thjy  were  unable  to  move  with- 
out suffering  agony.  The  blood  picture  shows 
a  polymorphonuclear  leucocytosis  of  10,000 
to  20,000.  Stereoscopic  x-ray  plates  are  most 
helpful,  and  frequently  the  diagnosis  can  be 
made  from  these  alone.  The  physical  signs 
may  be  such  that  the  diagnosis  is  obvious, 
or  they  may  be  misleading,  depending  on  the 
size  and  location  of  the  abscess  and  whether 
or  not  it  has  ruptured.  In  any  patient  who 
has  a  peripheral  abscess  and  complains  of 
sudden,  acute,  agonizing  pain  in  chest,  rup- 
ture into  pleural  cavity  should  be  suspected 
and  looked  for  and  if  found  immediate  drain- 
age instituted.  Some  advise  puncturing  the 
lung  with  a  needle  of  large  calibre  whenever 
and  wherever  abscess  is  suspected.  I  mention 
this  procedure  only  to  condemn  it. 

The  treatment  may  be  divided  into  the 
medical  and  surgical.  Marietta''  advises  that 
medical  treatment  be  tried  in  all  early  and 
acute  abscesses.  He  recommends  rest  in  bed, 
sedatives  for  cough,  and  postural  drainage. 
He  continues  this  treatment  so  long  as  the 
patient  continues  to  improve.  If  improve- 
ment is  not  manifest  after  a  reasonable  period 
of  medical  treatment  he  feels  surgical  inter- 
vention is  indicated. 

H.  V.  Graham's"  treatment  depends  on  the 
following: 

1.  Whether  the  abscess  is  single  and  well 
encapsulated 

2.  Whether  the  area  of  pulmonary  involve- 
ment is  diffuse,  with  multiple  abscesses  occu- 
pying a  considerable  portion  of  a  lobe 

3.  Whether  it  is  chiefly  a  bronchiectatic 
dilatation 

4.  Whether  it  is  central  or  peripheral 

5.  Whether  pleural  adhesions  are  present. 
E.  A.  Graham's'  treatment  consists  of: 

1.  Measures  directed  against  the  exciting 
cause,  as,  for  example,  the  removal  of  foreign 
bodies  and  the  treatment  of  spirochetal  pul- 


monary gangrene  with  arsphenamine 

2.  The  promotion  or  improvement  of  drain- 
age; in  this  he  uses  postural  drainage,  bron- 
choscopic  suction,  drainage  of  a  complicating 
empyema,  in  case  of  rupture  of  cavity  into 
pleura,  and  direct  drainage  of  abscess  cavity 
where  abscess  is  peripheral.  He  states,  how- 
ever, that  from  year  to  year  he  is  operating 
on  a  smaller  proportion  of  patients  than  in 
previous  years 

3.  The  collapsing  of  cavities:  This  is  done 
by  artificial  pneumothorax,  by  avulsion  of 
the  phrenic  nerve,  and  by  thoracoplasty.  In 
abscesses  situated  at  or  near  the  hilum  this 
is  considered  the  nearest  to  the  ideal  treat- 
ment, especially  pneumothorax,  which  he  con- 
siders the  simplest  and  probably  the  safest 

4.  The  removal  of  chronically  diseased  tis- 
sue; this  is  done  by  lobectomy  in  some  cases 
and  by  reaming  out  the  diseased  tissue  with 
an  actual  cautery 

5.  General  supportive  measures  with  par- 
ticular reference  to  light  therapy. 

Miller  and  Lambert'*  consider  abscess  of 
the  lung  a  joint  problem  for  the  internist  and 
surgeon  belonging  to  the  borderline  zone  be- 
tween medicine  and  surgery,  and  requiring 
conference  and  co-operation.  The  first  prin- 
ciple applied  is  absolute  bed  rest,  combined 
with  postural  drainage.  As  soon  as  diagnosis 
is  established  treatment  is  begun,  with  close 
observation  of  temperature,  sputum  and 
roentgenograms,  which  are  taken  at  least 
once  a  week.  Weekly  conferences  are  held 
and  if  progress  is  not  deemed  satisfactory  the 
following  additional  methods  of  treatment  are 
considered:  bronchoscopy,  surgical  incision 
and  drainage,  and  artificial  pneumothorax.  It 
is  rarely  that  any  of  these  are  employed  be- 
fore the  expiration  of  several  weeks  of  the 
rest  and  postural  treatment.  In  fourteen  of 
the  forty  cases  reported  bed  rest  was  the  only 
treatment  employed  and  of  these  eight  were 
cured  and  six  markedly  improved.  They 
advise  bronchoscopic  treatment  for  acute  ab- 
scesses which  do  not  drain  promptly  with 
posture,  except  when  peripherally  located  and 
also  in  chronic  cases  for  the  amelioration  of 
distressing  cough  and  expectoration  and  for 
diagnostic  and  localizing  purposes.  Of  the 
forty  cases  seven  were  bronchoscoped  and 
three  benefited.  .As  to  artificial  pneumotho- 
rax, Miller  and  Lambert  feel  that  it  is  only 
of  value  in  the  exceptional  cases  where  if  the 
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Mr.  R.  C:  First  seen  with  large  abscess  occupy- 
ing the  whole  upper  half  of  right  lung.  Abscess 
cavity  was  near  [)eriphery  of  lung  and  abscess  was 
spreading.  Pneumothorax  was  instituted  with  the 
hope  of  stopping  the  spread  of  the  abscess  and  pos- 
sibly .saving  the  life  of  the  patient.  Small  amounts 
of  air,  .SO  to  l.iO  cc,  were  given  daily.  Temperature 
became  normal  on  fifth  day  after  pneumothorax  was 
instituted  and  remained  so  thereafter.  Picture  No.  4 
shows  chest  after  lung  had  completely   re-expanded 


and  patient  was  entirely  well.  This  patient  is  pre- 
sented to  show  what  may  be  done  with  an  abscess, 
even  though  it  is  peripheral  and  considered  unsuit- 
able for  pneumothorax.  If  small  amounts  of  air  are 
given,  so  as  to  collapse  some  of  the  collateral  inflam- 
matory area  and  not  the  abscess  cavity  and  if  the 
cavity  is  allowed  to  drain,  it  will  completely  dis- 
appear and  leave  patient  with  apparently  normal 
lung  tissue. 
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combination  of  circumstances  is  right  it  may 
yield  brilliant  results.  Of  ten  cases  of  this 
series  so  treated  three  were  benefited  and 
seven  unimproved.  They  found  that  surgical 
operation  eventually  becomes  necessary  in 
lorty  to  fifty  per  cent  of  cases.  It  consists 
in  incision  and  drainage  with  resection  of  two 
or  more  ribs,  in  two  stages  unless  there  are 
adhesions,  and  preferably  under  local  anes- 
thesia. This  operation  is  considered  danger- 
ous and  found  unsuccessful  in  the  acute 
abscess.  Twenty  of  their  patients  came  to 
operation  of  whom  nine  were  cured,  seven 
markedly  improved  and  four  died. 

Tewksbury"  reports  thirty-five  cases  of 
acute  abscess  treated  with  artificial  pneumo- 
thora.x;  of  these  eighty  per  cent  recovered 
and  four  patients  died.  He  advocates  giving 
small  quantities  of  air,  150  to  200  c.c.  every 
two  to  five  days. 

My  observation  in  handling  twelve  patients 
with  abscess  of  the  lung  in  the  last  si.xteen 
months,  five  of  whom  were  successfully 
treated  with  artificial  pneumothorax  convinces 
me  that: 

1.  It  is  one  of  the  best  methods  of  treating 
an  acute  abscess  of  the  lung 

2.  That  there  are  few  contraindications  in 
the  acute  case  if  small  quantities  of  air  (50 
to  200  c.c),  never  more,  are  given  every  two 
to  five  days.  In  one  or  two  of  my  cases  I 
hampered  drainage  by  injecting  too  much  air 
even  though  I  gave  but  a  small  quantity 

3.  That  peripheral  abscesses  can  success- 
fully be  treated  in  this  way 

4.  That  collapse  of  cavity  approximating 
the  walls  is  not  necessary  or  always  desirable 
in  acute  abscess 

5.  That  a  chronicity  of  two  months  or  more 
is  in  itself  sufficient  contraindication  in  most 
cases. 

Of  these  cases  where  pneumothorax  was 
tried  five  responded  promptly.  One  made 
immediate  and  astonishing  improvement,  but 
developed  another  abscess.  The  patient  went 
to  her  home  in  a  distant  city  while  under 
treatment  and  I  do  not  know  the  ultimate 
outcome.  One  patient  had  a  slight  return  of 
his  abscess  after  apparent  recovery.  He  is 
receiving  bronchoscopic  suction  and  is  almost 
well.  One  patient  on  whom  I  started  pneu- 
mothorax in  another  city  preferred  more  radi- 
cal surgery,  so  an  operation  was  done  by  a 
local    surgeon    and    she    died    following    the 


operation.  Two  of  my  patients  died  while 
receiving  pneumothorax  treatment.  One  of 
these,  a  man  of  sixty-six,  a  poor  risk,  died 
on  the  table  from  an  air  embolus.  The  other 
death  occurred  in  a  woman  whom  artificial 
pneumothorax  had  almost  cured  of  abscess 
when  it  ruptured  through  into  the  pleura  and 
caused  death  by  septicemia.  Her  abscess  was 
an  ideal  one  for  pneumothorax  except  for  a 
chronicity  of  four  months.  I  am  showing 
some  slides  of  this  patient  along  with  three 
others.  The  first  two  were  ideal  cases  for 
treatment  with  pneumothorax.  The  other 
had  a  peripheral  abscess  with  adhesions  which 
most  authorities  say  cannot  be  successfully 
treated  with  pneumothorax.  These  were 
acute  cases  promptly  diagnosed  and  given 
immediate  treatment  and  show  pneumothorax 
at  its  best  in  the  treatment  of  abscess  of  the 
lung. 
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DISCUSSION 

Dr.  J.  T.  BuRRUs,  High  Point: 

I  want  to  ask  if  in  these  cases  of  lung  ab- 
scess vt'here  you  have  a  collapsed  lung  in 
pneumothorax,  you  recommend  a  thoraco- 
plasty following  the  pneumothorax. 

Dr.  a.  McNiel  Bl.mr,  Southern  Pines: 

Dr.  Cole's  paper  on  pulmonary  abscess  is 
particularly  enlightening  because  he  stresses 
the  point  of  diagnosis,  which  is  perhaps  one 
of  the  most  important  phases  in  a  condition 
■of  that  nature.  He  emphasizes  pain  as  being 
present  in  almost  all  cases,  an  irregular  type 
of  temperature,  a  progressive  type  of  sweat- 
ing, extreme  weakness,  and  profuse  expector- 
ation (after  rupture)  of  a  foul-smelling  pus. 
I  wish  to  emphasize  that  in  pulmonary  ab- 
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Miss  R.:  First  seen  with  acute  abscess  ol  left 
lunt;  which  ruptured  while  examining.  Pneumotho- 
rax instituted  immediately.  Temperature  dropped 
from  lOS  to  normal  on  third  day.  This  is  .shown  to 
emphasize  how  easy  it  is  to  over  collapse.  At  the 
time  of  treating  this  patient,  I  thought  it  was  neces- 
sary to  try  to  collapse  abscess  cavity,  so  cave  too 
much  air.  as  was  seen  in  picture  2.  Rcalizinc  this,  I 
removed  part  of  the  air  within  a  few  hours,  leaving 


abscess  as  shown  in  picture  ,■•.  Picture  4  shows  ab- 
scess cavity  with  good  drainage  and  still  good  col- 
lapse of  co|l"teral  infl,immiiory  area.  Numerous 
plates  were  taken  between  these  and  subsequent  to 
the  last  plate  but  I  am  only  showing  those  which 
best  illustrate  my  point.  This  patient,  as  all  others, 
was  followed  closely  with  the  lluornsKipe  uhile  un- 
der treatment. 
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scesses  we  frequently  get  the  garlicky  odor 
which  we  look  for  and  which  sometimes  helps 
us  in  determining  whether  we  are  dealing 
with  bronchiectasis  or  pulmonary  abscess. 
Second,  as  to  the  type  of  treatment:  I  think 
supportive  measures  directed  toward  the  pa- 
tient are  most  important.  Third,  as  to  drain- 
age: postural  drainage  frequently  helps.  As 
to  the  chronicity  of  these  cases  it  is  very 
frequently  hard  to  say,  because  the  majority 
of  such  patients  are  brought  to  us  in  such  a 
stage  that  we  can  not  say  whether  they  are 
acute  or  chronic.  Frequently  the  patient  has 
been  acutely  ill  for  four  or  six  months  before 
being  referred.  The  use  of  pneumothorax  in 
this  type  of  cases  has  been  often  referred  to. 
I  should  be  afraid  to  permit  surgery  to  be 
done  if  I  had  to  take  the  responsibility  for 
the  patient's  life. 

I  had  one  case  that  developed  after  the 
aspiration  of  a  small  amount  of  tooth  tilling. 
The  patient  had  some  dental  work  done  in 
September  and  became  acutely  ill  in  October 
with  what  was  thought  to  be  a  grippal  state. 
There  was  inflammation  of  the  lungs  thought 
by  one  man  to  be  the  galloping  type  of  tu- 
berculosis. Later  it  was  determined  that  it 
was  a  true  double  pneumonia.  It  was  in  a 
patient  who  had  a  very  definite  type  of  endo- 
carditis. Again  the  question  of  differential 
diagnosis  came  up,  as  to  whether  the  trouble 
was  in  the  lung  or  in  the  endocardium.  But 
in  this  patient  there  was  a  true  bronchiecta- 
sis. This  shows  that  differential  diagnosis  is 
most  important.  We  find  it  in  the  interlo- 
bium,  frequently  at  the  cardiac  angle. 

Dr.  Frank  S.  Johns,  Richmond: 

It  seems  to  me  that  Dr.  Cole  has  empha- 
sized the  important  things  in  the  treatment 
of  abscessed  lung;  namely,  supportive  meas- 
ures, postural  drainage,  pneumothorax,  and 
the  use  of  bronchoscopy.  But  there  are  some 
types  that  do  not  respond  to  these  forms  of 
treatment,  for  instance,  definitely  encysted 
abscess  away  from  the  main  bronchi  and 
abscesses  in  the  periphery:  and  these  require 
surgical  interference.  This  form  of  treat- 
ment, as  has  many  times  been  brought  out, 
if  the  two  layers  of  the  pleura  are  not  stuck 
together  requires  a  two-stage  operation.  The 
first  stage  causes  adhesions  between  the  peri- 
pheral and  parietal  pleura,  and  the  next  stage 
is  the  opening  of  the  abscess.     I  have  fol- 


lowed a  number  of  these  cases  with  Dr.  Cole, 
and  the  results  have  been  most  encouraging. 
If  the  abscess  is  not  in  the  periphery  and  not 
encysted,  we  try  the  treatment  he  has  out- 
lined. These  cases  that  rupture  are  very 
desperate  cases  and  require  immediate  drain- 
age.   Even  then  the  mortality  is  very  high. 

Dr.  a.  L.  Gray,  Richmond: 

I  have  been  associated  with  Dr.  Cole  and 
know  of  his  work.  One  of  the  most  import- 
ant things  in  connection  with  the  treatment 
of  these  abscesses  is  to  localize  the  condition 
and  ascertain  just  what  you  are  dealing  with. 
We  arc  entirely  too  prone,  as  roentgenolo- 
gists, to  be  satisfied  with  the  usual  routine 
of  a  chest  examination  in  these  cases.  It  is 
often  quite  difficult  to  determine  whether  we 
have  a  simple  inflammatory  condition,  as 
pneumonia,  or  whether  we  are  dealing  with 
an  encapsulated  abscess.  It  is  of  very  great 
importance,  whenever  possible  to  do  so,  to 
make  a  fluoroscopic  examination  in  several 
positions.  We  may  miss  a  fluid  level  in  the 
ordinary  methods  of  examination,  whereas  by 
putting  the  patient  in  a  different  position  we 
can  often  determine  the  fluid  level.  In  mak- 
ing films  it  is  well  to  place  the  patient  later- 
ally and  have  the  films  placed  front  and  back 
of  the  patient  to  get  a  view  in  the  lateral 
position — that  is,  with  the  patient  lying  on 
his  side  and  the  films  placed  upright.  Again, 
it  is  well  to  make  films  through  the  patient 
from  side  to  side,  so  as  to  determine  the  an- 
tero-posterior  position  of  these  abscesses.  By 
using  these  methods  or  combinations  of  them 
we  can  very  often  determine  definitely  an  ab- 
scess that  we  can  not  make  out  as  being  posi- 
t'vely  an  abscess  by  the  ordinary  chest  ex- 
amination. 

Dr.  Cole,  closing: 

I  wish  to  thank  both  Dr.  Johns  and  Dr. 
Gray  for  their  invaluable  assistance  in  the 
work  I  have  tried  to  do  in  lung  abscess.  Dr. 
Gray  has  x-rayed  all  of  these  cases  you  have 
seen  but  one.  They  were  x-rayed  frequently: 
I  selected  the  slides  shown  here  because  I 
thought  they  would  bring  out  the  points  I 
wanted  to  emphasize.  They  were  x-rayed  so 
frequently  that  it  was  always  a  question  of 
not  burning  the  patient,  so  that  will  give  you 
some  idea. 

.As  to  thoracoplasty,  there  is  a  certain  type 
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Mr.  C;  First  seen  with  abscess  of  left  luni;, 
chiefly  in  hilus  area.  Pneumothorax  was  instituted 
immediately.  Temperature  gradually  dropped  to 
normal  and  remained  so  after  the  eleventh  day.  First 
picture  shows  abscess  at  time  of  first  examination. 
Second  picture  after  several  days  of  pneumothorax 


treatment.  Third  picture,  abscess  is  practically  well, 
at  which  time  I  was  allowins  lung  to  re-expand. 
Fourth  picture  shows  complete  re-expansion  of  lunc 
with  no  evidence  of  abscess.  This  patient  shows 
the  type  of  ab.scess  which  is  ideal  for  pneumothorax 
treatment,  and  is  presented  for  this  reason. 
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of  case  in  which  it  is  necessary.  If  it  is  away 
from  the  periphery,  in  my  little  experience 
with  them  I  have  found  the  important  point 
is  drainage.  The  point  in  artificial  pneumo- 
thora.x  is  that  you  cut  off  your  lateral  feeders, 
as  I  call  them.  If  you  can  cut  off  those 
things  and  have  them  drain  into  a  big  cavity 
they  will  melt  away  like  a  snowball. 

As  to  the  garlicky  odor,  you  do  not  always 
encounter  that.  If  you  do  get  it,  there  is  no 
doubt  in  the  world  of  the  diagnosis.  One  of 
my  patients  never  developed  the  odor  except 
at  rare  intervals.  As  to  supportive  measures, 
etc.,  I  indorse  those  heartily;  the  point  is: 
don't  play  along  with  lung  abscesses.  A  great 
many  patients  will  die  if  you  do.     It  is  the 


duty  of  the  doctor  who  sees  them  first  to 
make  the  diagnosis;  don't  let  them  lie  there 
and  pray  that  they  will  get  better. 

.-^s  to  etiology,  I  have  not  had  a  case  of 
Vincent's.  Our  cases  have  been  studied  very 
closely,  and  I  am  familiar  with  the  work 
which  was  spoken  of.  I  expect  to  find  a  Vin- 
cent's sooner  or  later. 

I  m'ght  state  that  all  these  patients  are 
removed  immediately  to  the  hospital;  I  would 
not  treat  any  case  of  lung  abscess  at  home, 
no  matter  how  poor  or  how  rich  the  patient. 

Dr.  Gray  brought  out  several  things  about 
the  x-ray  which  I  should  like  to  emphasize — 
the  flu  d  level  and  the  necessity  of  co-opera- 
tion between  the  surgeon  and  roentgenologist. 


RESULTS  OF  THORACOPLASTY  IN  PULMONARY 
TUBERCULOSIS* 

F.  S.  Johns,  M.D.,  Richmond 


Numerous  surgical  procedures  have  been 
tried  in  the  treatment  of  pulmonary  tuber- 
culosis with  questionable  results.  This  ther- 
apy, having  as  its  aim  pulmonary  collapse, 
is  based  on  sound  scientific  principles, 
whether  the  collapse  is  brought  about  by  re- 
section of  ribs,  or  by  air  injection.  "This 
form  of  treatment  proves  itself  in  line  with 
natural  healing,  because  it  aims  to  produce 
conditions  throueh  which  an  infected  system 
and  its  manifestations  are  brought  to  healing 
naturally;  namely,  by  general  biological  phe- 
nomena, and  by  local  replacement  of  tuber- 
culous tissue  with  fibrotic  scar."'  Since  the 
oneration  is  unilateral,  its  beneficial  results 
are  accomnlished  without  seriously  impairing 
the  physiology  of  respiration  and  circulation. 

Our  general  surgical  objective  in  the  treat- 
ment of  tuberculosis  is  immobilization.  In 
pulmonary  tuberculosis  immobilization  plus 
collapse  obliterates  the  cavities,  increases  the 
blood  suDply,  and  stimulates  the  formation  of 
fibrous  tissue.  It  is  true  of  the  lungs,  as  of 
other  organs  of  the  body,   that   the   reserve 


*Read  before  the  Twenty -ninth  Annual  Meetinj 
of  the  Tri-State  Medical  .Association  of  the  Carolinas 
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powers  of  the  good  lung  compensate  for  the 
dsabled  lung  after  its  collapse,  with  little 
embarrassment  to  the  heart  and  genera!  cir- 
culation. 

I  would  first  emphasize  certain  definite  in- 
dications for  thoracoplasty:  cases  suitable  for 
artificial  pneumothorax  except  for  dense 
pleural  adliesions;  drainage  cases  with  old 
fistulous  tracts;  cases  with  severe  hemorrhage 
in  which  pneumothorax  has  failed;  cases  of 
pulmonary  tuberculosis  which  have  had  an 
injury  to  pleura  and  lung,  rendering  pneumo- 
thorax impossible.  Thoracoplasty  is  espe- 
C'ally  useful  in  cases  showing  active  fibrous 
tissue  formation,  where  the  rigidity  of  the 
chest  wall,  by  continuing  expansion  of  the 
lung,  tends  greatly  to  defeat  the  purpose  of 
collapse. 

Certain  contra-indications  to  this  form  of 
therapy  must  also  be  well  understood.  Ex- 
tensive tuberculous  involvement  in  other  or- 
gans is  usually  an  unfavorable  condition; 
although  cases  of  intestinal  and  laryngeal  tu- 
berculosis are  sometimes  suitable  for  the 
operation.  Cases  showing  myocardial  changes, 
valvular  disease  and  nephritis  do  not  stand 
surgery  well.  The  aged  are  not  suitable  for 
this  heroic  form  of  treatment,  and  the  normal 
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development  of  very  young  patients  may  be 
interfered  with  by  resection  of  too  many  ribs. 
Cases  presenting  one  bad  lung  with  an  activ- 
ity in  the  good  lung  are  generally  not  oper- 
able. Occasionally  in  such  a  case  one  gets 
good  results,  but  this  kind  of  selection  is 
dangerous.  On  the  other  hand,  it  is  unfor- 
tunately true  that  the  ideal  so-called  "uni- 
lateral involvement"  in  advanced  cases  of 
pulmonary  tuberculosis  is  rare. 

Thoracoplasty  differs  from  artificial  pneu- 
mothorax in  several  important  points.  The 
collapse  is  permanent  cannot  be  discontin- 
ued and  the  different  operating  stages  are 
a  great  tax  on  the  general  condition  of  the 
patient.  Many  serious  conclusions  must 
therefore  be  reached  before  this  operation  is 
undertaken,  and  here  the  most  astute  co- 
operation between  a  tuberculosis  specialist 
and  the  thoracic  surgeon  is  of  vital  import- 
ance. 

Suiting  the  type  of  operation  to  the  indi- 
vidual case  is  a  first  consideration.  Exactly 
how  much  surgery  the  patient  will  stand  is  al- 
ways the  unknown  quantity  in  our  equation. 
Resection  of  the  phrenic  nerve  under  local 
anesthesia  will  give  some  idea  of  the  surgical 
reaction  in  doubtful  cases.  In  addition  to  its 
usefulness  as  an  index  to  the  patient's  resist- 
ance, I  am  convinced  of  the  increasing  value 
of  this  procedure  for  reducing  the  capacity  of 
the  pleural  cavity.  Phrenicotomy  reduces  the 
lung  volume  from  one-sixth  to  one-third. 
I'hrenicotomy  combined  with  a  paraverte- 
bral thoracoplasty  of  the  upper  seven  ribs 
seems  a  rational  operation,  especially  if  the 
involvement  is  in  the  upper  lobe.  The  aver- 
age case  suitable  for  operation  should  have 
the  standardized  paravertebral  thoracoplasty. 
This  consists  of  resection  of  the  first  to  tenth 
ribs,  inclusive.  The  amount  of  rib  re- 
sected depends  on  the  amount  of  collapse 
necessary.  The  resection  should  always  in- 
clude the  angle  of  the  ribs.  Removal  of  a 
section  of  the  first  rib  posteriorly  is  an  oper- 
ation of  some  magnitude.  It  is  difficult  to 
obtain  adequate  exposure  of  this  rib,  and  any 
damage  to  the  subclavian  or  first  intercostal 
arteries  will  usually  result  in  a  calamity, 
t'atching  the  vessels  is  impossible,  and  pack- 
ing can  rarely  be  expected  to  control  such 
alarming  hemorrhage.  In  a  few  cases,  para- 
vertebral thoracoplasty  will  not  prove  suffi- 
cient to  collajjse  large  rigid  cavities.     It  may 


be  necessary  to  remove  more  of  the  ribs  para- 
sternally  or  push  the  pleura  away  from  the 
ribs  and  put  in  fillings  of  muscles,  gauze, 
paraffin  or  fat;  when  convenient  I  would 
recommend  the  use  of  muscle  grafts. 

In  operating  on  tuberculous  patients,  great 
care  is  necessary  in  selecting  a  safe  anesthetic. 
If  all  patients  were  suitable  for  local  anes- 
thesia, so  that  the  operation  could  be  com- 
pleted without  general  narcosis,  novocaine 
would  be  the  ideal  anesthetic.  Certain  nerv- 
ous individuals  are  not  suitable  for  local  an- 
esthesia and  for  such  types  a  general  anes- 
thetic must  be  used.  Different  surgeons  vary 
in  their  choice  of  a  general  anesthetic.  Sauer- 
bruch  uses  ether  exclusively.  He  believes  it 
causes  less  shock.  He  does  not  use  local  for 
fear  of  its  toxic  effect.  The  great  majority 
of  surgeons  doing  this  type  of  work  prefer  a 
combination  of  local  anesthesia  with  ether  or 
nitrous-oxide-oxygen.  I  have  found  local 
anesthesia  combined  with  ethylene  most  sat- 
isfactory. A  number  of  fatalities  have  been 
reported  from  the  too  free  use  of  novocaine, 
200  c.c.  of  a  one-half  of  1  per  cent  solution 
should  be  the  maximum  amount  in  any  given 
case. 

The  principal  causes  of  death  following 
thoracoplasty  are  pneumonia,  heart  failure 
and  hemorrhage.  Our  after-care  of  these 
cases  must  be  an  attempt  to  overcome  these 
hazards.  Following  operation  morphine  is 
given  freely  and  the  patient  encouraged  to 
cough  frequently  to  prevent  an  accumulation 
of  secretions.  .Alexander  believes  that  pneu- 
monia following  resection  of  the  lower  ribs  is 
due  to  a  stasis  of  secretions  that  results  from 
operative  crippling  of  the  function  of  expec- 
toration. Regardless  of  the  cause,  it  is  true 
that  pneumonia  occurs  more  frequently  after 
removal  of  the  lower  ribs. 

Statistics  show  that  cases  with  left-sided 
involvement  stand  the  operation  better  than 
those  whose  disease  is  on  the  right  side. 
Gravensen  believes  this  due  to  the  fact  that 
the  right  side  of  the  heart  is  softer  and  the 
walls  are  thinner  than  the  left.  .'\ny  undue 
pressure  will  interfere  with  the  venous  sup- 
ply to  the  heart. 

The  average  case  has  completely  recovered 
from  the  operation  in  two  weeks.  Every  case 
should  be  kept  on  strict  sanatorium  regime 
for  at  least  six  months  after  operation.  One 
of  our  great  problems  is  to  keep  these  patients 
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under  control  after  they  begin  to  improve. 

Within  the  past  four  years  I  have  operated 
on  twenty  cases  of  pulmonary  tuberculosis. 
Rly  experience  has  proved  no  exception  to 
the  rule  that  any  new  operation  must  hi  tried 
out  on  cases  regrettably  far  advanced.  Some 
of  my  patients  had  not  had  pneumothorax 
for  more  than  a  year,  and  had  been  sent  home 
from  sanatoria  as  advanced  and  hopeless 
cases.  This  type  of  case  has  turned  out  to 
be  the  poor  risk,  and  might  be  called  the 
operative  mortality  group.  Early  operation 
will  reduce  this  mortality  tremendously.  And 
here  is  the  sphere  for  closest  co-operation  be- 
tween the  specialist  in  tuberculosis  and  his 
surgical  colleague. 

In  this  series  of  thoracoplasties,  40  per  cent 
have  been  able  to  return  to  work,  regained 
their  normal  weight,  had  no  temperature  or 
cough,  and  are  to  be  classed  as  cured  tuber- 
culous patients.  Thirty-five  per  cent  of  my 
cases  have  shown  improvement.  Some  are 
able  to  do  light  work,  others  are  still  in  bed 
but  improved.  There  has  been  no  immediate 
operative  mortality. 

Rpixirt  of  Filial  Ca.ses 

One  patient  had  had  advanced  tuberculosis  for  six 
years  and  had  been  confined  to  her  bed  for  two 
years.  Thoracoplasty  was  the  only  hone,  and  after 
the  first  stace  of  the  operation  she  had  a  rockv 
recovery — high  temperature  and  raoid  pulse  for  ten 
days.  Finally,  she  seemed  much  improved,  had  a 
normal  temperature  and  her  pulse  slowed  down. 
The  second  stage  operation  was  done  on  the  thir- 
teenth day.  She  reacted  well  and  her  recovery  was 
more  rapid  than  after  the  first  staee  operation.  On 
the  fifth  day  the  patient  had  a  peculiar  attack  of 
pain  in  the  chest  and  wanted  the  bandages  loosened. 
Her  pulse  became  rapid  and  she  died  in  a  few  hours 
of  what  was  supposed  to  be  myocardial  weakness. 

The  second  fatal  case  had  had  tuberculosis  for  five 
years,  and  a  tuberculous  empyema  with  drainage. 
The  first  stage  operation  consisted  o-f  resection  of  the 
third,  second  and  first  ribs.  The  Datient  had  hem- 
orrhage from  cutting  the  first  rib.  was  packed  imme- 
diately and  the  operation  discontinued.  The  patient's 
hemoglobin  fell  from  .S.S  per  cent  to  44  per  cent,  not 
a  great  loss  of  blood.  On  the  fifth  day  transfusion 
by  the  direct  method  was  done  for  the  purpose  of 
improving  the  patient's  general  condition.  A  violent 
reaction  followed  this  therapy  and  the  patient  died 
in  five  hours. 

The  third  patient  of  the  group  died  three  years 
after  operation  with  a  peritonitis  from  r^,  ruptured 
appendix.  The  operating  surgeon  said  rhe  was  well 
from  tuberculosis. 

The  fourth  case  was  that  of  a  natient  who  had. 
in  addition  to  advanced  tuberculosis,  an  adherent 
pericarditi".  and  nephritis  and  who  died  one  year 
after  op''ration  from  cardio-renal  disease. 

Th-  fifth  patient  died  thirteen  davs  after  opera- 
tion of  lobar  pneumonia  in  the  good  lung. 

The   condition    of   the   sixth    patient   was   greatly 


improved    after    thoracoplasty,    but    he    died    two 
months  later  of  tuberculous  meningitis. 


This  limited  experience  with  twenty  cases 
has  brought  out  certain  facts:  that  a  great 
majority  of  cases  suitable  for  thoracoplasty 
are  not  recognized  until  they  are  in  extremis; 
that  bed-ridden  patients  with  pulmonary  tu- 
berculosis are  poor  surgical  risks;  that  thora- 
coplasty patients  should  have  time  between 
the  operative  stages  to  regain  fully  their  usual 
standard  before  another  stage  is  attempted. 

This  mortality  of  10  per  cent  occurring  in 
the  first  week  is  high  and  I  believe  it  should 
be  lowered,  but  if  one  is  too  cautious  about 
his  operative  tuortality  many  patients  will  be 
denied  benefit  which  could  be  had  from  this 
form  of  treatment. 

1.  Grnvensen 

Discussion 
Dr.  Dean  B.  Cole,  Richmond: 

I  think  the  average  internist  does  not  have 
a  great  deal  of  sympathy  for  the  average 
surgeon,  for  he  feels  that  the  surgeon  gets 
most  of  the  gravy  and  has  the  easiest  time. 
About  the  only  time  I  have  a  great  deal  of 
sympathy  for  the  surgeon  is  when  he  gets  to 
doing  a  chest  operation.  I  have  followed 
these  casse  with  Dr.  Johns,  and  some  of  them 
I  had  seen  for  several  years  before  they  came 
to  him  for  operation.  One  of  them  I  had  had 
for  five  years  with  pneumothorax.  When 
they  do  come  for  operation  it  is  a  serious 
thing.  They  have  been  sick  for  a  long  time, 
some  critically  sick;  and  it  is  a  hard  thing 
for  the  surgeon  or  the  internist  to  understand 
how  much  surgery  they  will  stand  without 
dying  on  the  table.  All  of  these  patients  had 
been  sick  and  some  really  sick.  I  remember 
one  patient,  about  two  months  ago,  who  quit 
breathing  on  the  table  while  the  surgeon  was 
cutting  the  first  rib.  I  think  all  of  us  breath- 
ed a  silent  prayer  that  he  would  get  that  rib 
out  and  the  patient  sewed  up  in  a  hurry. 
She  got  to  breathing  again  and  now  is  getting 
on  all  right.  I  think  that  is  once  when  you 
have  real  interest  in  what  a  man  is  doing. 

This  phrenicotomy  that  Dr.  Johns  showed 
was  a  case  of  tuberculous  pneumonia,  sec- 
ondary pneumonia  superiinposed  upon  tuber- 
culosis following  hemorrhage.  That  patient 
was  ill.  He  is  still  sick  but  not  so  ill  as  he 
was — temperature  103  to  104.     I  tried  pneu- 
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mothcirax  four  or  five  times  but  could  get  in 
only  a  little  air.  The  little  that  got  in  was 
thought  to  help  him  a  little,  by  giving  that 
lung  some  rest.  I  tried  it  several  times  and 
tried  putting  in  saline  but  each  time  would 
get  a  little  tear,  and  I  was  afraid  it  would 
rupture.  That  patient  is  still  living,  and  it 
looks  as  though  he  is  going  to  make  it.  If 
he  does  make  it  there  are  only  two  possibili- 
ties left:  He  may  get  over  his  pneumonia 
without  having  anything  else  done;  it  may  be 
necessary  to  do  a  thoracoplasty  at  a  later 
date.  If  he  does  get  well  I  shall  feel  it  is 
due  to  having  the  phrenicotomy  done. 

Those  patients  are  very  sick,  and  it  is  a 
right  trying  sort  of  thing  when  you  lose  them, 
but  a  very  encouraging  thing  when  they  get 
going. 

Dr.  F.  C.  Rinker,  Xorfolk: 

Speaking  from  the  viewpoint  of  the  in- 
ternist, we  all  know  that  these  patients  are 
suffering  from  a  chronic  focus  of  infection, 
a  mixed  infection  with  the  tubercle  bacillus 
and  pus  organisms:  and  I  suggest  that  these 
cases  be  fed  calcium  in  large  doses  before 
operation,  because  in  cases  of  chronic  infec- 
tion we  have  lower  hydrochloric  acid  secre- 
t'on  and  consequently  lower  calcium  content 
in  the  blood  plasma.  In  addition  to  this, 
from  the  standpoint  of  post-operative  care,  it 
seems  to  me  it  would  be  particularly  wise  to 
digitalize  each  patient  before  operation,  be- 
cause we  are  dealing  with  cases  that  already 


have  a  myocardial  change  from  their  infec- 
tion and  we  are  dealing  with  potential  pneu- 
monia cases,  and  we  know  that  the  pneumo- 
nia patient  dies  because  the  myocardium  does 
not  support  the  intensive  process. 

Dr.  Johns,  closing: 

Dr.  Cole  has  emphasized  the  important 
point  in  these  cases.  It  seems  to  me  one  of 
the  important  things  is  that  we  might  sound 
a  note  of  warning  as  to  operating  on  too 
many  of  these  people  who  are  not  suitable 
for  operation.  I  do  not  believe  any  of  these 
patients  should  be  operated  on  unless  they 
are  passed  on  by  a  person  schooled  in  tuber- 
culosis— I  mean  one  who  has  specialized  in 
this  work  so  that  he  understands  the  surgical 
aspect  as  well  as  the  medical  aspect.  Other- 
wise this  operation  will  get  in  bad  repute. 

Dr.  Rinker  has  brought  out  a  very  im- 
portant point  and  one  which  we  have  tried 
to  emphasize;  that  is,  digitalizing  these  peo- 
ple before  they  are  operated  on.  I  am  thor- 
oughly in  accord  with  him,  and  T  think  it  is 
a  very  useful  preparatory  measure. 

These  people  we  have  operated  on  were 
all  desperate  hazards.  They  were  all  se- 
riously, almost  hopelessly,  ill.  It  seems  to 
me  the  great  feature  of  this  work  is  taking 
the  cases  not  suitable  for  artificial  pneumo- 
thorax and  having  them  referred  to  a  surgeon 
for  thoracoplasty  before  they  become  hope- 
less cases. 


'HE  IS  A  WONDERFUL  DOCTOR" 
Have  you  ever  heard  anybody,  several  somebodies, 
in  (act,  in  speaking  of  some  particular  physician, 
say.  "He  is  a  wonderful  doctor.  His  medicine  make, 
me  feel  so  good."  and  have  you  often  wondered  why 
that  medicine  really  made  that  somebody  "feel  so 
good?"  Have  you  ever  happened  to  see  the  pre- 
scriptions written  by  such  a  doctor,  or  been  in  his 
office  when  he  happened  to  be  dispensing  to  his 
patients?  Have  you  ever  taken  note  that  a  good 
many  of  his  prescriptions  or  the  medicine  dispensed 
by  him  carried  morj^hine  or  some  other  narcotic 
opium  derivative?  If  so,  has  it  been  a  wonder  to 
you  that  he  was  such  a  "wonderful  doctor"  or  that 
his  patients  were  forever  retuminj;  to  him,  that  they 
might  receive  more  of  that  medicine  which  has 
'made  them  feel  so  good!" 

\Vc  have  kept  an  eye  on  several  of  those  doctors 
«hi)  had  been  noticeably  busy  and  have  .seen  that 
their  practice  was  not  apparently,  to  a  considerable 
extent  among  people  whom  we  thought  were  really 
sick.    We  concluded  that  there  was  something  wrong 


and  we  have  kept  our  eyes  and  ears  open  and  our 
mouth  shut  and  have  discovered  the  why  of  the 
"medicine  that  makes  me  feel  so  good."  In  some 
instances  we  have  noticed  that  about  every  other 
prescrpition  written  by  such  physicians  contained  a 
narcotic,  and  by  narcotic  we  mean  opium  or  a 
derivative  thereof.  With  such  finding  we  concluded 
that  such  doctors  were  not  only  making  many  ha- 
bitual drug  users,  but  were  furnishing  them  with 
their  drugs,  that  they  might  be  kept  in  comfort  and 
also  that  such  doctors  might  continue  "wonderful" 
and  apparently  successful  practitioners. — Ed.  West- 
ern Med  Times. 


Spieth — "Yeah,  he  and   1   are   old   bunk   mates." 
Friend — "What!      Were    you    roommates    at    col- 
lege?" 

Spieth — "No,  I  mean  we  believe  the  same  kind  of 
bunk," — Heflector. 
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In  a  consideration  of  the  various  operations 
with  their  many  modifications  for  the  cure  of 
inguinal  hernia,  it  is  agreed  that  the  funda- 
mental principles  involved  are:  (1)  high 
ligation  of  the  sac:  (2)  adequate  reinforce- 
ment of  the  defective  abdominal  wall:  (3) 
primary  healing  of  the  wound.  It  is  a  well 
known  fact  that  a  large  percentage  of  the 
ordinary  hernias  can  be  cured  without  paying 
any  special  attention  to  the  method  of  sutur- 
ing the  different  structures:  but  for  the  un- 
usual and  difficult  cases,  including  all  direct 
hernias,  special  methods  and  technic  must  be 
employed  to  secure  the  maximum  number  of 
cures.  It  is  the  purpose  of  this  paper  to  deal 
primarily  with  the  defective  abdoninal  wall 
from  a  repair  standpoint,  afB  applied  to  diffi- 
cult cases. 

It  would  appear  that  all  of  the  coverings, 
and  perhaps  the  adjoining  tissues,  play  a 
more  or  less  important  part  in  the  develop- 
ment of  a  hernia  and  also  its  cure.  Even 
though  the  elastic  peritoneum  has  some  sup- 
portive strength,  a  simple  dimpling  of  this 
structure  predisposes  to  hernia.  In  repair, 
fascia  and  muscle  play  the  most  important 
parts,  in  the  order  named.  This  being  the 
case,  probably  80  to  90  per  cent  of  the  opera- 
tions for  the  cure  of  inguinal  hernia  include 
suturing  the  internal  oblique  and  transver- 
salis  muscles,  with  their  conjoined  tendon, 
and  in  some  instances  the  rectus  muscle  and 
its  sheath,  to  Poupart's  ligament  either  an- 
terior or  posterior  to  the  cord.  That  is  to 
say,  nearly  all  of  these  operations  involve  the 
suturing  of  muscle  to  fascia. 

The  comparatively  recent  experimental 
work  of  Seelig  and  Chouke'  might  tend  to 
show  that  suturing  of  the  internal  oblique 
and  transversalis  muscles,  with  their  con- 
joined tendon,  to  Poupart's  ligament  is  futile 
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and  useless.  Basing  their  conclusions  on  the 
results  of  suturing  the  muscles  of  the  thigh 
of  the  dog  to  a  fold  of  fascia  lata  (structures 
somewhat  analogous  to  those  used  in  the  re- 
pair of  inguinal  hernia),  they  concluded  that 
normal  muscle  would  nqt  unite  with  fascia. 
Previous  to  this  report  I  had  been  conducting 
some  experimental  work,  using  the  structures 
in  the  inguinal  region  of  the  dog,  instead  of 
the  thigh,  to  deternvne  the  effect  of  trauma 
on  the  union  of  fascia  as  it  is  usually  sutured 
in  an  inguinal  hernia  operation.  The  experi- 
mental work  consisted  of  dissecting  out  the 
two  inguinal  regions  of  a  dog.  On  one  side 
the  parts  (viz.,  muscle  and  fascia)  were 
curetted  and  in  some  instances  narrow  strips 
of  muscle  cut  away  to  give  a  fresh  surface 
( Fig.  1 )  and  then  sutured,  bringing  the  raw 
surface  of  the  ligament  and  the  fibrous  com- 
ponents of  the  muscle  into  more  active  con- 
tact. The  other  side  was  simply  sutured 
without  curetting  and  with  as  little  trauma 
as  possible,  to  be  used  as  a  control.  Ten  dogs 
were  operated  on  in  this  series-  Catgut  and 
silk  were  used  as  suture  material.  Local  and 
general  anesthetics  were  used.  At  the  end  of 
periods  varying  from  one  to  six  months  the 
animals  were  anesthetized  and  killed,  and  the 
fields  of  operation  were  studied.  In  a  com- 
parison of  the  two  sides  it  was  found  that  in 
every  instance  there  was  very  feeble  and 
weak  fibrous  union  between  the  muscle  and 
fascia  where  simple  suturing  had  been  done; 
while  on  the  side  which  h:id  been  curetted  or 
otherwise  traumatized  it  was  found  that  the 
union  was  much  denser  in  each  instance.  In 
some  instances,  in  separating  the  muscle  from 
the  fascia,  bits  of  muscle  remained  attached 
to  the  fascia  and  came  away  with  it  in  the 
dissection,  it  being  so  firmly  attached.  The 
density  of  union  varied  directly  as  to  the 
extent  of  the  trauma  and  the  time  elapsing 
between  the  operation  and  the  investigation. 
Figure  2  shows  type  of  union  between  Pou- 
part's ligament  and  internal  oblique  muscle. 
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Fifiiire  3  shows  rectus  muscle,  which  was  freed 
(if  its  sheath  and  brought  over  and  sutured  to 
Poupart's  ligament  under  tension,  well  united 
(specimens  exhibited  at  meeting).  There 
was  no  difference  in  the  type  of  union  when 
local  anesthesia  was  used.  This  is  of  import- 
ance, as  a  large  percentage  of  hernias  are  now 
operated  on  under  local  anesthesia.  Catgut 
and  silk  seemed  to  be  equally  satisfactory 
suture  materials. 

Koontz-  has  recently  repeated  the  e.xperi- 
mental  work  of  Seelig  and  Chouke  in  the 
thigh  of  a  dog  and  found  that  there  is  nor- 
mally a  layer  of  areolar  tissue  between  the 
fascia  lata  and  the  underlying  muscles.  By 
simply  suturing  the  fascia  to  muscle  Koontz 
found  the  result  to  be  the  same  as  that  de- 
scribed by  Seelig  and  Chouke,  but  when  the 
layer  of  areolar  tissue  was  removed  from  the 
fascia  and  then  sutured  the  muscle  became 
firmly  adherent  to  the  fascia. 

It  is  a  well  known  fact  that  in  the  repair 
of  muscle  wounds  the  muscle  fibers  play  little 
or  no  part,  but  the  repair  is  effected  by  a 
connective  tissue  stroma  which  forms  a  firm 
scar.  -Microscopically  the  scar  is  held  in  close 
and  firm  contact  by  innumerable  ramifica- 
tions  of  the  connective  tissue  stroma  among 
the  muscle  fibers,  thus  making  it  inseparable 
from  the  muscle. 

In  operating  for  recurrence  where  muscle 
had  presumably  been  sutured  to  Poupart's 
ligament  I  have  observed  the  muscle  attached 
to  the  fascia  at  its  upper  an)?le,  while  the 
hernia  had  developed  along  the  lower  part  of 
the  ligament.  Mathews  and  others  have 
called  attention  to  this.  Coley*  says  that  in 
his  operations  for  recurrence  he  finds  muscle 
united  to  Poupart's  ligament  nearly  down  to 
the  pubic  bone.  On  the  other  hand  it  is 
claimed  by  Seelig  and  others  that,  in  their 
operations  for  recurrent  hernia,  Poupart's 
ligament  is  generally  found  smooth  and  glis- 
tening and  entirely  free  from  muscle  attach- 
ments. .All  surgeons  on  opening  abdomens 
where  a  previous  section  had  been  done  can 
recall  instances  where  fascia  and  muscle  were 
denscely  adherent,  with  possibly  extensive 
fibrous  ti.ssue  formation  So,  clinically  and 
experimentally,  fascia  and  muscle  do  unite: 
moreover,  this  experimental  work  shows  that 
much  denser  union  takes  place  after  trauma. 
It  has  been  known  for  a  number  of  years  that 
in  cases  of  non-union  in  fractures  irritation 


or  trauma  to  the  fragments,  by  rubbing  the 
ends  together,  curetting,  drilling  holes,  etc., 
increases  the  throwing  out  of  callus  formation 
and  thus  causes  union  to  take  place.  We  are 
all  familiar  with  curetting  or  irritating  chronic 
ulcers  so  as  to  stimulate  the  formation  of 
granulation  tissue  to  promote  healing,  and  in 
the  peritoneal  cavity  it  is  time-honored  and 
common  knowledge  that  irritating  two  layers 
of  peritoneum  causes  the  parts  to  become 
densely  adherent.  Irritation  resulting  from 
wearing  a  t-russ  over  a  long  period  is  thought 
to  be  a  factor  in  producing  adhesions  which 
occasionally  result  in  a  cure.  This  principle 
of  irritation,  however,  so  far  as  I  know  has 
never  been  applied  to  the  tissues  when  oper- 
ating for  the  cure  of  hernia,  where  success 
depends  solely  on  the  density  of  tissue  union. 
It  was  my  good  fortune  during  the  war  to 
work  for  two  years  in  the  hernia  wards  along 
with  my  other  work  at  the  Dortford  War 
Hospital,  E>igland,  where  I  had  the  oppor- 
tunity of  operating  on  a  large  number  of  her- 
nias, including  many  recurrent  cases;  and  I 
have  operated  on  a  fair  number  since  the  war. 
In  practically  all  cases  muscle  and  fascia  have 
both  been  utilized.  In  nearly  all  of  the  large 
hernias  the  muscle  and  fascia  were  curetted 
about  the  suture  line.  Figure  1  shows  trau- 
matized parts  ready  for  suturing.  In  the  re- 
current cases,  which  had  been  operated  on 
from  one  to  three  times,  the  parts  were  not 
only  curetted,  but  frequently  bits  of  muscle 
tissue  itself  were  snipped  off  with  scissors  to 
insura  fresh  muscle,  so  as  to  encourage  denser 
union.  The  ultimate  result  of  most  of  the 
army  cases  is  not  known,  but  no  recurrence 
from  either  group  has  come  to  my  attention. 

CONCLUSIONS 

1.  Muscle  and  fascia,  when  freed  from 
areolar  tissue  and  brought  into  direct  contact 
and  sutured,  unite. 

2.  Much  denscH-  union  takes  place  between 
muscle  and  fascia  when  the  parts  are  trauma- 
tized, as  with  the  use  of  a  curette  or  snipping 
away  bits  of  muscle  tissue. 

.?.  The  ultimate  results  in  hernia  opera- 
tions depend  upon  the  density  of  union  of 
the  supporting  tissues. 

4.  If  this  princi|)le  of  irritation  were  ap- 
plied in  operating  for  hernia,  denser  and 
firmer  union  would  result,  thereby  offering  a 
greater  barrier  to  recurrence  and  lowering  the 
percentage  of  failures- 
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ligament  is  first  removed.  This  probably  explains 
Seelig's  report,  but  I  think  Dr.  Bost's  paper  explains 
the  whole  question.  There  is  a  very  small  number 
of  cases  in  which  we  do  not  want  quite  such  gentle 
surgery  as  we  have  elsewhere.  Dr.  Bost's  paper  also 
clears  up  for  the  first  time  some  of  my  own  experi- 
ence in  hernia,  which  has  been  largely  empirical, 
but  now  I  have  an  explanation  for  it.  I  tried  plain 
and  chromic  catgut  in  the  repair  of  hernia  and  found 
that  I  had  a  good  many  recurrences.  I  then  used 
kangaroo  tendon  and  have  had  very  much  better 
results.     I  believe  that  this  is  due  to  the  prolonged 


Figure  1. 


Parts  Traumatized  and  Ready  for 
Suturing. 


Figure  2. 


Union   Between   Internal   Oblique   Muscle 
and   Poupart's   Ligament. 


A  preliminary  report  of  this  work  made  to  the 
Section  on  Surgery  of  the  Medical  Society  of  North 
Carolina  meeting  at  Wrightsville  Beach,  June,  1926, 
elicited  the  following 

DISCUSSION 

Dr.  Oren  Moore,  Charlotte:  I  do  not  see  any 
special  reason  why  I  should  prolong  the  agony  of 
the  afternoon  by  discussing  this  paper,  since  the 
society  did  not  question  the  veracity  of  Dr.  Bost  as 
to  whether  he  did  or  did  not  perform  these  experi- 
ments. That  is  the  point  on  which  I  was  to  testify, 
as  I  saw  the  experiments  and  saw  the  results.  It  is 
a  well  known  fact  that  he  has  gone  through  scar 
tissue,  as  he  explained  there,  and  saw  that  union 
had  occurred.  In  a  recent  operation  I  did  for  a  re- 
currence, after  an  operation  many  years  ago  by  Dr. 
Crowell  (which  he  denies  having  performed),  I  found 
that  the  conjoined  tendon  had  become  so  adherent 
to  Poupart's  ligament  that  the  ligament  had  split  and 
there  was  a  hernia  on  each  side.  It  is  a  well  known 
fact  that  in  abdominal  perforating  wounds  you  can 
see  the  dimpling  many  years  later  caused  by  the 
pulling  in  of  the  inguinal  muscle,  causing  many  times 
an  unsightly  and  sometimes  a  very  painful  scar  to 
the  patient. 

Dr.  J.  Shelton  Horsley,  Richmond,  Va:  I  think 
Dr.  Bost's  work  is  very  admirable,  and  his  conclu- 
sions have  been  justified  both  by  the  experimental 
and  clinical  work.  I  was  ver\-  much  interested  in 
Seelig's  first  report,  because  it  was  so  at  variance 
with  my  own  experience.  I  have  not  had  the  ex- 
perience of  dissecting  out  hernias  that  Dr.  Crowell 
had  done  so  skilfully,  but  I  have  had  to  do  some 
of  my  own;  and  I  found  part  adhered  to  Poupart's 
ligament  and  incomplete  adherence  at  other  points. 
Some  of  the  Boston  workers  have  shown  that  there 
is  firmer  union  in  repair  of  hernias  if  the  areolar 
tissue    over    the    fascia    and   muscles   and   Poupart's 


Figure   3. 


Union   Between   Rectus 
Poupart's  Ligament. 


irritation   of   the   kangaroo  tendon,  which  promotes 
firmer  union. 

Dr.  Hubert  A.  Rovster,  Raleigh:  Some  of  us 
who  recall  the  old  Macewen  operation  for  hernia 
remember  that  it  depended  upon  twisting  and  trau- 
matizing the  sac  and  leaving  it  in  after  it  was  tied 
and  then  traumatizing  the  muscle  to  produce  a  good 
deal  of  scar  tissue.  But  Dr.  John  .^shhurst  exploded 
the  bubble  when  he  asked,  since  when  has  it  become 
the  truth  that  scar  tissue  is  stronger  than  normal 
tissue?  It  is  not.  We  know  the  most  yielding  thing 
in  the  world  is  a  scar.  But  what  we  get  here  is  not 
a  cicatrix  but  an  actual  healing  by  first  intention, 
and  I  think  that  is  the  true  element  involved.  I 
noticed  in  Dr.  Bost's  experiments  there  was  a  fusion 
and  union  going  in  from  the  muscles  to  the  fascia. 
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So  I  think  we  must  not  look  upon  it  as  a  scar  and, 
therefore,  stronger  than  the  normal  tissue,  because  it 
is  not.  I  was  also  very  much  interetsed  in  Dr.  Best's 
perfect  description  and  analogy  in  securinf;  union  in 
uniMiited  fractures  by  irritatins;  the  ends  of  the  bones. 
.\  fracture  will  unite  much  quicker  if  there  is  all 
the  time  slij;ht  motion  between  the  ends  of  the  bones. 
I  think  it  was  the  French  surgeons  who  first  called 
our  attention  to  that.  Dr.  Host's  conclusions  are 
excellent,  I  think,  and  have  certainly  coincided  with 
my  clinical  experience.  Seelig  apparently  showed  the 
reverse  by  his  experiments,  but  two  or  three  other 
men  rather  disproved  his  conclusions.  It  might  be 
we'l  to  sound  a  note  of  warning  that  there  must  not 
l.e  too  much  chemical  or  mechanical  irritation,  else 
I  here  might  be  suppuration. 

Dr.  Bost.  closing:  The  question  Dr.  Royster 
brought  out  is,  I  think,  very  timely.  It  is  possible 
to  conceive  of  overstimulation  or  excessive  trauma 
as  Dr.  Royster  points  out,  possibly  resulting  in  weak- 
ness, but  this  could  only  occur  where  the  parts  were 


widely  separated,  allowing  the  gap  to  fill  in  with 
scar  tissue.  However,  this  could  not  take  place 
where  parts  are  brought  together  and  securely 
sutured,  thus  obliterating  space.  The  question  of 
traumn  lowering  the  local  resistance  to  infection  is 
also  a  point  I  have  kept  in  mind,  but  I  have  had  no 
infections  in  my  clinical  cases  so  treated,  nor  did 
1  hnvc  any  infection  in  the  ten  dogs. 

W'hen  muscle  unites  to  fascia  it  is  not  a  result  of  a 
proliferation  of  muscle  cells  or  of  fascia  but  a  forma- 
tion of  liijrous  tissue.  In  a  like  manner,  when  fascia 
is  united  to  fascia  it  is  through  intervening  scar 
ti;sue;  and  when  muscle  is  united  to  muscle  it  is  not 
a  union  of  muscle  fibers  direct  to  muscle  libers  but 
of  strands  of  fibrous  tissue  ramifying  among  the 
musc'e  fibers,  which  form  a  scar  holding  the  muscle 
together.  Furthermore,  this  experimental  work 
shows  that  judicious  irritation  of  tissues  causes  a 
proliferation  of  fibrous  tissue,  thus  forming  a  denser 
union. 


"MAIN-STREETER"  OF   ST.\TISTICS 
Editorial  Columbus   (Ga.)   Enquirer-Sun. 

"The  average  man  found  by  science  is  shown  to 
be  superstitious,  ill-educated,  conventional,  and  pos- 
ses.sing  the  mind  of  a  boy  of  14."  This  is  the  cap- 
tion over  an  article  in  a  recent  issue  of  the  New 
York  Times  written  by  Lorine  Pruette,  an  expert 
sociologist  and  pupil  of  the  late  Stanley  Hall. 

Let  us  consider  the  portrait  of  the  "average  man" 
as  described  by  Miss  Pruette,  after  a  study  of  Dr. 
Hollingsworth's  data; 

The  average  man  leaves  school  at  the  eighth 
grade.  He  has  a  smattering  of  local  geography, 
and  knows  a  little  bit  about  history  and  a  few 
elementary  facts  of  physiology.  In  spite  of  the 
fact  that  he  is  to  be  accepted  as  a  citizen,  he  has 
no  general  knowledge  of  civics,  science,  politics 
or  literature.  He  is  able  to  speak  one  language 
only.  On  a  standardized  intelligence  test  he 
makes  about  the  same  score  as  does  an  average 
boy  of  14.  He  never  develops  the  ntelligence 
required  for  satisfactory  high  school  work. 

In  industry  he  is  likely  to  drift  into  the  skilled 
trades,  but  is  not  likely  to  have  an  occupation 
superior  to  that  of  his  father. 

He  believes  a  lot  of  nonsense  and  superstition. 
He  docs  not  take  a  great  interest  in  religion, 
although  he  has  very  set  deas  about  morality. 
He  has  a  great  respect  for  "common  sense"  and 
is  quite  convinced  that  he  possesses  it  in  a  high 
degree.  His  conversation  with  his  fellows  con- 
sists large  in  an  exchange  of  per.sonalities  and 
comments  about  the  weather. 

The  average  man  has  firm,  though  unjusti- 
fiable, convictions  about  the  causes  of  health  and 
di.sease  and  he  readily  prescribes  for  any  known 
ailment.  If  he  has  heard  of  evolution  he  thinks 
that  Darwin  held  men  to  be  descended  from 
monkeys.  He  is  a  Democrat  and  a  Methodist, 
or  a  Republican  and  a  Kapti.st,  because  his 
father  was.  It  is  not  diftcult  to  convince  him 
that  the  spirit  world  commlinicates  directly  with 
us,  and  one  or  two  coincidences  are  sufficient  to 
convince  him  that  thought  transference  is  possi- 
ble. It  will  give  him  a  certain  pleasure  to  think 
that  there  are  mysterious  persons  who  can  "read 


your  mind."    He  falls  a  prey  to  quack  character 
analysis,   mediums,   salesmen    with    unsound   in- 
vestments and   the   like.     Beyond   his   trade   he 
never   knows   anything   very    thoroughly.     .\nd 
yet  he  has  a  great  influence  in  determining  what 
the  ne.xt  generation  will  be  like. 
If  there  has  been  omitted  in  the  above  analysis — 
the    statistical    type    beloved    above    all    others    by 
.American; — any    uncomplimentary    trait    which    the 
"destructionists"  incorporate  in  their  portrait   of  the 
average  American,  it  is  that  characteristic  passion  of 
the  "average   man"  to   join   bands   or  organizations 
which  seek  to  supervise  and  control  the  other  fellow's 
"morals."     But  even  though  Miss  Pruette  is  guiltless 
of  including  this  characteristic,  which  statistics  would 
abundantly  verify,  she  has  recorded  enough  treason- 
able stuff  about  the  "average  man"  to  bring  the  foes 
of  "destructive"  criticism  down  upon  her  like  raven- 
ing wolves.     If  she  has  to  flee  the  pack  for  her  life 
we  hope  she  will  have  handy  an  armful  of  statistical 
records,  in  line  with  her  story,  which  she  can  fling 
behind   her,  one  by  one,  to  placate  the   fury   of  her 
pursuers,  as  did  the  fleeing  princess  in  the  fairy  tale 
when  chased  bv  the  old  witch. 


Patient  (nervously):  And  will  the  operation  be 
dangerous? 

Doctor:  Nonsense;  you  couldn't  buy  a  dangerous 
operation  for  ,'>40. — Medical  Insurance. 


"What's  the  result  of  the  examination,  doc?" 
"You're  all  run  down — my  advice  is  that  you  lay 

iff  golf  for  a  while  and  get  a  good  long  rest  at  the 

iffice." 


Patient:     "What  shall  I  do  for  insomnia,  doctor?" 
Doctor:      "Every  evening  keep  repeating  to  your- 
self, 'I  am  a  night  watchman.'  " — Palhiindcr. 


Wife:  Fritz  complains  of  a  headache.  He  ha{| 
better  see  the  doctor. 

Husband:  I's  nothing.  He's  always  complaining 
of  headaches. 

Wife:  But  this  is  the  first  time  he  has  doiu'  so  on 
a  school  holiflay. — A'agles  Lustige  Well,  Berlin. 


392 


SOUTHERN  MEDICINE  AND  SURGERY 


June,  1927 


THE  INHERITED  PRE-DISPOSITION  TO  DISEASE* 

John  Saliba,  M.D.,  CM. 
Surgeon  Elizabeth  City  Hospital,  Elizabeth  City,  N.  C. 


I  do  not  know  of  any  physician  or  surgeon 
who  does  not  at  one  time  or  another  feel  it 
annoying,  monotonous,  tedious  or  humdrum 
to  make  a  careful  and  faithful  record  of  his 
observations  in  regard  to  the  personal  and 
family  history  of  his  patient. 

To  stimulate  and  persuade  the  members 
of  our  profession  to  take  and  keep  the  his- 
tory record  of  their  patients,  we  must  show 
them  evidence  of  its  value  and  proof  of  its 
usefulness. 

It  is  with  this  object  in  view  that  I  am 
inviting  your  attention  to  the  problem  of  in- 
herited predisposition  to  disease. 

It  has  been  usual  and  customary  when 
studying  a  disease,  firstly,  to  consider  its 
etiology — the  causal  agents,  whether  physical, 
chemical,  or  bacterial:  secondly,  to  examine 
the  morbid  changes  in  the  tissues  which 
changes  are  not  otherwise  than  reaction  to 
the  causal  agent;  thirdly,  to  elicit  the  clinical 
symptoms  and  course  of  the  disease  as  dis- 
played in  the  individual  or  groups  of  indi- 
viduals; fourthly,  to  show  the  responses  of 
these  symptoms  to  medical  or  surgical  treat- 
ment, to  drugs,  to  dietary  or  to  altered  en- 
vironment. 

Heredity  and  environment  act  and  react 
on  one  another  in  the  development  of  human 
life.  All  developed  characters  are  the  result 
of  the  interaction  of  hereditary  factors  with 
environmental  factors.  The  hereditary  fac- 
tors are,  however,  overwhelmingly  more  im- 
portant. 

The  human  constitution  does  play  an  im- 
portant part  in  determining  the  incidence  of 
disease.  The  development  or  non-develop- 
ment of  a  disease  is  actually  determined  by 
the  inborn  physical  qualities  of  the  patient. 

The  germ  plasm  contains  the  determiners 
of  both  the  normal  and  abnormal  traits. 

When  the  environmental  factors  are  suit- 
able for  the  development  of  the  abnormal 
traits  disease  will  result. 

On  the  whole  and  in  the  average,  human 

*Read  at  the  meeting  of  the  Medical  Society  of 
the  State  of  North  Carolina,  at  Durham,  Aprif  18- 
19-20,  1927. 


types  breed  true.  If  the  parents  are  above 
or  below  the  average  in  natural  quality,  their 
offspring  will  probably  be  above  or  below  the 
average  in  respect  of  that  quality. 

The  inheritance  may  not  be  of  the  disease 
itself  but  of  the  diathesis,  which  diathesis 
may  be  due  to  an  impairment  or  devitaliza- 
tion of  the  germ-cell. 

Constitutional  pathology  will  become  in- 
creasingly interesting  to  the  medical  man 
who  seeks  and  masters  the  facts  and  princi- 
ples of  biology  and  applies  these  principles  to 
the  study  of  medicine. 

In  the  days  when  bacteriology  and  chemi- 
cal pathology  were  yet  unknown,  wise  old 
physicians,  from  Hippocrates  onward,  paid  a 
great  deal  of  attention  to  the  subject  of  con- 
stitution, of  physical  types,  of  diathesis. 

Why  is  it  that  certain  diseases  have  a  re- 
markably different  incidence  in  different  fam- 
ilies or  races  or  in  the  two  sexes? 

Why  are  diabetes  and  obesity  common  in 
Jews,  and  gall-stones  in  women?  Shall  we 
ignore  what  has  long  been  recognized  the 
familial  transmission  of  the  asthmatic  ten- 
dency and  the  gouty  tendency? 

Have  not  these  things  a  bearing  on  what 
we  call  diathesis^  As  to  the  meaning  of  the 
term  diathesis:  James  Goodhart  spoke  of  it 
as  "an  equivalent  to  family  strain;"  Jonathan 
Hutchinson  described  it  as  "any  bodily  con- 
dition, however  induced,  in  virtue  of  which 
the  individual  is,  through  a  long  period,  or 
usually  the  whole  life,  prone  to  suffer  from 
some  peculiar  type  of  disease;"  in  Borland's 
medical  dictionary  diathesis  is  said  to  be  "a 
natural  or  congenital  predisposition  to  a 
special  disease;"  and  recently  it  was  sug- 
gested by  Ryle  to  think  of  diathesis  as  "a 
transmissible  variation  in  the  structure  or 
function  of  tissues  rendering  them  peculiarly 
liable  to  react  in  a  certain  way  to  certain 
extrinsic  stimuli." 

So  far  we  have  not  been  able  to  discover 
or  explain  what  are  the  heritable  qualities 
constituting  the  predisposition  in  the  case  of 
each  disease,  nevertheless  and,  inspite  of  our 
present  lack  of  knowledge,  I  believe  that  we 
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should  accept  diathesis  as  meaning  inherited 
and  not  acquired  susceptibility. 

Recently  in  this  country  Draper  has  en- 
deavored by  elaborate  measurements  to  sep- 
arate certam  diathetic  types.  I'he  medical 
profession  is  greatly  indebted  to  Draper  for 
the  revival  ot  interest  in  diathesis.  In  his 
book,  "Human  Constitution,"  Draper  sug- 
gests that  we  should  regard  human  constitu- 
tion as  comprised  of  four  essential  panels  of 
personality,  each  of  which  can  be  studied 
separately  but  without  the  conjunction  of 
which  the  whole  cannot  be  completely  viewed. 
These  panels  are  the  anatomical,  the  physio- 
logical, the  psychological,  and  the  immuno- 
logical. 

Because  the  time  limit  will  not  permit  me 
to  discuss  the  relation  of  diathesis  to  the 
various  groups  of  disease,  1  propose  to  con- 
sider only,  as  illustrations,  duodenal  ulcer, 
high  blood  pressure,  and  pernicious  anemia. 

DUODENAL    ULCER 

Those  who  see  many  cases  of  duodenal 
ulcer  are  impressed  by  three  things:  First, 
its  greater  frequency  in  men  than  in  women, 
the  ratio  being  about  ten  to  one;  second,  its 
frequent  occurrence  in  one  family;  third,  the 
association  of  certain  types  with  it. 

Two  physical  types  are  prominently  af- 
fected by  and  generally  associated  with 
duodenal  ulcer.  On  the  one  hand  we  have 
the  so-called  "hypersthenic  type,"  robust, 
muscular,  broad-chested  men  with  a  wide 
epigastric  angle;  and  on  the  other  hand,  wiry 
and  lean  individuals  of  a  restless  and  nervous 
tem[)erament,  with  brisk  tendon  reflexes  and 
inability  to  put  on  weight. 

In  the  study  of  a  large  series  of  healthy 
individuals  by  modern  methods  it  was  found 
that  in  the  males  17  per  cent  had  hypertonic 
stomachs  and  15  per  cent  had  hyperchlor- 
hydria  or  high  normal  curves.  A  definite 
correlation  was  found  between  hypertonus 
and  hyperacidity  and  also  between  these 
characters  and  the  physical  type  of  the  indi- 
vidual. The  hypertonic  stomach  was  more 
frequent  in  the  men  with  a  broad  epigastric 
angle.  Gastric  hypertonus  was  shown  to  be 
more  than  twice  as  common  in  men  as  in 
women. 

In  a  large  percentage  of  cases  of  duodenal 
ulcer  a  hypertonic  form  of  stomach  is  present 
and  persists  even  when  the  ulcer  is  healed. 


In  80  per  cent  of  cases  of  duodenal  ulcer 
hyperchlorhydria  is  present  and  also  persists 
alter  healing.  The  persistence  of  the  hyper- 
tonus and  hyperchlorhydria  alter  tne  healing 
of  the  ulcer  surely  indicates  that  they  are  not 
merely  effects  of  the  ulcer. 

It  is  reasonable,  as  an  authority  has  sug- 
gested, to  argue  that  an  over-active,  over- 
acid  stomach,  or  a  stomach  over-responsive 
to  nervous  moods  is  more  likely,  through 
mechanical  and  chemical  unrest,  to  perpetu- 
ate a  lesion  in  the  first  part  of  the  duodenum 
than  any  other  physiological  type  of  organ. 
In  other  words  the  various  anatomical,  phy- 
siological, and  psychological  qualities  discern- 
ible in  the  hypersthenic  state  on  the  one 
hand,  or  in  the  lean  and  nervous  constitution 
on  the  other,  between  them  help  to  supply 
the  duodenal  ulcer  diathesis. 

It  is  probable  that  these  are  the  inherited 
qualities  which  from  time  to  time  result  in 
the  development  of  several  cases  of  duodenal 
ulcer  in  one  family  and  which  help  to  deter- 
mine the  sex  incidence. 

Just  as  most  of  us  heal  our  tuberculous 
foci,  so,  most  of  us,  being  endowed  with  the 
necessary  constitution,  heal  the  small  lesions 
of  the  duodenal  mucosa  which  many  of  us 
acquire.  It  is  only  those  possessing  the  ulcer 
diathesis  who  are  a  great  deal  more  likely  to 
retain  the  lesion  and,  by  mechanical  and 
chemical  irritation,  to  convert  it  into  a  typi- 
cal chronic  ulcer. 

HIGH   BLOOD   PRESSURE    (HVPERPIESIA) 

Sixty-two  per  cent  of  the  sufferers  from 
high  blood  pressure  are  found  to  be  hypers 
thenic,  broad-chested,  plethoric  or  obese.  The 
victims  of  high  blood  pressure  are  commonly 
endowed  from  their  earliest  days  with  abun- 
dant physical  and  mental  vigor,  a  good  or 
even  excessive  appetite,  sometimes  a  great 
capacity  for  work  and  .sometimes  a  great 
capacity  for  worry.  These  patients  have  an 
inherited  physiological  vigor.  By  over-work 
and  over-worry  and  over-eating,  or  by  some 
combination  of  these  they  throw  undue 
strain  upon  their  cardio-vascular  system  and 
their  metabolic  functions. 

Thus  what  was  originally  a  physiological 
arterial  hypertonus  may  become  exaggerated 
into  a  pathological  hypertonus  and  even  bn 
perpetuated  so  long  that  arterio-caiiilhny 
fibrosis  follows  as  a  reaction  to  physical  and 
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chemical  stress. 

High  blood  pressure,  with  death  from  cere- 
bral hemorrhage  or  "cardiac  defeat"  in  the 
fifties  or  early  sixties,  is  frequently  a  familial 
disease.  Similarly  angina  pectoris  may  affect 
successive  generations. 

A  reasonable  e.xplanation  is  that  the  germ 
plasm  continues  to  hand  down  qualities  of 
tissue  or  tissue  function  embodying  a  ten- 
dency to  react  in  precisely  similar  way,  and 
at  similar  age  in  each  generation,  to  the  wear 
and  tear  of  arduous  years. 

PERNICIOUS    ANEMIA 

As  far  back  as  the  middle  of  last  century, 
Thomas  .\ddison  noted  that  pernicious  ane- 
mia occurred  "chiefly  in  persons  of  a  some- 
what large  and  bulky  frame  and  with  a 
strongly  marked  tendency  to  the  formation  of 
fat." 

Recently  Draper  has  demonstrated  a  type 
of  chest  peculiar  to  pernicious  anemia  cases 
and  described  it  as  deep  and  wide  but  espe- 
cially remarked  on  its  "shortness." 

While  recognizing  that  pernicious  anemia 
may  follow  an  acquired  gastric  achylia  due 
to  gastritis.  Hurst  contends  that  a  consider- 
able proportion  of  all  cases  of  pernicious  ane- 
mia are  secondary  to  a  congenital  deficiency 
of  chyle — achylia. 

The  characters  of  the  pernicious  anemia 
diathesis,  therefore,  include  the  anatomical 
type  and  the  tendency  to  retain  fat  observed 
by  Addison;  the  short  chest  described  by 
Draper;  and  the  familial  achylia  made  known 
by  Hurst. 

.Any  individual  endowed  with  these  quali- 
ties is  more  liable,  in  the  presence  of  certain 
types  of  infection,  to  develop  pernicious  ane- 
mia, than  any  individual  not  so  endowed. 

I  have  said  nothing  that  has  not  long  been 
known.  All  I  have  sought  is  to  state  briefly 
and  illustrate  the  influence  of  physical  types 
on  reaction  to  disease. 

If  we  familiarize  ourselves  by  careful  ob- 


servation with  the  different  physical  types 
and  their  association  with  particular  forms 
of  disease  we  shall  frequently  help  ourselves 
in  diagnosis. 

Although  all  of  us  cannot  expect  to  be- 
come as  efficient  or  as  illustrious  as  my  for- 
mer teacher,  John  Bell  of  Edinburgh,  from 
whom  Sir  Arthur  Conan  Doyle  drew  the  char- 
acter of  Sherlock  Holmes,  yet  if  we  cultivate 
the  habit  of  observing  our  companions,  our 
fellow  residents,  our  fellow  passengers,  and 
our  fellow  passers-by,  of  assessing  their  phy- 
sical type,  and  of  attempting  to  read  the 
diagnosis  which  only  too  many  of  them  will 
have  clearly  written  in  countenance,  posture 
or  in  gait,  we  shall  find  it  excellent  practice. 
It  will  improve  our  clinical  power. 

Further  the  more  familiar  we  are — espe- 
cially those  of  us  who  are  family  physicians 
and  general  practitioners — with  ancestries 
and  with  physical  types  and  their  liabilities 
the  more  valuable  our  advice  and  service  are 
to  the  individual  and  the  family. 

The  son  of  a  father  with  duodenal  ulcer 
will  be  well  advised  not  to  over-smoke,  to 
visit  his  dentist  regularly,  not  to  bolt  his 
meals  or  to  go  too  long  without  them. 

The  offspring  of  a  man  of  high  blood  pres- 
sure strain  may  be  persuaded  to  temper  their 
lives,  to  avoid  over-indulgence  in  food  and 
drink  and  may  justifiably  be  impressed,  espe- 
cially towards  middle  life,  with  the  virtue  of 
taking  regular  holidays. 

Children  with  a  bad  ancestry  in  respect  of 
pernicious  anemia  might  reasonably  have  a 
test-meal  on  reaching  adult  life  and  be  given 
a  daily  ration  of  hydrochloric  acid  if  found 
to  have  achylia. 

Before  I  conclude,  let  me  give  this  warn- 
ing that  we  must  always  be  careful  lest  we 
commit  the  error  of  accepting  as  diathetic 
qualities  manifestations  which  are  really  the 
effects  of  the  disease. 
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NASO-PHARYNGEAL  ADHESIONS^ 

A.  J.  Ellington,  ^I.D.,  Burlington 


The  literature  and  text  book  information 
upon  the  subject  of  naso-pharyngeal  adhe- 
sions is  very  sparse.  In  his  1922  text  book, 
Phillips  of  New  York  has  the  following:  "In 
adults  it  is  quite  common  to  discover  adhe- 
sive bands  stretching  from  a  central  mass  of 
adenoids  to  the  tissue  about  the  upper  sur- 
face of  the  eustachian  orifice."  Concerning 
treatment  he  says:  ".Adhesive  bands  in  the 
naso-pharynx  should  be  cut  away  or  other- 
wise destroyed.  The  author  has  devised  a 
guarded  galvano-cautery  knife,  which  may  be 
introduced  behind  the  adhesive  band,  after 
which  the  current  is  turned  on  and  a  segment 
of  the  band  destroyed.  These  and  other  post 
nasal  and  naso-pharyngeal  growths  are  easily 
demonstrated  by  means  of  the  pharyngo- 
scope?" 

From  my  own  observations  naso-pharyn- 
geal adhesions  are  due  to  the  following 
causes — named  in  order  of  frequency: 

1.  .Adenoids,  unoperated.  In  the  child  the 
bands  are  short  and  weak,  while  in  the  adult 
they  are  strong  and  often  difficult  to  break 

2.  Post-operative — following  the  adenoid 
operation  and  occasionally  the  history  seems 
to  point  to  trauma  from  other  operations 
upon  the  septum  or  turbinate  bones,  and  the 
improper  manipulation  of  the  eustachian  ca- 
theter 

.3.  .Adhesions  may  occur  from  infections — 
primarily  in  the  pharynx  or  as  a  result  of 
tonsillitis  or  sinusitis 

4.  Tumor  masses,  especially  the  cauli- 
lliiwer  enlargements  of  the  posterior  tips  of 
the  turbinate  bones 

5.  Chemical  burns 

6.  Syphilis. 

Pathologically  adhesions  are  new  growths 
resulting  from  inflammatory  process.  They 
are  composed  chiefly  of  connective  tissue 
covered  with  mucous  membrane.  They  may 
be  distinct  bands  or  single  folds  which  form 
pockets  in  the  vault  of  the  pharynx.     These 


♦Read  at  the  mectinK  of  the  Medical  Society   of 
the  Slate  of  .North  Carolina,  at  Durham,  April   18- 

19-20,  1927. 


pockets  often  contain  pus  and  act  as  foci  of 
infection,  just  as  infected  teeth  and  tonsils. 
Dr.  Myers  Solis-Cohen  of  the  University  of 
Pennsylvania  says  in  the  Annals  oj  Otology, 
Rhinology  and  Laryngology  for  October, 
1924: 

".A  great  mistake  is  made  by  many  physicians  and 
rhino-laryngologists  in  regarding  the  tonsils  and 
nasal  accessory  sinuses  as  the  sole  or  chief  sites  ol 
infection  in  the  upper  respiratory  tract,  ignorin:^ 
the  fauces  and  pharynx  and  particularly  the  rhino- 
pharynx.  Probably  in  few  cases,  and  possibly  in  no 
case,  of  upper  respiratory  infection  are  the  infecting 
organisms  confined  to  the  nasal  accessory  sinuses 
and  the  tonsils. 

"In  cases  in  which  the  tonsils  in  situ  and  the 
rhino-pharynx  were  cultured  simultaneously,  the 
same  organism  was  found  on  both  areas  in  47  in- 
stances, 82  organisms  growing  up  on  Loeffler's  blood 
serum  in  both,  and  .So  growing  up  in  whole  blood 
in  both." 

Consequently,  the  removal  of  infected 
tonsils  and  the  cleaning  up  of  an  infected 
accessory  nasal  sinus  never  remove  from  the 
patient  all  the  infecting  organisms. 

After  careful  bacteriological  investigation 
Dr.  Solis-Cohen  concludes: 


"Organisms  present  in  the  tonsils,  nares  and  ac- 
cessory nasal  sinuses  are  frequently  present  :imul- 
taneously  in  the  rhino-pharynx. 

"The  rhino-pharynx  in  the  absence  of  demon.slra- 
ble  disease  may  be  infected  with  various  organisms 
that  are  pathogenic  to  the  patient  and  which  may 
cause  disease  in  various  tissues  of  the  body,  ihus 
acting  as  any   other  focus  of  infection. 

"Recovery  from  arthritis,  neuralgia,  cardiac  de- 
compensation, etc.,  following  the  use  of  a  vaccine 
made  chiefly  from  organisms  in  the  rhino-pharynx 
pathogenic  for  the  patient  gives  additional  evidence 
as  to  the  site  of  the  focal  infection  sometimes  being 
in   the  rhino-pharynx. 

"In  searching  for  a  focus  of  infection  that  is  not 
apparent,  one  must  not  neglect  to  investigate  the 
rhino-pharynx  bateriologically,  even  in  the  absence 
of  demonstrable  disea.se  there." 

In  my  experience,  patients  may  complain 
of  any  of  the  following  symptoms:  Drop- 
ping in  the  back  of  the  throat  with  frequent 
clearing  up  of  mucus  or  phlegm,  nasal  dis- 
charge, sniffing,  a  feeling  of  fullness  in  the 
throat,  secondary  symptoms — as  laryngitis, 
or  middle  ear  involvement   with   impairment 
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of  hearing,  nasal  accent,  systemic  disturb- 
ances which  result  from  focal  infection.  All 
of  these  symptoms  do  not  occur  in  every  case 
and  other  conditions  may  cause  any  one  of 
these  complaints.  However,  naso-pharyngeal 
adhesions  should  be  considered  and  looked 
for  as  a  cause  for  any  of  the  above  mentioned 
symptoms,  and  frequent  the  effort  will  be 
rewarded.  Moreover,  there  will  be  fewer 
disappointments  following  tonsillectomy. 

.\  boy  of  ten  year?,  who  had  had  a  tonsil  and 
adenoid  operation  a  lew  monihs  prior  to  examina- 
tion, shortlx-  after  operation  began  to  sniff  and 
showed  a  slight  nasal  discharge.  Family  doctor  who 
performed  the  operation  advised  the  mother  to  whip 
the  boy  for  the  sniffing  habit.  Upon  examination 
numerous  adhesions  were  found  in  the  vault  of  the 
pharynx.  With  the  index  finger  these  adhesions 
were  easily  broken  up  and  the  post  nasal  area 
swabbed  with  ten  per  cent  silver  nitrate.  A  few 
days  laier  the  boy  stopped  sniffing,  and  he  did  not 
get  whipped.  Not  many  cases  are  treated  so  effect- 
ively. 

The  diagnosis  of  naso-pharyngeal  adhesions 
is  made  by  e.xamination  with  the  laryngeal 
mirror,  the  naso-pharyngoscope  and  by  pal- 
pation with  the  inde.x  linger.  These  exam- 
inations are  best  made  under  local  anesthe- 
sia. 

The  treatment  of  naso-pharyngeal  adhe- 
sions consists,  primarily,  in  breaking  them  up 
and  in  removing  the  cause,  and  secondarily, 
in  preventing  their  re-formation.  The  index 
finger  is  the  best  instrument.  With  the  pa- 
tient's head  erect,  the  right   index   finger  is 


inserted  behind  the  soft  palate  and  passed 
from  the  left  side  of  the  pharynx  to  the  right. 
The  left  finger  is  then  used  for  the  left  side. 
Force  is  liable  to  tear  the  mucous  membrane 
or  injure  the  muscles  or  eustachian  tubes.  To 
prevent  the  re-formation  of  adhesions  it  is 
very  important  to  swab  the  area  a  few  times 
at  intervals  of  two  or  three  days,  and  even 
then  they  are  prone  to  recur.  These  swabs 
also  help  to  eradicate  the  infections  and  re- 
lieve the  chronic  congestion  and  hypertrophy. 
Of  course,  secondary  involvement  or  concomi- 
tant iirvolvement  of  the  middle  ear  or  other 
organ  should  receive  proper  treatment. 

The  prevention  of  pharyngeal  adhesions 
should  be  considered  a  very  important  phase 
of  this  subject.  Better  technic  in  naso-pha- 
ryngeal surgery,  especially  in  adenoidectomy 
should  be  practiced.  Post-operative  examina- 
tions should  be  encouraged. 

The  purposes  of  this  paper  are: 

1.  To  call  attention  to  the  frequency  of 
adhesions  in  the  naso-pharyn.x 

2.  To  suggest  a  more  frequent  use  of 
laryngeal  mirrors,  naso-pharyngoscopes  and 
index  fingers 

3.  To  emphasize  the  need  for  improved 
operative  technic  and  post-operative  examina- 
tions 

4.  To  elicit  a  free  discussion  of  this  sub- 
ject, especially  from  the  standpoint  of  focal 
infection. 


.\NTE  MORTEM 
To  die  of  a  refined  disease 

Is  a  desire  I  cherish. 
Others  may  die  of  what  they  please. 

But,  Doctor,  when  I  perish 
.■\nd   hear  the  heavenly  harpists  play: 

"Xearah,  my  God,  Oh,  nearah". 
Promise  me  that  my  chart  will  say: 

"Polycythemia  Vera." 

A  carcinoma's  seldom  fun; 

It's  coarse  to  die  of  rabies; 
It's  not,  and  never  has  been  done, 

To  die  of  itch  or  scabies. 
The  Potter's  field  is  overrun 

With  men  who  died  of  tabes. 
I'd  hate  to  w-aste  my  dying  breath 

On  tape-worms  or  anemia. 
Only  a  rabbit-fancier's  death 

Is  septic  tularemia. 

Polycythemia  lays  its  hand 

On  but  a  chosen  few. 
Painle.^s  but  fatal  to  that  band, 


Red-blooded  men   and  true. 
Polycythemia  has  a  sound 

Ear-filling,  soul-compelling. 
So  when  they  plant  me  in  the  ground 

.\nd  when  the  organ's  swelling 
Oh,  Doctor,  when  my  folks  all  sing: 

"Nearah,  my  God,  Oh,  nearah". 
This  classic  diagnosis  bring: 

"Polycythemia  Vera." 

^Sanford  Gifford. 


WHY  DOCTORS  GO  M.\D 
Insurance   Doctor — "Were   vou    ever    ii 
pital?" 

"Yes,  once." 
"What  for?" 
"To  see  my  aunt." — Judge. 


The  intestinal  tract  is  now  getting  the  blame  in 
progressive  medical  circles  for  a  good  many  things 
tha  tused  to  be  ascribed  to  the  teeth  or  the  tonsils, 
but  we  have  decided,  come  what  may,  not  to  have 
ours  removed,  such  as  it  is. — Ohio  State  Journal. 
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Published  to  make  the  average  doctor  bet- 
ter than  the  average;  to  improve  his  injorma- 
tion,  his  usefulness,  his  standing  and  his  in- 
come. 


Insanity  as  a  Problem  of  the  General 
Practitioner 


In  this  issue  may  be  found  two  serious, 
thouKhtful  discussions  by  earnest  men  who 
are  devoting  their  lives  to  the  amelioration 
of  the  hard  condition  of  the  mentally  dis- 
eased. The  very  fact  of  the  publication  of 
these  articles  in  a  journal  which  has  little 
purpose  beyond  that  of  helping  the  genera! 
practitioner  to  better  serve  those  who  look 
to  him  for  medical  counsel  is  sufficient  rea- 
son for  assuming  that  these  gentlemen  are 
seeking  to  enlist  or  awaken  the  interest  of 
that  body  of  medical  men  on  which  devolves 
the  extremes — the  drudgery  and  the  highest 
offices — of  the  profession. 

It  appears  opportune — nay,  insistent, — 
that  some  word  be  said  of  appreciation  and 
suggestion. 

It  is  our  opinion  that,  in  too  many  (juar- 
ters,  the  impression  still  prevails  that  all  in- 
sane persons — persons  of  unsound  mind, 
incapable  of  attending  to  their  own  affairs 
and  unaccountable  for  their  acts — are  raving 
maniacs  presenting  evidences  appreciable 
and  unmistakable  to  all  beholders.  It  is  also 
our  opinion  that  medical  men  who  spend 
their  lives  among  those  mentally  diseased  are 
brought  inevitably  to  the  o[)inion  that  insan- 
ity is  more  prevalent  than  is  rea'ly  the  case. 
Most  of  us  have  been  internes.     .Ml  internes 


on  general  medical  services  can  recall  that 
they  were  forced,  by  the  number  of  such 
cases  on  these  services,  to  the  conclusion  that 
pernicious  anemia,  intra-abdominal  cancer, 
diabetes  and  chronic  nephritis  were  among 
the  commonest  of  diseases.  What  has  been 
your  observation  since  you  came  out  into 
general  practice? 

We  believe  both  conclusions  are  wide  of 
the  mark. 

No  attempt  is  being  made  to  belittle  the 
importance  of  the  problem  of  mental  disease. 
It  is  serious  enough,  in  all  conscience;  but 
we  may  as  well  proceed  with  a  governor  and 
stay  in  the  road. 

Doctor  Henry  enters  a  plea  for  more  in- 
terest in  psychiatry;  Doctor  Jordan  pleads 
for  the  epileptic.  Both  pleas  waken  respon- 
sive echoes.  We  are  immediately  bethought 
of  ways  and  means.  How  can  we  further 
these  good  causes? 

We  have  inquired  of  a  good  many  intell'- 
cent,  thoushtful  medical  men  as  to  their  dif- 
ficulties with  patients  who  presented  symn- 
toms  pointing  to  marked  mental  abnormali- 
ties, and  with  interpretation  of  the  papers 
and  speeches  of  specialists  in  this  field. 

.\s  we  interpret  it,  the  opinion  is  that  doc- 
tors generally  would  be  greatly  imoroved  in 
their  abilities  for  managing  a  patient  men- 
tally d'seased  if  psychiatrists  would  do  two 
things:  1.  Add  to  their  general  pleas  and 
historical  reviews,  clinical  reports,  giving  his- 
tories, findings,  detailed  treatment  and  re- 
sults: 2.  Use  terms  which  have  real  mean- 
ings, insofar  as  possible:  and,  when  these  give 
out,  explain  the  others  insofar  as  possible. 
(We  have  sought  vainly  for  the  meaning  of 
the  word  complex  as  used  in  the  language  of 
those  in  psychiatry.)  Dr.  Wm.  H.  Taylor 
told  his  classes  that,  in  his  long  experience 
in  court  he  had  never  had  difficulty  in  find- 
ing a  simple  synonym  (understandable  to 
jurymen,  even)  for  any  part  of  the  body 
other  than  the  peritoneum:  and,  he  added,  "I 
could  always  explain  that  so  they  would  un- 
derstand what  I  meant." 

That  this  opinion  is  shared  by  some 
psychiatrists  is  attested  by  an  arlicle  in  77/r 
Journal-Lancet  for  May  15.  in  which  W.  .\. 
Jones,  of  Minneapolis,  fjuoles  apprn\ingly 
from  Bassoe's  book: 


"We  wi<h   tn   call  allcntiuii   Ic 
workers  in  modern  |).-iychialr\    h 


a    iian'.:i'r   nl'    w  hit  h 
cm   Id   \)v  unaware. 
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We  refer  to  a  tendency  which,  curiously  enough,  is 
more  conspicuous  in  American  psychiatric  Hterature 
than  in  any  other,  and  which  is  traceable  to  certain 
people  and  leaders  in  w-hom,  however,  it  was  more 
natural  and  less  obnoxious  than  in  their  followers. 
This  tendency  is  toward  the  needless  use  of  a  cum- 
bersome  terminology   and   equally   cumbersome   and 

involved   style    [which] form    a   serious 

obstacle  to  the  attainment  of  the  very  object  desired 
by  psychiatrists  in  every  school,  namely ;  that  gen- 
eral practitioners  and  the  public  at  large  shall  have 
their  eyes  opened  to  the  importance  of  the  under- 
standing of  morbid  mental  factors,  not  only  in  dis- 
ease, but  in  all  lines  of  human  activity." 

"Suggestion,"  "complexes,"  "personality," 
"occupation  therapy,"  "physical  therapy," 
"psycho-analysis,"  "psycho-therapy,"  —  all 
these  may  mean  much  to  some;  we  confess, 
they  mean  little  to  us.  We  want  to  know, 
and  we  are  confident  that  many  another  be- 
fogged doctor,  likewise,  wants  to  know.  We 
will  promise  to  make  an  earnest  endeavor  to 
learn  the  language  of  the  specialist  in  dis- 
eases of  the  mind  if  he  will  confine  himself 
to  meaningful  words  found  in  the  latest  dic- 
tionaries, or  if  he  will  add  a  glossary  to  his 
writings. 

This  journal  has  applied  to  many  sources 
for  case  reports  of  patients  with  mental  dis- 
ease. These  reports  have  not  been  forth- 
coming. We"  trust  it  is  only  another  instance 
in  which  a  thing  is  "deferred,  not  denied." 

^lany  specific  features  of  mental  disease 
come  to  mind,  the  description  of  which  would 
help  doctors  in  the  management  of  patients 
so  afflicted.  Frequently  we  drive  by  a  farm 
house,  not  very  far  out  of  Charlotte,  from 
which  a  patient  awaiting  transfer  to  a  hos- 
pital for  treatment  for  mental  disease  dashed 
to  hurl  himself  beneath  a  passing  locomotive. 
.An  article  giving  information  as  to  the  men- 
tal symptoms  which  might  lead  to  such  an 
act,  coming  into  the  hands  of  the  doctor  in 
charge,  would  most  likely  have  caused  meas- 
ures to  have  been  taken  which  would  have 
frustrated  such  an  attempt. 

A  bright  young  professional  man  was  com- 
mitted as  an  inebriate.  His  grandfather  and 
an  uncle  had  been  declared  insane.  If  we 
had  impressed  on  us  from  month  to  month 
the  fact  that  an  impaired  hereditv  entitled  a 
patient  to  especially  kindly  consideration,  his 
partner  and  other  friends  might  have  taken 
such  an  interest  as  to  have  rescued  him. 

A  girl  of  about  eighteen  shot  herself 
through  the  head;  within  a  very  few  days  a 
cousin  of  about  the  same  age  in  a  nearby 


town  did  the  same  thing.  If  those  who  knew 
most  about  the  power  of  "suggestion"  had 
put  their  knowledge  to  work,  it  is  reasonable 
to  suppose  that  the  first  suicide  would  not 
have  been  reported  in  so  attractive  a  fashion 
as  to  bring  about  the  second. 

We  do  not  profess  to  know  much  about 
these  matters.     We  are  but 

Children  crying  lor  ihe  light. 

If  knowledge  of  mental  disease  has  not  ad- 
vanced step  by  step  with  that  of  disease  in 
other  parts,  it  is  no  cause  for  marveling. 
Aside  from  the  inherent  difficulties  in  the 
way  the  enormous  amount  of  routine  work 
necessitated  by  the  assignment  of  an  average 
of  hundreds  of  patients  to  each  doctor  in  our 
institutions,  leaves  no  time  for  research  work. 

Many  more  medical  men  should  qualify  in 
psychiatry,  and  public  opinion  should  be  in- 
structed to  the  point  of  realizing  the  need  for 
these  men's  talents  and,  so,  of  giving  these 
talents  employment. 

Psychiatrists;  think  on  these  matters  which 
Doctor  Henry  and  Doctor  Jordan  here  bring 
to  your  attention;  and  if  their  words,  or  any- 
thing which  we  may  have  added,  strike  sym- 
pathetic chords,  respond  in  whatever  manner 
seems  to  promise  most  of  good. 

It  would  be  a  very  fine  thing  to  have  those 
who  know  most  about  these  matters  inform 
us  in  detail  how  we  can  best  serve  our  pa- 
tients whose  minds  are  not  what  we  would 
like  to  have  them. 


'Dr.  Dave"  on  the  Stand 


David  Tayloe  was  born  in  Washington, 
X.  C,  sixty-three  years  ago;  all  these  years 
Washington  has  been  his  home.  For  more 
than  forty  years  he  has  been  going  about 
among  the  people  of  his  town  and  county  as 
a  doctor  of  medicine,  and  what  his  people 
think  of  him  is  told  in  the  statement  that 
they  call  him  "Doctor  Dave."  Very  dull  in- 
deed would  one  need  to  be,  to  fail  to  sense 
the  meaning  of  this.  There  would  be  nothing 
of  warmth  or  affection  in  the  formal  desig- 
nation "Doctor  Tayloe";  the  family  name 
was  conferred  by  the  accident  of  birth,  and 
the  title  by  a  dignified  faculty  as  a  testimo- 
nial that  a  certain  educational  test  had  not 
proven   beyond   his   mental   capacity.     "Doc 
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Ta\-loc"  would  suggest  that  the  "doc"  is  held 
lightly. 

We  of  the  south  understand  thoroughly 
that  when  one  of  our  colored  folks  substitutes 
"Mr."  or  "Mrs.  Johnson"  for  "Mr.  Ben"  or 
"Miss  Jane";  it  means  that  he  or  she  is  hurt, 
that  "my  white  folks"  are  in  disfavor. 

Doctor  Tayloe  is  a  distinguished  surgeon 
who  commands  the  respect  and  admiration 
of  the  medical  men  of  his  state  and  nation; 
Doctor  Dave  is  a  wise  counsellor  and  affec- 
tionate elder  brother  to  his  neighbors  on 
whom  is  laid  the  hand  of  affliction. 

^Medical  men  often  make  poor  witnesses. 
(Generally  they  are  trying  their  very  best  to 
tell  "the  truth,  the  whole  truth,  and  nothing 
but  the  truth";  but  they  are  unaccustomed 
to  the  pettifogging  ways  of  lawyers,  intensely 
interested  in  suppressing  or  distorting  the 
truth;  and  this  inexperience  often  brings 
them  to  grief.  Our  own  teacher  of  medical 
jurisprudence.  Doctor  Wm.  H.  Taylor,  used 
to  tell  his  classes  that  the  advice  given  by 
many  teachers  that  a  medical  witness  should 
depend  on  the  protection  of  the  court  was 
utterly  fallacious,  and  to  advise  us  rather; 
"Depend  on  yourselves  and  follow  the  scrip- 
tural admonition,  'Resist  the  Devil  and  he 
will  tlee  from  you.' '' 

In  this  instance  it  appears  that  the  medi- 
cal witness  was  able  to  more  than  hold  his 
own  in  court;  probably  he  is  of  the  same 
school  of  thought  as  our  revered  teacher. 

There  was,  however,  an  issue  of  fact  raised 
which  involved  Doctor  Dave's  veracity,  and 
the  development  of  which  brings  the  matter 
directly  to  the  question  of  whether  he  or 
Juflge  Grady  told  the  truth. 

We  would  love  to  think  of  judges  as  great, 
good,  wise,  kindly  impartial  men;  whose 
whole  aim  is  to  benevolently  deal  out  even- 
handed  justice  and  sapient  counsel.  The  in- 
sistent intrusion  of  stubborn  facts  makes  us 
realize  that  the  ermine  is  no  guarantee  of  the 
possession  of  these  qualities. 

The  word  of  the  ex-Grand  Dragon  of  the 
Ku  KIux  Klan  in  North  Carolina,  who  "re- 
signed " — and  was  moved  to  write  the  rea- 
sons which  impelled  him  to  the  voluntary 
severance  of  his  connection  with  this  organi- 
zation,— after  his  dismissal  I — will  not  change 
our  feeling  toward  our  brother.  His  credit 
does  not  stand  on  such  slippery  ground. 

A  lawyer  of  high   standing   used   to   say; 


"If  there  is  one  thing  the  Lord  does  not  know 
it  is  what  the  decision  of  a  petit  jury  will  be.'' 
We  are  not  attempting  to  forecast  the  de- 
cision of  this  one.  Whatever  it  may  be  our 
position  will  remain  uninlluenced. 

Dr.  Dave's  place  in  the  affection  and  con- 
fidence of  the  doctors  of  Xorth  Carolina  is 
secure. 


Little  Acorns  From  Great  O.aks 


We  have  a  right  to  be  proud  of  the  Ameri- 
can Medical  Association.  It  has  been  the 
chief  influence  in  bringing  about  the  tremen- 
dous improvement  in  medical  education  which 
we  have  seen  in  the  past  twenty  years.  The 
educational  level  in  the  profession  has  been 
raised  considerably.  Attention  needs  be  now 
directed  more  to  the  raising  of  standards  in 
the  schools  which  are  supposed  to  prepare 
men  for  medical  schools;  and  it  will  not  be 
amiss  to  scrutinize  the  ethics  of  some  of  "our 
very  noble  and  approved  good  masters.  " 
I 

In  the  Journal  oj  the  Iowa  State  Medical 
Association  for  May,  the  president-elect  of 
the  American  ]\Iedical  .Association  is  thus 
quoted; 

"If  a  benign  tumor,  simple  operation  will 
remove  the  tumor  with  only  a  small  scar  to 
take  th;  place  of  the  tumor.  If  this  method 
were  followed  I  am  sure  many  cancers  iiwuld 
be  removed  before  t/ieir  development." 
I  Italics  ours.  | 

Here  is  involved  no  c|uestion  of  ethics;  but 
we  dare  assert  that  all  the  salt  since  Lot's 
wife  can  not  save  such  a  sentence,  and  that 
snappiness  at  the  expense  of  sense  should  not 
be  tolerated  in  publications  for  educated  men. 
The  idea — if  it  may  be  so  called — is  far  bet- 
ter carried  out  in  the  proposal  of  one  of  the 
two  contestants  in  a  race  to  a  certain  cross- 
roads by  different  routes:  "If  I  get  there 
first  I'll  make  a  mark  in  the  middle  of  the 
road;  if  you  get  there  first  you  rub  it  out." 
IT 

.\n  editorial  in  the  Journal  of  the  American 
Medical  Association,  Miiy  21,  begins  thus: 
"For  some  fifteen  years  Dr.  Joseph  B.  De  Lee 
has  been  urginn  the  point  of  view  that  the 
function  of  child-bearing,  while  it  mav  have 
been  intended  by  nature  at  the  be^inninii  as 
a  harmless  process,  has  become,  in  the  mod- 
ern ^rivilized  woman,  an  event  in  which  many 
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factors  may  be  pathologic."' 

So  far  as  we  know  this  is  the  first  sugges- 
tion of  Nature  having  changed  her  mind ;  but 
let  that  pass. 

"Meddlesome  midwifery"  has  had  its 
renaissance,  and  insistence  that  pregnancy 
and  labor  are  pathological  processes  is  largely 
responsible  therefor.  When  most  of  us  were 
in  college  we  were  taught  that,  in  the  vast 
majority  of  cases,  pregnancy  and  labor  would 
proceed  to  a  satisfactory  conclusion  with  no 
interference  from  us;  that  ergot  should  not 
be  given  until  the  uterus  was  emptied;  that 
no  examinations  or  manipulations  not  defi- 
nitely indicated  should  be  made;  that  the 
woman  should  be  made  comfortable  and  per- 
mitted to  bear  her  child.  Cesarian  section 
was  a  surgical  curiosity. 

Soon  came  pituitrin  loudly  touted  as  an 
agent  possessed  of  many  virtues  and  no  vices, 
strengthening  the  natural  contractions  of  the 
uterus,  and  hastening  the  arrival  of  the  baby 
and  the  dejjarture  of  the  doctor.  What  a 
boon!  After  a  while  there  came  in  straggling 
reports  of  ruptured  uteri  following  the  admin- 
istration of  this  harmless  hastener  of  labor. 
Then,  "twilight  sleep"  having  proved  disap- 
pointingly lengthy  and  the  technique  and 
popularity  of  surgical  measures  having  im- 
proved, deliveries  by  operative  interference 
became  more  and  more  common.  .All  this 
would  be  very  fine  if  more  mothers  and 
babies  survived;  but  they  do  not.  Certainly 
results  in  the  Obstetrical  Department  of  the 
Henry  Ford  Hospital,  Detroit,  are  far  better 
than  the  average  over  the  country  and  there 
"Operative  interference  is  delayed  until  it 
becomes  evident  that  spontaneous  birth 
within  a  reasonable  time  is  out  of  the  ques- 
tion."—(riass  and  Sidall.) 

The  teaching  that  pregnancy  and  labor  are 
necessarily  or  usually  pathological  immedi- 
ately leads  to  the  idea  of  "doing  something 
about  it";  and  too  often  that  something  is 
detrimental  to  the  lives  of  the  patients. 
HI 

On  May  19th,  we  received  from  the  Direc- 
tor of  Publicity  of  the  Venice  Company, 
Ven'ce,  Florida,  "a  detailed  account  of  Dr. 
Fred  H.  .Albee's  sanitarium  to  be  erected," 
with  the  suggestion  that  this  was  "of  interest 
to  the  medical  fraternity  at  large"  and  that 
editorial  comment  might  be  made.  We  wrote 
Dr.  Albee  as  follows: 


Mav  IQ,  1927. 
Dr.  F.  H.  .\lbee, 
40  E.  41st  St., 
New  York  City. 
Dear  Dr.  .Mbee: 

Today's  mail  brings  us  a  letter  from  the  Director 
of  Publicity  of  the  Venice  Company,  Venice,  Flor- 
ida, requesting  publicity  for  copy  which  is  enclosed. 
The  first  sentence  of  this  copy  reads  thus;  .An- 
nouncement is  made  through  the  Venice  Chamber 
of  Commerce  that  work  will  be  begun  here  by  July 
1st  on  a  sanitarium  with  an  ultimate  capacity  of 
1,000  patients  and  with  Dr.  Fred  H.  .Albee,  world 
famous  as  the  greatest  of  bone  surgeons,  as  the 
directing  head. 

We  are  writing  to  inquire  whether  or  not  this  is 
with   your  authorization. 

Yours  very  truly, 
SOUTHERN  MEDICINE  .AND  SURGERY. 


Editor. 

To  this  letter  we  received  the  following 
reply: 

May  23,  1Q27. 
Dr.  J.  M.  Northington,  Editor, 
Southern  Medicine  and  Surgeni-, 
S04  Professional   Bldg., 
Charlotte,  N.  C. 
My  Dear  Dr.  Northington: 

The  announcement  concerning  the  sanitarium  in 
\'enice  is  correct.  .As  far  as  their  flattering  state- 
ment concerning  myself  is  concerned  I  did  not  have 
any  knowledge  of  it.  The  plans  for  the  sanitarium 
are  being  worked  upon  now  and  it  is  hoped  that 
construction  will  be  started  by  July  1st. 
Yours  very  truly, 

FRED  H.  .ALBEE. 

Below  are  given  further  extracts  from  the 
circular: 

The  institution  will  embod\  all  of  the  best  fea- 
tures of  similar  sanitariums  in  the  world,  drawing 
e-pecially  for  some  of  its  methods  on  certain  Swiss 
institutions.  In  addition.  Dr.  .Albee  will  establish  a 
surgical  clinic  and  do  most  of  his  operating  during 
the  winter  months  in  X'enice. 

The  consultant  staff  of  the  .Albee  Sanitarium  will 
be  drawn  from  a  wide  range  of  localities  and  will 
include  specialists  of  international   reputation. 

Dr.  .Albee's  operations  in  bone  surgery  have  been 
performed  mainly  in  New  York,  although  he  has 
spent  much  of  his  time  in  winter  here  for  several 
years. 

"In  this  country  we  have  been  developing  and 
recognizing  the  value  of  organized  institutional  treat- 
ment of  those  ailments  which  result  from  the  stress 
of  modern  industrial  and  business  life,"  said  Dr. 
.Albee.  "For  a  great  many  years  Europe  has  recog- 
nized that  these  ailments  can  be  treated  more  effect- 
ively in  an  institution  of  this  character  than  by  the 
private  practitioner. 

"It  has  also  been  demonstrated  that  the  healing 
qualities  of  the  sun's  rays  are  accentuated  by  reflec- 
tion from  water  or  snow.  Here  these  benefits  may 
be  had  at  the  very  door  of  the  sanitarium.  Another 
thing  that  contributed  to  our  decision  was  the 
fact  that  a  great  many  patients  from  Cuba,  Cen- 
tral and  South  .America  will  come  to  South  Florida 
in  the  winter  time  to  be  operated  on,  when  they 
will  not  go  to  northern  climates  for  fear  of  pneu- 
rr.  I'.'a  which  sometimes  follows  operations. 
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Dr.  Albcc.  as  the  foremost  exponent  of  bone 
surgery,  is  also  known  throushout  the  world  as  the 
inventor  of  the  Albee  "bone  mill,"  which  has  been 
used  all  over  the  world  for  IS  years  in  reconstruction 
surgery. 

The  success  of  his  operations  has  been  based  to  a 
considerable  extent  on  the  use  of  automatic  power 
driven  machine  tools  in  bone  surgery,  of  which  he  is 
the  inventor. 

Dr.  Albee  has  lectured  on  his  surgical  specialty  in 
countries  of  Europe  for  many  years  and  will  lecture 
this  summer  before  the  International  Clinic  asso- 
ciated with  ihe  University  of  Paris.  In  October  he 
will  go  to  Rumania,  at  the  request  of  the  Royal 
Court,  to  demonstrate  the  use  of  the  devices  he 
employs  in  reconstruction  surgery. 

This  journal  is  opposed  to  this  thinly-dis- 
guised touting.  In  many  quarters  rated  by 
the  many  as  high,  there  is  abundant  evidence 
of  left-handed  advertising.  This  kind  of 
advertising  has  brought  some  of  the  members 
of  our  profession  so  great  a  prestige  and  in- 
fluence .Hs  to  bring  to  mind: 

Treason  doth  never  prosper;  what's  the  reason? 
Why,  if  it  prosper,  none  dares  call  it  treason ! 

We  refuse  to  roll  our  eyes  in  pious  horror 
and  denounce  some  insignificant  doctor  who 
tries  to  add  a  hundred  or  two  dollars  a  month 
to  his  income  by  using  questionable  means 
ii  letting  it  be  known  that  he  is  a  curer  of 
bodily  ills;  and  then  sit  in  awed  silence  when 
a  greater  crime  against  ethics  is  committed 
by  one  higher  up,  and  in  a  more  round-about 
way. 

The  complaint  has  been  made  that  the 
laws  of  the  land,  and  our  professional  reg- 
ulations are  made  like  certain  fish  nets, — so 
as  to  catch  the  little  ones  and  let  the  big  ones 
go  unhindered. 

We  will  do  well  to  keep  a  canny  eye  on  the 
activities  of  those  of  our  brethren  who  some- 
how happen  to  be  plagued  with  publicity. 
-Much  publicity  for  Mrdicinc,  yes;  but  little 
for  any  certain  named  doctor  or  group  of 
doctors. 

When  did  you  last  hear  "Xoblcssc  ohlis.c" ' 


"Dr."  Julie  L.  Stevenson  .Again 


In  our  issue  for  July,  1926,  we  ex[)osed  one 
"Dr."  Julie  Stevenson.  The  lady  did  not 
tarry  long  in  Charlotte.  .Some  months  after- 
ward we  received  a  post  card  marked  "Paris" 
on  which  was  expressed  appreciation  of  the 
advertising  we  had  given  her. 

Early  in  this  year  we  had  news  thiit  this 
person  was  operating  in  Florida,    We  sent  ^ 


few  copies  of  the  July  issue  of  Soutlirrn  Med- 
icine and  Surgery  here  and  there,  as  seemed 
indicated. 

In  April  there  came  an  inquiry  from  a  doc- 
tor in  a  western  state.  A  young  girl  patient 
t)f  his  who  had  been  spending  some  time  in 
Florida  had  come  under  the  influence  of 
"Dr."  Julie.  He  knew  she  was  a  fraud  but 
wanted  evidence  which  would  convince  the 
patient.  We  sent  him  a  July  copy.  (There 
was  no  intention  of  playing  on  the  words  Julie 
and  July.) 

Three  weeks  ago  we  had  a  long  distance 
call  from  Greenville,  S.  C  The  doctor  want- 
ed to  know  in  what  issue  of  the  journal  ref- 
erence was  made  to  "Dr."  Stevenson.  We 
told  him. 

On  :May  1.5,  the  Greenville  Piedmont  car- 
ried the  following  item: 

Arthur  Brisbane.   Quoled   As   Lauding 

Dr.  Stevenson,  Denies  Knowledge 

of  Her 

Dr.  Julie  L.  Stevenson,  the  woman  "Bluebird  of 
Happiness,"  who  has  been  lecturing  at  the  Poinsett 
hotel  and  who  is  scheduled  to  return  to  Greenville 
shortly  for  other  lectures,  is  the  subject  of  an  article 
in  Southern  Medicine  and  Surgery,  the  North  Caro- 
lina medical  journal,  appearing  during  the  past  year. 
The  journal  is  published  at  Charlotte  and  is  the 
official  organ  of  the  Tri-State  Medical  .Association, 
of  the  Carolinas  and  Virginia. 

The  journal  quotes  the  Charlotte  Observer  as 
stating  that  Dr.  Stevenson  represented  herself  as  a 
sister  of  the  chief  surgeon  of  the  .American  hospital 
in  Paris,  and  produces  a  cablegram  from  the  chief 
surgeon  saying  no  such  person  was  known  to  him. 

Thr  siimr  stalrment  atlrihutrd  to  Arthur  Brisbane 
that  was  quoted  in  The  Piedmont,  "God  was  kind 
to  man  when  he  gave  the  world  this  radiant  wo- 
man," is  mentioned  by  the  journal.  The  journal 
wired  Mr.  Brisbane,  receiving  this  reply:  "So  far  as 
I  know,  never  heard  of  lady  mentioned  your  wire. 
Did  not  write  the  statement  attributed  to  me." 

The  journal  quotes  Maurice  Maeterlinck  as  deny- 
ing that  he  had  called  Mrs.  Stevenson  the  "Bluebird 
of  Happiness,"  and  stating  further  that  he  had  never 
even  seen  or  heard  of  her. 

The  publication  goes  into  other  detail  in  connec- 
tion with  the  lecturer,  whose  title  it  uses  in  quotation 
marks  "Dr."  Stevenson,  and  it  comments: 

"It  is  a  sad  commentary  on  a  community  that  a 
smooth-tongued  stranger  would  dare  come  in,  with- 
out credentials,  represent  herself  as  an  intimate  of 
many  world-renowned  persons  and  as  having  been 
graduated  from  three  great  universities;  and  a  sad- 
der one  to  record  that,  apparently,  these  fraudulent 
representations  were  accepted  as  authentic  until  in- 
quired into  by  doctors.  Is  there  not  need  for  pro- 
tection?" 

Dr.  Stevenson  told  newspapers  here  when  she  first 
arrived  that  her  lectures  and  courses  were  in  no  way 
(ommercialized.  Her  first  few  lectures  were  free  of 
(harge  but  later  ones  have  been  given  at  a  charge  of 
ten  dollars  for  a  course  of  six  lessons. 
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The  Greenville  doctor  writes,  suggestive  of 
Caesar's,  "Veni,  vidi,  vici":  "I  gave  the  jour- 
nal to  the  papers:  they  published  the  infor- 
mation; the  next  day  she  left  town." 

ISIany  say  exposing  frauds  does  no  good, 
even  that  it  helps  them  by  giving  publicity. 
That  may  be  true  if  you  use  up  all  your 
energy  in  the  first  blast.  To  change  the 
metaphor:  You  must  "follow  through." 


Reslilts  of  Purging  for  Belly  P.ains 


.All  of  us  know  that  an  acute  pain  in  the 
belly  may  mean  appendicitis,  and  the  same 
all  know  that  to  purge  a  patient  who  has 
acute  appendicitis  is  to  add  greatly  to  the 
likelihood  of  his  losing  his  life.  But  some 
hardly  regard  castor  oil  as  a  purgative,  call  it 
a  laxative,  and  are  disposed  to  take  chances 
with  it  in  this  condition.  Then,  castor  oil  is 
kept  in,  perhaps,  most  homes,  and  there  re- 
garded as  incapable  of  doing  harm. 

A  recent  statistical  study^  reported  in  the 
London  Lancet  (May  7)  affords  definite  in- 
formation of  importance. 

Fifty  consecutive  cases  of  acute  appendi- 
citis make  up  this  series.  In  six  the  appen- 
dix was  only  mildly  inflamed:  in  twenty-one 
there  was  active  inflammation,  swelling  and 
thickening  of  the  whole  organ.  Of  the  re- 
maining twenty-three,  there  were  ten  ab- 
scesses (six  with  perforated  appendices)  and 
ten  gangrenous  whole  appendices. 

"In  every  case,  as  a  matter  of  routine,  the 
patient  or  the  relatives  were  definitely  ques- 
tioned about  purgatives,  and  in  eight  of  the 
fifty  cases  it  was  stated  that  castor  oil  had 
been  administered.  In  all  of  these  eight  cases 
the  appendix  was  gangrenous  and  in  two  it 
was  perforated.  //  is  significant  that  whilst 
only  one-sixth  of  the  fifty  patients  had  had 
castor  oil,  this  one-sixth  included  half  those 
who  developed  an  abscess." 

One  patient  in  this  series  came  to  his  death 
from  dosing  himself  with  pills;  another  had 
been  given  her  fatal  dose  of  oil  by  "a  friend." 

For  only  one  patient  with  acute  belly  pain 
did  we  ever  prescribe  anything  other  than  an 
enema  for  evacuating  the  bowel, — and  bitter 
was  our  regret  for  that.  A  good  many  factors 
served  to  mislead.    The  patient  was  an  enor- 


mous eater,  prone  to  intoxication,  especially 
on  Saturday  nights:  and  we  had  seen  him 
more  than  once  in,  apparently,  practically  the 
same  condition.  This  call  was  answered  early 
Sunday  morning;  alcoholic  saturation  was 
well  in  evidence  and  the  wife  of  the  patient 
said  he  had  taken  a  huge  supper  the  night 
before.  In  addition,  instead  of  the  usual 
constipation,  there  was  bowel  looseness,  and 
there  was  no  fever. 

A  purgative  was  given,  a  retro-cecal  appen- 
dix ruptured,  later  empyema  thoracis  devel- 
oped, death  was  barely  escaped,  and  the  pa- 
tient was  in  a  hospital  three  months! 

Low  enemas  are  satisfactory  and  safe;  in 
acute  abdominal  conditions  purgatives — or 
even  laxatives — may  be  as  surely  fatal  as 
prussic  acid.  Impress  this  on  the  nurses, 
druggists,  teachers,  parents,  drummers  and 
old  maids  of  both  sexes,  with  whom  you  come 
into  contact. 


An  Estim.ate  of  the  Intelligence  of 
Doctors 


1.  "Castor  Oil  in  ,\cute  .\ppendicitis,"  bv  G.  M. 
Tanner,  Hou?e  Srjcon,  .\Idenbrook's  Hospital,  Cam- 
bridge. 


This  estimate  is  not  expressed  directly. 
There  is  no  such  sentence  in  it  as:  "The 
poor  simpletons  who  call  themselves  'doc- 
tors' ",  or  "of  all  educated  men  doctors  stand 
highest  on  sucker  lists."  .As  is  usually  the 
case,  the  most  revealing  things  are  said  by 
indirection. 

.A  certain  "radium  laboratory"  is  sending 
out  booklets  extolling  treatment  with  radium 
water.  On  the  flyleaf  is  an  appeal,  "Let  us 
be  frank,"  which  must  have  afforded  the 
whole  "laboratory"  force  a  grim  chuckle. 
Irony  could  hardly  go  further. 

Many  specious,  and  some  wholly  ridiculous, 
quotations  are  made  from  all  the  grades  of 
medical  literature.  .A  sample  of  the  reason- 
ing employed  is  this: 

These  waters,  it  was  found,  contained  minute 
traces  of  radium.  Many  of  these  curative  :pring5 
proved  upon  analysis  to  contain  little  or  no  min- 
erals. It,  therefore,  became  evident  that  the  physi- 
olosical  effects  obtained  from  drinking  these  waters 
could  be  ascribed  to  nothing  but  the  radioactivity. 

In  other  words  pure  H-'O  is  assumed  by 
these  self-constituted  authorities — with  some- 
thing to  sell,  that  something  carrying  the 
glamor  of  rarity,  mystery  and  great  expense 
— to  have  no  physiological  value  at  all.  .A 
day-old   chicken   knows   better;    yet   doctors 
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are  expected  to  believe  it  I 

The  word  "metabolism"  holds  the  center 
of  the  stape  in  the  references  cited.  Some 
will  remember  hearing  MacXider  say,  "That's 
a  tine  word  we  use  when  we  don't  know  what 
we  are  talking  about." 

There  's  an  appeal  to  those  who  want  to 
be  rejuvenated. 

There  is  a  neat  little  plan  revealed  in  the 
order  form  by  v.hlch  patients  can  be  mulcted 
by  both  the  "laboratory"  and  the  doctor. 

One  of  the  most  contemptible  of  all  the 
multitude  of  contemptible  traits  of  human- 
kind is  eagerness  on  the  part  of  "the  business 
v.orld  '  to  exploit,  by  magnification  and  dis- 
tortion, the  discoveries  of  science.  This  ex- 
ploitation is  shameless  and  pays  not  the  least 
regard  to  the  privation,  disappointment  and 
death  which  it  produces. 

It  is  an  old  story.  Electricity,  mesmerism, 
x-ray,  radium,  "Service" — anything  may  be 
claimed  for  either  of  these;  and,  when  ac- 
companied by  an  impressive  manner,  these 
cla'ms  frequently  get  by. 

Doctors,  above  all  persons,  should  refuse 
to  be  dazzled  by  specious  analogies;  and  we 
would  make  no  great  mistake  if  we  decided 
to  listen  to  the  testimonies  of  unprejudiced 
witnesses  only. 


Imperviousness 


There's  a  good  tale  told  of  a  professor  in 
\'ale,  who,  on  being  retired,  answered  an 
inquiry  as  to  what  had  impressed  itself  most 
firmly  on  his  mind  during  his  forty  years  of 
service  with:  "It  is  the  marvelous  capac- 
ity of  the  human  mind  for  resisting  the  in- 
trusion of  learning." 

We  are  reminded  of  this  tale  by  reading 
in  an  exchange,  "These  examinations  have 
been  submitted  by  various  physicians,  includ- 
ing vry  prominent  men  as  well  as  general 
praetilioiiers  in  country  villages." 

In  spite  of  the  fact  that  we  have  held  forth 
at  length,  and  frequently,  in  an  endeavor  to 
show  that  the  size  of  a  medical  man's  town 
iiore  no  necessary  relationship  to  his  abilities, 
Ix-re  comes  an  exchange  claiming  a  large 
circulation,  which  evidently  uses  prominent 
men  and  general  practitioners  in  country  vil- 
lages, as  exemplifying  the  zenith  and  the 
nadir,  resi^ectively,  of  medical  talent  and  ac- 
complishment. 


We  might  be  disposed  to  think  it  possible 
that  there  is  some  subtlety  hid  in  the  word, 
"prominent";  but  from  one  guilty  of  "coun- 
try villages"  subtlety  need  be  neither  hoped 
nor  feared:  like  Mark  .Anthony,  he  can  only 
"speak  right  on." 

It  is  saddening  to  see  this  revelation  of 
the  low  estimate  in  which  "the  general  prac- 
titioner in  country  villages"  is  held  in  some 
quarters:  it  is  heartening  to  know  and  to  be 
able  to  proclaim  that  this  is  an  unjust  esti- 
mate. 

Too  many  specialists  are  fond  of  making 
semi-humorous  boasts  of  their  lack  of  knowl- 
edge of  general  medicine:  in  too  many  in- 
stances the  boast  might  truthfully  be  carried 
to  the  point  of  knowing  next  to  nothing  about 
medicine,  general  or  special. 

INIost  specialists  are  worthy  of  the  title, 
and  most  general  practitioners  are  worthy  of 
far  more  than  they  get  in  material  reward 
and  confidence  from  their  patients,  and  in 
respect   and  support   from  specialists. 

Sound  morals  and  sound  logic  both  demand 
that  the  general  practitioner  take  a  larger 
part  in  our  deliberations,  have  a  larger  part 
in  caring  for  sick  folks  and  occupy  more 
high  offices  in  our  organizations. 


So  Sav  We 

Below  is  reproduced  an  editorial  from  the 
National  Eclectic  Medical  Association  Quar- 
terly. We  have  no  idea  but  that  it  will  move 
some  to  reply.  We  have  considerable  hope 
that  it  will  stir  up  some  to  stand  up  for  their 
rights. 

Why  is  it  that  the  richest  government  in 
the  world  "has  no  funds  with  which  to  recom- 
pense physicians"  for  any  needed  work?  Be- 
cause physicians  are  such  simpletons  that 
they  will  work  for  nothing.  Justice  is  a  far 
nobler  and  rarer  virtue  than  much  which 
passes  as  generosity.  There  is  no  nobility  in 
giving  to  the  rich. 

"In  a  recent  address  delivered  by  Surgeon 
General  Cummings,  of  the  United  States 
Public  Health  Service,  a  statement  was  made 
by  the  General  that  medical  service  should 
be  under  state  and  federal  control.  The  in- 
terpretation that  can  be  made  of  this  state- 
ment is  very  wide,  and  we  will  not  attempt 
it  at  this  time.  We  will  only  ask  our  readers 
Jo  Ijear  in  mind  that  this  gentleman  draws 
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his  pay  from  a  supposedly  democratic  gov- 
ernment, which  you  and  I  are  supporting 
with  our  hard-earned  dollars.  Something  is 
in  the  air.     Something  is  being  tried. 

Listen  to  this  great  humanitarian,  unselfish, 
full  of  "dear  people  love"  appeal,  made  by 
Col.  L.  T.  Hess,  Fifth  Corps  Area  Surgeon, 
in  connection  with  recruiting  candidates  for 
the  Citizens'  ^Military  Camps: 

Candidates  attending  these  camps  are  required  to 
be  examined  physically  and  be  protected  against 
smallpox  and  typhoid  fever,  which  we  all  must  ad- 
mit is  a  wise  provision  and  benefits  not  only  the 
individual,  but  the  public  in  general.  The  govern- 
ment has  no  funds  to  recompense  physicians  for  do- 
ing this  work,  although  it  provides  the  necessary 
vaccine;  therefore,  the  medical  profession  is  being 
called  upon  to  perform  this  patriotic  work  and  to 
furnish  each  candidate  with  a  vaccination  certificate 
and  a  duplicate  for  these  headquarters. 

Great  I  What  a  sublime  appeal  to  the  dear 
people!  What  kindness  of  heart  and  love 
are  here  exhibited  for  the  welfare  of  the  na- 
tion.    Let  us  all  prostrate  ourselves  before 

this  great  humanitarian 

Let  us  weep  for  joy  and  gladness  that  one  of 
our  profession  is  so  self-sacrificing  and  so 
great-hearted.  Let  us  all  rejoice  that  we  have 
one  among  us  who  shows  us  our  duty  to  work 
for  the  dear  public  at  large.  But  just  a  min- 
ute— let  us  see.  Does  not  the  noble  colonel 
draw  his  pay  every  month  for  his  work?  He 
most  certainly  does.  He  is  getting  paid  for 
his  work.  The  appeal  is  printed  by  printers 
who  are  paid  good  union  wages  (many  times 
more  than  physicians  receive  for  similar 
time).  The  paper  on  which  the  appeal  is 
printed  is  paid  for  (we  do  not  know  of  any 


paper  manufacturers  or  paper  jobbers  who 
will  furnish  paper  free  to  the  government). 
The  appeal  is  printed  with  ink  made  by 
manufacturers  who  receive  pay  for  their 
goods.  The  appeal  is  mailed  in  envelopes 
paid  for,  and  it  is  distributed  by  carriers  who 
are  paid  for  their  labor  (poorly  enough,  we 
admit),  and  vaccines  with  which  we  are  to 
inoculate  the  heroes  are  also  paid  for  with 
good  silver  dollars,  as  there  are  no  biologic 
manufacturers  in  business  today  who  will 
distribute  vaccines  unless  they  receive  their 
value  in  money.  The  vaccines  are  paid  for 
and  paid  for  well.  So  everybody  is  happy. 
.All  get  theirs  and  can  well  afford  to  sit  back 
and  laugh  at  the  physicians  who  are  expected 
to  perform  their  work  free  on  patriotic 
grounds,  for  the  good  of  humanity.  Fine!  I 
for  one  dear  doctor,  as  patriotic  as  I  am, 
absolutely  refuse  to  perform  work  of  this 
kind  for  the  government  unless  I  am  paid  for 
it,  appeal  or  no  appeal,  and  there  is  no  power 
in  this  broad  land  of  ours  that  can  compel  me 
to  do  so.  It  is  high  time  for  the  physician 
tj  wake  up  and  receive  what  is  due  him  for 
the  work  he  performs.  Patriotism,  love  for 
one's  country,  duty  to  the  people,  "them  is 
all  fine  sentiments,"  but  there  is  also  a  duty 
to  one's  family,  a  duty  to  meet  one's  obliga- 
tions, a  duty  to  one's  old  age,  and  a  duty  not 
to  be  imposed  upon  by  politicians  of  all 
kinds.  A  man  is  worthy  of  his  hire.  Th^ 
surgeon  general  and  all  the  colonels  receive 
their  pay  and  are  entitled  to  it,  but  so  is  every 
physician  for  whatever  work  the  government 
expects  him  to  dn.     So,  no  pay,  no  work." 


ODE  TO  A  LAUGHING  CADAVER 
If  I  could  laugh  as  thou  dost  laugh,  and  laugh  at  all 

I  see — 
Could  laugh  at  Life  and  Death  and  Hope  and  Dread, 
I'd  count  it  as  my  wisdom,  for  in  this  I  envy  thee — 
I'll  not  disdain  at  learning  from  the  Dead. 

Thou  laughest  at  my  labor,  as  I  cut  thy  muscles 
free: 

Thou  laughest  at  my  forceps  and  my  knife; 

For  thou  art  past  the  tempests  of  the  soul  that  shat- 
ter me — 

Art  cured  of  all  the  madness  known  as  Life. 

Then  let  me  shake  my  soul  away  as   free  as  thine 

can  be, 
.^nd  stand  a  moment,  partner  of  th\   mirth. 
Thy   arm   about   my   shoulders,   ere    I    cut    it   off   of 

thee. 
And  let  us  laugh  together  at  the  earth! 

Jenkins. 


SEVENTEEN 

.\n  old  man  heard  of  a  famous  surgeon  who  could 
restore  youth  by  performing  a  gland  operation. 

Going  to  the  physician,  the  old  man  said: 

"Could  you  make  me  17  years  old?" 

"Certainly  I  can,"  the  surgeon  responded,  and 
the  operation  was  performed. 

Several  months  later,  the  doctor  sent  a  bill. 

"Nothing  doin',"  the  patient  responded.  "I  am 
under  age  and  you  cannot  sue  me,  and  if  you  say  1 
am  not  under  age,  I'll  sue  you  for  fraud." — Bnai 
Brith  Magazine. 


Sent  for  a  pint  of  beer  by  his  father,  :i  boy  Wa^ 
told  to  take  it  back  because  there  was  so  :much 
sediment  in  it.  The  boy  told  the  barman  the  beer 
contained  too  much  clement. 

"Sediment,  your  father  meant,"  said  the  barman, 
and  the  boy  retorted,  "I  don't  know  what  the  ele- 
ment, but  I  know  what  he  sediment." — Anon. 


June,  lo:!7 


EDITORIALS 


DEPARTMENTS 


ORTHOPEDIC  SURGERY 


Fot  this  issue.  Hucii  A.  Tiiumpsux,  M.D. 
Raleigh 


Joint  Adhesions 


Adhesions  in  or  about  joints  are  not  un- 
usual following  injury  or  inflammation,  and, 
in  many  cases,  rather  striking  results  can  be 
secured  from  proper  treatment. 

The  traumatic  cases  are  the  most  favorable 
and  these  occur  following  sprains,  disloca- 
tions, or  fractures  into  joints.  Correct  diag- 
nosis is  important  here  as  elsewhere.  The 
history  of  the  case  is  valuable;  the  patient 
has  had  an  injury  of  the  type  likely  to  lead 
to  adhesions,  and,  in  spite  of  proper  care  and 
a  reasonable  length  of  time  for  recovery,  is 
still  unable  to  return  to  work.  E.xamination 
shows  that  movements  of  the  joint  are  free 
and  painless  within  a  limited  range,  but  im- 
mediately that  limit  is  passed  fairly  sharp 
pain  follows.  Swelling  and  tenderness  are 
slight  or  absent.  Contractures,  scars  and 
muscle  adhesions  should  be  differentiated  as 
they  are  best  treated  by  gradual  stretching 
rather  than  by  the  method  outlined  below 
for  joint  adhesions. 

In  milder  cases  the  patient  can  usually 
work  the  joint  out  himself  and  oftentimes 
this  is  the  best  because  the  simplest  treat- 
ment. In  many  instances,  however,  it  will  be 
found  to  be  a  time-consuming  and,  therefore, 
an  expensive  plan  of  treatment.  In  such 
cases,  the  adhesions  should  be  broken  up  by 
manipulation  under  anesthesia,  and  prevented 
from  reuniting  by  active  and  passive  motion. 

In  carrying  out  this  treatment,  certain  pre- 
cautions are  necessary.  If  there  has  been  a 
fracture,  ample  time  should  be  allowed  for 
union  to  become  perfectly  solid.  Nothing 
should  be  done  if  there  is  any  evidence  of 
active  inflammation.  If  there  is  a  definite 
focus  of  infection  present,  such  as  diseased 
teeth,  it  is  well  to  have  this  attended  to  be- 
fore   manipulating    the    joint,    otherwise    a 


marked  inflammatory  reaction  may  occur  and 
the  patient  be  worse  off  after  treatment  than 
he  was  before. 

For  the  anesthetic,  nitrous  oxide  after  a 
preliminary  dose  of  morphia  is  satisfactory, 
except  in  very  muscular  subjects.  The  joint 
should  be  put  through  each  one  of  its  move- 
ments one  time  and  no  more.  This  should 
be  accomplished  by  the  use  of  firm  steady 
pressure.  Great  force  should  not  be  em- 
ployed, and  should  not  be  necessary  in  prop- 
erly selected  cases.  The  object  of  the  proce- 
dure is  to  break  up  all  adhesions  with  the 
least  possible  trauma.  If  much  reaction  is 
produced,  the  result  of  the  manipulation  will 
be  correspondingly  impaired.  In  favorable 
cases,  the  breaking  of  the  adhesions  will  be 
heard  and  felt.  Often  a  loud  snap  is  pro- 
duced. When  no  breaking  but  only  stretch- 
ing occurs,  the  benefit  will  not  be  great.  As 
soon  as  the  patient  is  awake  he  should  be 
encouraged  to  move  the  joint  as  much  as  he 
will,  fully  if  possible.  Baking  and  massage 
w.th  active  and  passive  movements  should  be 
instituted  the  next  day,  and  daily  treatments 
given  until  satisfactory  function  is  restored. 
This  usually  requires  about  two  weeks. 

The  same  plan  of  treatment  may  be  em- 
ployed in  selected  cases  of  chronic  arthritis, 
with  adhesions,  where  only  one  joint  is  in- 
volved and  where  the  disease  is  inactive.  In 
such  cases  the  results  are  less  gratifying  for 
obvious  reasons  and  the  danger  is  greater. 
The  patients  are  usually  past  their  prime  and 
there  is  a  greatly  increased  probability  of 
producing  a  fracture  in  an  atrophied  bone. 
In  spite  of  all  this,  there  are  cases  where  the 
treatment  may  be  employed  with  reasonable 
safety,  and  where  a  considerable  degree  of 
comfort  may  be  secured  for  these  most  un- 
fortunate patients,  chronic  arthritics. 


Senior — "What    will    it    cost    me    to    have    ray    car 

I'lNt?" 

GaraKcman — "What's  the  matter  with  it  ?" 
Senior — "I   don't  know." 

("larageman — "Fifty-lwo    ilollar-   anrl    sixty    cents." 
—  Yule  Record. 
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UROLOGY 

Hamilton  W.  McKay,  M.D.,  Editor 
Charlotte 


The  Importance  of  Complete  Urologic 
Studies  in  Infants  and  Children 


The  perfection  of  the  baby  cystoscope  in 
recent  years  has  opened  up  a  new  and  prac- 
tically unexplored  tield  to  the  practitioner  of 
medicine.  Pediatric  urology  is  now  generally 
accepted  by  the  genito-urinary  surgeon  as  one 
of  the  most  progressive  steps  taken  in  urology 
in  the  past  decade. 

We  believe  that  the  information  which  can 
be  revealed  by  thorough  urologic  study  in  the 
infant  and  small  child  is  neither  generally 
known  nor  appreciated  by  the  general  prac- 
titioner and  pediatrician.  We,  therefore,  think 
it  is  one  of  the  duties  of  the  urologist  to  dis- 
seminate this  information.  In  wntmg  about 
conditions  in  infaaicy  and  childhood  amenable 
to  the  diagnostic  methods  and  treatment  of 
urology,  Dr.  H.  H.  Young  in  his  new  "Prac- 
tice of  Urology"  says:  "Unfortunately  the 
methods  are  rarely  called  into  use  and  much 
propaganda  is  desirable  to  prove  to  clinicians 
the  availability  and  simplicity  of  these  im- 
portant diagnostic  methods,  even  in  extremely 
small  girls  after  catheterization  of  the  ureters, 
the  usual  laboratory  studies  of  the  urine,  the 
renal  function,  etc.,  may  be  carried  out  as  in 
adults." 

The  indication  for  a  complete  urologic 
study  in  the  baby  and  small  child  are  practi- 
cally the  same  as  in  the  adult.  Infections  of 
the  urinary  tract  probably  head  the  list  of 
the  common  urinary  ailments  of  infants  and 
children.  .Acute  infections,  pyelitis  and 
pyelonephritis  are  better  treated  medically, 
while  in  the  acute  stage,  except  where  symp- 
toms arise  indicating  a  sudden  block  in  the 
ureter  or  other  symptoms  suggesting  poor  or 
imperfect  drainage  of  the  urinary  tract.  If 
these  symptoms  arise  suddenly  or  insidiously 
during  an  acute  urinary  infection,  thorough 
modern  urologic  investigation  should  follow. 
If  a  troublesome  pyuria  persists  for  an  undue 
length  of  time  without  proper  response  to 
medical  treatment,  cystoscopy  and  a  thorough 
study  of  the  genito-urinary  tract  are  indi- 
cated. 

In  chronic  infections  of  the  urinary  tract, 


where  pus,  bacteria  and  the  clinical  symptoms 
indicate  a  chronic  recurrent  urinary  infection 
in  the  baby  or  child,  such  a  case  should  al- 
ways be  subjected  to  a  thorough  investiga- 
tion of  the  whole  urinary  tract  with  every 
known  modern  method.  It  is  to  the  chil- 
dren with  chronic  urinary  symptoms  that  the 
urologist  render  greatest  service.  Many  of 
these  little  patients  have  congenital  malfor- 
mations of  some  portion  of  the  urinary  tract 
and  usually  they  have  some  outstanding  cause 
which  interferes  with  proper  drainage.  It  is 
often  in  this  chronic  group  that  we  find  ba- 
bies and  children  who  have  had  pyuria  for  a 
number  of  years  and  have  been  treated  symp- 
tomatically  for  a  long  time.  It  is  nothing  less 
than  remarkable  what  can  be  revealed  by 
thorough  systematic  investigation  just  as  is 
done  in  the  case  of  an  adult.  In  this  type 
of  case  we  find  stone  in  the  kidneys,  ureters 
or  bladder,  tuberculosis  or  new  growth, 
congenital  stricture  of  the  urethra  or  valves, 
in  the  posterior  urethra,  or  occasionally  hy- 
pertrophy of  the  verumontanum. 

In  our  experience  with  more  than  forty 
babies  and  young  children  with  various  uro- 
logical  conditions,  we  can  recommend  cysto- 
scopy and  all  of  its  allied  urological  examina- 
tions, such  as  ureteral  catheterization,  urog- 
raphy, etc.  We  consider  it  a  simple  and  safe 
procedure  which  often  reveals  the  cause  of 
urinary  symptoms  which  could  not  possibly 
have  been  discovered  in  any  other  way.  We 
have  been  surprised  that  babies  and  young 
children  stand  cystoscopy  and  ureteral  ca- 
theterization very  much  better  than  do  adults. 
This  is  also  true  when  it  is  necessary  to  do 
surgical  treatment  of  the  kidney  by  means 
of  the  cystoscope  and  ureteral  catheter.  The 
baby  or  child  seldom  ever  has  a  severe  re- 
action following  instrumentation,  they  com- 
plain of  comparatively  little  pain  following 
this  procedure;  in  fact,  the  child's  ureter  can 
be  catheterized,  the  kidney  lavaged,  and  when 
the  child  recovers  sufficiently  from  the  anes- 
thetic it  can  be  taken  home. 

The  general  anesthetic  is  a  serious  objec- 
tion, but  it  is  surprising  how  little  of  any 
anesthetic  is  required,  provided  one  has  a 
skilled  anesthetist  and  a  perfected  technique 
that  will  facilitate  the  operation.  We  do  not 
recommend  a  general  anesthetic  given  rou- 
tinely in  office  work,  but  in  our  diagnostic 
work  in  babies  and  children,  we  are  able,  we 
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believe,  to  do  this  safely  in  the  clinic.  So 
far,  we  have  had  no  bad  results  in  about 
forty  to  fifty  complete  urologic  studies  in 
babies  and  children. 

A  brief  history  and  summary  of  our  find- 
ings in  a  recent  case  which  was  diagnosed  as 
pyelitis  so  treated  for  a  period  of  four  years, 
will  serve  to  illustrate  the  great  importance 
of  this  subject: 

CASE:  Well  developed  girl,  age  6.  Chiej 
complaint,  frequency,  urgency  and  inability 
to  completely  control  her  urine.  Family  his- 
tory is  negative.  Past  history — angioma  with 
ulceration  around  vagina  and  rectum  when 
one  week  old.  This  was  successfully  treated 
with  radium.  The  child  has  had  what  was 
diagnosed  as  pyelitis  and  has  been  treated  for 
this  since  she  was  two  years  of  age.  Present 
condition:  Insofar  as  the  parents  know,  since 
the  child  was  one  week  of  age  she  was  unable 
to  completely  control  her  urine;  she  has  al- 
ways had  frequency  of  urination,  sometimes 
having  to  void  every  ten  or  fifteen  minutes. 
She  always  wets  the  bed  at  night  and  at 
times  has  marked  urgency.  Occasionally  she 
has  a  mucous  or  pusy  discharge  at  the  end 
of  urination.  The  urine  has  a  very  foul  odor 
and  looks  cloudy.  Otherwise  the  patient 
seems  to  be  in  good  health,  sleeps  well,  her 
digestion  is  good  and  she  is  apparently  a 
normal  girl  for  her  age.  Examination:  Under 
cocaine  anesthesia  the  cystoscope  was  intro- 
duced and  a  marked  second  degree  cystitis 
was  found.  At  the  end  of  the  right  ureteral 
ridge  there  was  a  large  opening  about  the 
size  of  the  end  of  the  little  finger,  which  re- 
sembled the  mouth  of  a  diverticulum.  Urine 
could  be  seen  apparently  coming  from  this 
opening.  At  the  left  end  of  the  inter-uteric 
ligament  a  similar  opening  could  be  seen  not 
quite  so  large.  Ureters  were  catheterized. 
Urine  showed  pus  from  each  kidney. 

Cystoscoped  again  in  about  two  weeks  af- 
ter having  been  put  on  treatment.  There  is 
a  wonderful  improvement  in  the  bladder; 
both  ureteral  openings  can  now  be  plainly 
seen,  the  left  looking  normal,  the  right  nor- 
mal. The  encrusted  cystitis  has  almost  cleared 
up  e-xcept  in  front  of  the  left  ureteral  opening. 
There  is  marked  trabeculation  and  marked 
tendency  to  diverticula;  there  is  a  small  di- 
verticulum in  the  median  line,  jUst  back  of 
the  inter-uteric  ligament. 


Summary:  The  child  had  a  congenital 
malformation  of  the  sacrum  and  bladder  with 
200  c.c.  of  residual  urine — dilated  ureters 
with  a  chronic  infection  of  kidneys  and  blad- 
der. 

At  the  same  time  that  this  child  was  being 
treated  at  our  clinic  we  saw  another  girl 
about  the  same  age,  who  had  been  treated 
medically  for  three  or  four  years  for  a  chronic 
pyelitis.  This  child  had  a  congenital  malfor- 
mation of  one  kidney  with  a  narrowing  at 
the  uretero-pelvic  junction,  which  interfered 
with  drainage.  Under  surgical  dilatation  of 
the  ureter  and  treatment,  this  child  gained 
four  to  six  pounds  in  weight  and  was  mark- 
edly improved. 

The  third  patient  seen  at  the  same  time 
was  a  girl  five  years  old  with  severe  pain  in 
the  lower  abdomen,  attacks  of  vomiting  with 
fever.  The  illness  had  been  diagnosed  as  ap- 
pendicitis. Ureteral  calculus  was  found  in 
the  lower  third  of  the  left  ureter  and  removed 
by  operative  cystoscopy. 

These  three  cases  serve  to  illustrate  what 
I  have  tried  to  bring  to  the  attention  of  the 
profession  for  the  past  two  years.  They  were 
all  seen  and  treated  in  our  clinic  at  the  same 
time  about  two  or  three  months  ago. 
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A  Few  Benign  Conditions  Satisf.^ctorily 
Treated  With  X-Rays 


Boils,  carbuncles  and  corns  are  successfully 
treated  with  x-rays.  But  no  patient  with  a 
carbuncle  on  his  neck,  a  boil  on  his  buttock 
or  a  painful  corn  on  his  little  toe  will  agree 
that  there  is  anything  benign  about  his  trou- 
ble. 

There  have  been  comparatively  few  pub- 
lished articles  about  this  form  of  treatment 
for  these  conditions  and  as  a  consequence 
patients  are  allowed  to  "rock  along"  under 
treatment  by  less  effective  methods. 

A  boil  develops,  comes  to  a  head,  is  incised 
and  then  a  crop  of  boils  follow.  Vaccines, 
tonics,  poultices  and  incisions,  then  more 
boils;  incisions  and  antiseptic  measures  fol- 
low with  final  cure  delayed  indefinitely.  Re- 
cently a  patient  came  to  me  whose  experience 
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BIPEPSONATE 

Five  Reasons  for  the  Use  of  It 

1.  It  contains  a  combination  of  remedial  agents  best  suited 
for  the  purpose  for  which  it  is  used,  i.  e.,  Zinc,  Sodium  and  Cal- 
cium Phenolsulphonates,  Salol  and  Bismuth  subsalicylate,  all 
INTESTINAL  ANTISEPTICS  and  mild  astringents;  also  Pepsin 
in  sufficient  quantity  to  allay  nausea. 

2.  These  agents  are  dissolved  and  suspended  in  a  soothing, 
mucilaginous,  demulcent  mixture,  aqueous,  not  alcoholic.  It  is 
soothing  to  inflamed  mucus  membrane  and  at  the  same  time  anti- 
septic and  astringent.  Preparations  which  contain  alcohol  in 
considerable  quantities  are  not  desirable  as  intestinal  antiseptics 
for  infants  and  children.  Bipepsonate  is  free  from  these  objec- 
tionable features. 

3.  Containing  no  Opium  or  narcotics,  Bipepsonate  can  be 
administered  freely  with  perfect  safety  and  it  does  not  readily 
constipate.  It  removes  the  cause  of  diarrhoea,  cholera  infantum, 
etc.,  and  the  stools  soon  become  normal  and  healthy,  the  injurious 
effects  of  a  sudden  checking  of  the  bowels  and  of  other  body 
secretions,  as  with  Opium,  being  avoided. 

4.  Bipepsonate  tastes  like  peppermint  candy.  There  is  no 
taste  of  "medicine"  about  it  and  it  is  easily  retained.  This  is  a 
particularly  desirable  feature  since  it  is  largely  given  to  children. 

5.  The  use  of  Bipepsonate  is  not  limited  to  children.  It  is 
equally  effective  with  adults  when  taken  in  doses  of  two  or  three 
teaspoonfuls,  frequently  repeated. 
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for  eighteen  months  had  been  as  above  de- 
scribed. Boils  after  boils,  always  most  in- 
conveniently located,  had  made  her  miserable. 
Finally  she  met  a  friend  who  had  been  cured 
of  a  similar  condition  with  .\-ray  treatments, 
so  she  sought  relief  by  use  of  x-rays.  She 
exhibited  two  or  three  new  boils  starting  and 
many  scars.  She  had  lost  weight  and  was 
sick.  She  wanted  to  know  why  none  of  the 
doctors  whom  she  had  consulted  had  sug- 
gested x-ray  treatments  for  her  boils.  I  could 
not  answer  her  but  I  treated  each  new  boil 
as  it  appeared  durmg  a  month.  She  has  now 
regained  her  lost  weight,  is  well  and  her  boils 
have  been  aborted. 

The  treatment  of  furunculosis  is  not  heroic. 
The  x-ray  exposures  are  mild.  Newly  devel- 
oping boils  must  be  irradiated  promptly  and 
constitutional  treatment  given.  Cases  treated 
in  this  manner  are  satisfactorily  cured. 

Carbuncles  may  be  incised  or  excised  by 
the  surgeon  while  the  patient's  constitutional 
state  is  being  suitably  treated;  after  a  time 
a  cure  may  be  reached  but  it  will  be  after  a 
painful  experience.  If  the  carbuncle,  in  its 
early  stage,  is  exposed  to  an  epilating  dose 
of  x-rays  (that  is,  enough  to  make  the  hair 
come  out,  but  not  enough  to  make  the  loss 
of  hair  permanent  nor  to  burn  the  skin)  the 
carbuncle  will  be  aborted,  and  suitable  con- 
stitutional treatment  will  restore  the  patient's 
health. 

A  corn  is  a  painful  and  disabling  thing. 
Any  method  of  treatment  will  be  a  failure  if 
it  has  to  compete  with  badly  fitting  shoes. 
If  the  sufferer  with  corns  will  subject  himself 
to  x-ray  treatments  and  wear  shoes  which 
will  not  continually  keep  up  the  irritation  he 
will  get  relief. 

Treatments  may  be  vigorous  and  designed 
to  bring  about  a  cure  with  one  x-ray  exposure 
or  the  doses  may  be  mild  and  repeated  two 
or  three  times,  at  intervals  of  a  week.  The 
character  of  treatment  will  be  determined  by 
the  size  and  location  of  the  corn. 

This  list  of  benign  conditions  could  be  ex- 
tended to  include  many  others  but  is  limited 
to  a  few  which  are  wonderfully  relieved  by 
x-ray  treatments. 


EAR,  EYE,  NOSE  AND  THROAT 
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Frontal  and  Ethmoid  Sinusitis  With 
(3rbital  c  omplications 


Doctor:  "I  can't  cure  your  husband  of  talking  in 
his  sleep." 

Wife:  "But  can't  you  give  him  somethn^  to 
make  him  talk  more  distinctly?" — Everybodv's  Mag- 
osine. 


The  most  common  complication  of  suppur- 
ative ethmoid  and  frontal  sinusitis  is  orbital 
cellul.t.s  ar.d  abscess,  although  in  proportion 
to  the  total  number  of  cases  of  nasal  sinu- 
sitis encountered,  the  incidence  of  cellulitis 
ar.d  abscess  of  the  orbit  is  rare,  actually  oc- 
curring in  about  one  out  of  about  every  hun- 
dred cases  of  accessory  sinus  empyema. 

A  lew  points  in  the  development  and 
anatomy  should  be  kept  in  mind  in  consider- 
ing this  subject.  The  lamina  papyracea  of 
the  ethmoid,  and  the  lacrimal  bone  are  the 
thinnest  of  all  the  orbital  walls.  The  perior- 
bita, or  periosteum  lining  the  orbit,  is  ex- 
tremely thin.  The  orbit  is  surrounded  by  the 
accessory  sinuses  except  on  the  temporal  side, 
the  sphenoid  sinus  being  the  only  one  that 
does  not  form  a  part  of  the  bony  orbital  wall. 
There  is  a  rich  vascular  anastomosis  between 
the  nasal  sinuses  and  the  orbit.  All  of  the 
sinuses  except  the  frontal  are  present  at  birth, 
the  frontal  developing  at  some  time  between 
the  fifth  and  the  tenth  year,  all  the  sinuses 
reaching  their  maximum  development  in  the 
late  adolescent  period. 

In  the  formation  of  orbital  abscess  the  in- 
fection may  spread  from  the  nasal  sinuses 
by  continuity  or  by  way  of  the  venous  or 
lymph  circulation. 

The  opinion  as  to  the  percentage  of  orbital 
complications  due  to  the  direct  spread  of  the 
infection  through  a  dehiscence  in  the  lamina 
papyracea  varies  greatly.  Some  authors  give 
thiS  as  a  factor  of  great  importance,  others 
state  it  plays  but  a  small  part. 

The  infection  may  travel  from  the  diseased 
sinus  mucous  membrane  through  the  os  pla- 
num or  through  the  lacrimal  bone,  traveling 
through  the  haversian  canals,  attacking  the 
orbital  periosteum  and  thence  to  the  orbital 
contents.  If  a  direct  opening  exists  through 
the  bony  wall  the  infection  spreads  with 
gre.-iter  ease  and  in  even  shorter  time.  The 
venous  drainage  from  the  nasal  sinuses  to  the 
orbit  predisposes  to  transmission  of  infection 
to  the  orbital  cavity  from  the  nasal  sinuses. 
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Dr.  A.  C.  Jones  states  that  the  fulminating 
character  of  acute  ethmoiditis  which  breaks 
through  into  the  orbit  has  led  him  to  the  be- 
lief that  there  may  be  a  chemical  action  pro- 
duced by  bacterial  growth  and  that  the  pro- 
duction of  gas  by  these  bacteria  growing  un- 
der almost  anerobic  conditions  (due  to  the 
swelling  of  the  mucosa)  forces  the  infection 
through  the  bony  dehiscences  or  ruptures  the 
thin  diseased  bony  wall,  spreading  the  infec- 
tion rapidly  in  the  loose  orbital  tissues. 

That  the  majority  of  these  cases  occur  in 
children,  as  practically  all  writers  agree,  is 
due  to  several  factors: 

1.  The  greater  frequency  of  dehiscences  in 
the  bony  wall 

2.  The  greater  amount  of  swelling  taking 
place  in  the  mucous  membrane  of  the  turbi- 
nates (due  to  the  lack  of  firm  fibrous  connec- 
tive tissue  in  the  turbinates)  blocking  off  the 
drainage  from  the  ethmoid  and  frontal  sin- 
uses. 

3.  The  lack  of  immunity  of  these  infec- 
tions in  children. 

The  possibilities  of  more  serious  infection 
than  that  of  the  orbit  alone  must  be  borne 
constantly  in  mind.  The  ethmoid  and  frontal 
sinus  infection  may  travel  through  the  pos- 
terior bony  wall  by  way  of  the  lymphatics 
through  the  dura  and  over  the  frontal  lobe 
and  brain.  Some  of  the  ethmoid  veins  drain 
to  the  cranial  cavity  and  the  thrombosis  may 
extend  by  venous  extension,  not  only  to  the 
brain,  but  into  the  general  circulation  causing 
septicemia. 

Andre  and  Faicome  have  proved  experi- 
mentally that  infection  may  be  carried 
through  direct  lymph  channels  existing  be- 
tween the  mucosa  of  the  sinuses  and  the 
meningeal   spaces. 

If  the  infection  spreads  along  the  sheath 
of  the  optic  nerve,  it  will  quickly  penetrate 
the  cranium,  or  it  may  be  carried  by  way  of 
the  ophthalmic  veins  to  the  cavernous  sinus. 

In  certain  localities,  a  great  number  of 
these  orbital  cellulitis  and  abscess  cases  are 
due  to  sinus  infection  occurring  after  swim- 
ming and  diving.  The  numb?r  of  bacteria 
present  in  the  water  is  an  important  etiologic 
factor,  but  there  is  also  the  fact  to  be  con- 
sidered that  both  general  and  local  tissue  re- 
sistance is  lowered,  and  general  invasion  by 
bacteria  already  present  in  the  nose  is  made 


easier. 

Most  of  these  patients  give  a  history  of 
nasal  blocking  and  coryza  which  is  often  so 
slight  that  only  close  questioning  can  elicit 
any  complaint  of  this.  Some  of  these  patients 
give  a  history  of  swimming  and  diving  pre- 
vious to  their  coryza.  The  onset  of  the  or- 
bital swelling  is  usually  sudden,  the  patient 
may  awake  with  a  slight  swelling  of  the  lids, 
redness  of  the  conjunctiva,  the  onset  of  the 
orbital  symptoms  occurring  from  a  few  days 
to  a  week  after  the  beginning  of  the  rhinitis. 
There  may  or  may  not  be  a  discharge  from 
the  nose,  depending  upon  whether  the  swell- 
ing of  the  turbinates  and  mucosa  close  off 
the  sinus  ostia.  At  this  early  stage  the  prog- 
ress of  the  swelling  may  be  arrested  by 
shrinking  of  the  mucosa  of  the  nose  followed 
by  free  use  of  warm  mineral  oil  to  the  nose, 
iced  applications  to  the  affected  eye,  and 
general  supportive  treatment,  such  as  forced 
fluds,  catharsis  and  rest  in  bed. 

If  the  disease  goes  on  to  the  second  stage 
there  is  some  protrusion  of  the  eye,  swelling 
of  the  lids,  purulent  discharge  from  the  nose, 
general  malaise,  temperature  increase  and 
usually  a  rather  severe  headache.  .\n  intra- 
nasal ethmoidectomy  after  the  removal  of  the 
middb  turbinate  on  the  affected  side  will  at 
times  suffice  to  reduce  the  swelling  and  in  a 
few  days  relieve  these  symptoms. 

Should  the  ceiiuiiiis  and  sweiiing  go  on  to 
abscess  formation,  there  is  presented  a  typi- 
cal picture  of  limited  ocular  movement,  edema 
of  the  lids,  chemosis  of  the  conjunctiva, 
exophthalmos,  diplopia  and  sometimes  reduc- 
tion of  visual  acuity,  due  to  optic  nerve  pres- 
sure. The  nasal  mucosa  and  inferior  and 
middle  turbinates  on  the  affected  side  are  very 
much  swollen  and  reddened,  and  at  times  pus 
can  be  demonstrated  in  the  nose.  The  x-ray 
gives  valuable  help. 

.\t  this  last  stage  only  by  external  opera- 
tion can  the  pathology  be  definitely  ascer- 
tained and  adequate  drainage  established  for 
both  the  orbit  and  nasal  sinuses.  Dr.  Skil- 
lern,  who  in  most  instances  favors  intranasal 
ethmoidectomy,  states  that  the  external 
method  as  a  primary  operation  is  indicated 
when  pointing  or  actual  rupture  into  the  orbit 
takes  place. 

Prognosis  in  these  cases  is  often  rather 
serious, — Yerger,  reporting  from  the  Illinois 
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Eye  and  Ear  Infirmary  records,  states  that 
seventeen  per  cent  of  patients  with  orbital 
phlegmon,  secondary  to  purulent  and  ethmoid 
sinusitis,  die  from  meningitis,  brain  abscess 
or  cavernous  sinus  thrombosis.  Twenty  per 
cent  are  followed  by  blindness  due  to  me- 
chanici:l  pressure  of  the  abscess. 


SURGERY 


Geokce  H.  Buxcii.  M.D,,  Editor 
Columbia 


Differentiation  of  Pneumoni.-v  .and  Dia- 
phragmatic Pleurisy  From  Acute 
Surgical  Disease  in  the  \bdomen 


If  we  can  be  reasonably  sure  there  is  acute 
disease  in  the  abdomen  demanding  surgery, 
definite  understanding  of  the  nature  of  the 
disease  and  its  location,  although  important, 
is  by  no  means  essential  to  proper  treatment. 
Exploratory  laparotomy  will  reveal  the  lesion 
wherever  it  may  be  and  give  whatever  bene- 
fit that  surgery  has  for  it.  However,  if  the 
disease  is  in  the  thorax  an  exploratory  lapa- 
rotomy can  do  no  good  and  may  do  much 
harm.  Even  if  done  under  local  anesthesia  it 
is  a  serious  embarrassment  to  the  patient.  .\ 
general  anesthetic  in  j^neumonia  may  cost  the 
patient  his  life. 

The  differentiation  between  intra-thoracic 
and  intra-abdominal  disease  is  apt  to  be  easy 
and  confusion  between  them  not  arise.  How- 
ever, the  sysDtom.s  of  early  pneumonia  par- 
ticularlv  in  children  mav  so  closely  simulate 
those  of  acute  apnendicitis  that  a  serious 
m'^take  in  diagnos's  mav  occur.  Time  will 
soon  remove  the  doubt,  but  the  acutely  con- 
gested aonendix  mav  cerforate  while  we  are 
waiting  for  positive  signs  of  pulmonarv  con- 
rol'dation.  In  both  conditions  the  child  is 
.^eriou^lv  and  acutely  ill.  There  may  be  dif- 
fuse abdominal  pain  with  tenderness  and  rig- 
'd'tv.  There  is  fever  with  leucocytosis  and  a 
h'"h  differential  count.  Fever  and  leucocyto- 
s's  are  ant  to  be  greiter  in  oneumonia.  If 
the  temoerature  is  102  and  the  leucocytes 
25000  or  over  the  condition  is  almost  surely 
pneumonia.  Pneumonia  begins  more  often 
with  a  chill:  appendicitis  with  nausea  and 
vomiting.  The  x-ray  will  often  reveal  a  cen- 
tral or  an  early  pneumonia  before  the  disease 
has  developed  so  that  physical  signs  are  pres- 


ent. Rapid  breathing  with  flushed  face  and 
movement  of  the  alae  nasi  suggests  pneumo- 
nia. If,  after  examination  and  thorough  study 
of  the  case  of  suspected  appendicitis  in  a 
child,  there  is  doubt  about  the  condition  be- 
ing a  beginning  pneumonia  operation  had 
best  be  deferred  until  the  diagnosis  can  be 
made. 

The  diaphragmatic  pleura  has  a  wide  ex- 
cursion in  respiration  a':d  phrenic  pleurisy  is 
characterized  by  intense  pain  in  the  upper 
abdomen,  because  of  the  involvement  of  the 
spinal  nerves  supplying  the  abdominal  wall. 
The  pain  and  tenderness  may  extend  even  to 
the  groin.  The  subjective  symptoms  are 
greater  than  the  objective  signs.  The  pain, 
unlke  visceral  pain,  is  superficial.  The  right 
side  is  involved  twice  as  often  as  the  left. 
When  the  pleura  over  the  center  or  dome  of 
the  diaphragm  is  involved,  in  50  per  cent  of 
cases  there  are  tender  spots  in  the  neck  from 
referred  pain  along  the  phrenic  through  the 
third  and  fourth  cervical  nerves.  Pressure  at 
the  insertion  of  the  diaphragm  at  the  tenth 
rib  intensifies  the  pain.  In  nature's  effort  to 
give  physiological  rest  the  diaphragm  becomes 
fixed  and  the  breathing  short  and  thoracic. 
The  abdominal  pain  is  out  of  proportion  to 
the  rigidity.  There  is  leucocytosis  and  fever. 
The  pleurisy  is  dry.  The  x-ray  is  of  but 
little  aid  in  diagnosis. 

Diaphragmatic  pleurisy  may  develop  sec- 
ondary to  an  infection  in  the  upper  abdomen. 
We  have  recently  had  a  case  illustrating  this. 
-■\  healthy  young  white  man  had  been  seized 
with  abdominal  pain  24  hours  before  admis- 
sion to  the  hospital.  His  abdomen  was  rigid 
but  not  board-like.  His  fever  was  99.5  de- 
grees; his  respiration  30;  his  leucoc\'tes,  17.- 
000  with  85  per  cent  polys.  Pain  and  ten- 
derness were  general  over  the  abdomen  but 
worse  on  the  right.  There  was  a  pleuritic 
friction  rub  heard  over  the  right  lower  lung 
behind.  There  were  no  rales  nor  physical 
signs  of  consolidation.  The  x-ray  failed  to 
show  consolidation.  Laparotomy  revealed  an 
acute  perforation  of  a  duodenal  ulcer.  The 
perforation  was  closed.  The  abdomen  re- 
mained flat  but  in  three  days  he  had  a  fever 
bf  104  and  frank  consolidation  of  the  right 
lower  lobes.  He  died  on  the  seventh  day  of 
pneumonia. 
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INTERNAL  MEDICINE 

Paul  H.  Ringer,  A.B.,  M.D.,  Editor 
Asheville 


The  ^Medical  Section  of  the  A.  M.  A. 


It  is  always  of  interest  for  practitioners 
throughout  the  country  to  consider  and  to 
analyze  the  program  presented  in  the  Medical 
Section  of  the  American  Medical  Association. 
Numerically,  this  section  annually  boasts  the 
greatest  number  of  registrants,  which  is  the 
best  possible  proof  that  internal  medicine  is 
still  the  branch  that  claims  the  majority  of 
adherents.  This  is  as  it  should  be,  for  in- 
ternal medicine  is  the  fountain-head  from 
which  spring  all  the  specialties,  and  the  better 
grounded  a  man  is  in  the  elements  of  prac- 
tice, the  better  he  will  fare  in  the  particular 
specialty  to  which,  with  the  lapse  of  years 
and  the  acquiring  of  experience  he  decides  to 
devote  himself. 

The  program  presented  in  the  Medical 
Section  can  be  considered  as  a  cross-section 
of  medical  thought  throughout  the  country. 
The  secretary  of  the  section,  on  whose  shoul- 
ders rests  the  heavy  responsibility  of  getting 
up  the  program,  must  be  a  man  of  catholic 
acquaintance  and  one  able  to  feel  and  to  ap- 
preciate the  medical  pulse  of  the  nation,  and, 
as  a  result,  to  present  to  physicians  from  far 
and  near  a  program  which  will  hold  many 
elements  of  interest  for  all.  This  Dr.  Fon- 
taine of  Memphis  has  done  and  done  well  for 
the  past  two  years. 

Usually  in  a  program  consisting  of  some 
twenty  papers  (this  year  there  were  22)  a 
certain  tonic  note  is  struck  about  which  the 
remainder  of  the  papers  revolve,  though  their 
topics  may  be  wholly  unrelated.  In  other 
words  one  feels  that  there  is  a  keystone  to 
the  arch — one  topic  pre-eminent  and  giving 
the  tone  to  the  meeting. 

Last  year  in  discussing  the  ^Medical  Sec- 
tion at  Dallas  I  pointed  out  that  nine  papers 
out  of  a  total  of  twenty  dealt  directly  with 
the  circulatory  system,  and  I  stated  that: 
"consciously  or  unconsciously  it  was  pointed 
out  that  the  heart  and  the  blood-vessels  are 
those  portions  of  the  body  disease  of  which 
is  occupying  the  thoughts  of  every  internist 
today." 

This  year  another  note  was  struck.    There 


were  four  papers  on  the  heart, — one  on  ISIalta 
fever;  pulmonary  neoplasms,  duodenal  ulcer, 
diabetes  and  pernicious  anemia  were  paid 
tribute,  as  were  exophthalmic  goitre  and 
hepatic  cirrhosis;  but  the  outstanding  feature 
of  the  section  was  the  symposium  on  the 
effect  of  psychic  and  emotional  factors  in 
general  diagnosis  and  treatment  and  their  re- 
lationship to  the  causation  and  course  of 
cardiac,  digestive  and  metabolic  diseases.  A 
personal  tribute  must  be  paid  Drs.  Woodyatt, 
Hunt,  Foster,  McLester  and  Xeilson  for  the 
masterly  way  in  which  they  dealt  with  their 
respective  subdivisions  of  the  symposium. 

The  most  interesting  fact  to  the  writer  was, 
however,  not  so  much  the  individual  papers, 
brilliant  though  they  were,  but  the  under- 
lying philosophy  of  such  a  symposium  which 
should  have  far-reaching  effects.  This  age 
has  rightly  been  called  the  age  of  the  science 
of  medicine,  and  countless  laboratory  proce- 
dures and  instruments  of  precision  have  been 
evolved  and  called  to  function  in  the  attempt 
to  d'agnose  disease.  At  times  and  in  places 
the  purely  scientific  method  has  been  pursued 
to  such  an  extent  that  it  looks  as  though 
medical  diagnosis  were  being  placed  among 
the  exact  sciences  and  could  be  represented 
by  the  hypothetical  formula: 
3b 

X  —  2  a  -)-y =  What  is  the  matter 

3 
with  the  patient.  That  th's  tendency,  vicious 
and  perversive  of  the  truth  as  it  is,  will  not 
be  allowed  to  gain  the  upper  hand  is  well 
known  by  the  gist  of  the  symposium  referred 
to,  where  psychic  and  emotional  factors  are 
considered  in  their  casual  and  evolutionary 
relationship  to  organic  disease.  Conditions 
diagnosticable  by  the  science  of  medicine  are 
acknowledged  to  be  profoundly  influenced  by 
factors  which  can  be  deduced  and  properly 
evaluated  only  by  the  art  of  medicine  and  it 
is  to  this  art  that  attention  is  given  and  upon 
wh'ch  stress  is  laid.  Coincidentally  with  the 
organic  disease  from  which  the  patient  is  suf- 
fering must  be  considered  the  psychic  and 
emot'onal  make-up  of  the  patient  who  has 
the  disease:  and,  unless  this  factor  is  fully 
recognized  and  dealt  with,  no  well-rounded 
understanding  of  the  patient  as  a  whole  can 
be  obtained. 

We  do  not  decry  the  methods  of  precision. 
V.'c  use  them  and  would  not  be  without  them, 
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but  we  rejoice  to  see  a  swing  of  the  pendulum 
in  the  direction  away  from  the  test  tube,  the 
microscope  and  the  electrocardiograph  and 
toward  the  mind  and  soul  of  the  sick  man. 

It  is  "not  that  I  love  Caesar  less,  but  Rome 
more.  " 

In  presenting  the  vast  influence  of  the 
psyche  on  the  physical  before  a  gathering 
of  over  2,000  physicians  from  Portland, 
Maine,  to  Portland,  Oregon,  and  from  Du- 
luth  to  New  Orleans,  the  Medical  Section  of 
the  A.  ^I.  A.  has  signalized  a  progress  toward 
a  more  rational  conception  of  disease  that 
justifies  its  position  as  the  pioneer  of  medical 
progress  in  our  country. 


MENTAL    AND   NERVOUS 


Jamf.s   K    Hall.   M.D.,   Editor 
Richmond 


On  the  Origin  of  an  Unhappy  State  of 
Feeling 


The  young  man  at  my  side,  as  we  strolled 
along  the  flower-lined  walk,  remarked  that 
the  iris,  though  beautiful,  made  no  appeal  to 
him.  I  wondered  why.  .A  little  later  the 
cooing  of  a  turtle  dove  in  a  nearby  tree 
brought  from  him  the  statement  that  the  note 
bf  that  particular  bird  always  depressed  him. 
And  again  I  wondered  why.  And  then  he 
told  me  that  much  of  his  early  childhood  had 
been  spent  in  the  home  of  his  grandmother, 
in  a  remote  and  lonely  region  of  the  country. 
Because  of  the  loneliness,  and  especially  be- 
cause of  his  grandmother's  cold  repressive 
attitude  toward  all  his  activities,  he  developed 
strong  dislike  of  his  grandmother  and  of  her 
home  and  of  everything  connected  with  it. 
Her  yard  was  studded  with  iris,  and  every 
spring  the  turtle  doves  cooed  in  the  fields 
and  forests  around  her  home.  But  the  bny 
hated  the  home  because  he  was  unhappy  in 
it,  and  eventually  he  found  himself  hating 
th?  th'ngs  connected  with  that  home.  Ho 
had  never  taken  the  trouble  to  analyze  his 
d'slike  of  the  iris,  and  his  objection  to  the 
note  of  the  dove,  until  I  called  upon  him  for 
an  explanation  of  h's  unusual  feeling,  and 
then  he  told  m?  of  the  unhappiness  of  his 
childhood,  and  the  reasons  for  it. 

This  S'mple,  brief  experience  is  informa- 
tive.    It  indicates  that  a  thought  or  an  idea 


has  a  definite  birth,  that  it  has  a  parentage, 
and  a  thought  ancestry,  just  as  a  plant  or 
an  animal  has  birth  and  parentage.  Every 
thought,  even  the  most  irrational  delusion,  is 
the  product  of  the  chain  of  thoughts  that  has 
preceded  it.  Nothing  in  the  world  arises  dc 
novo.  This  young  man's  experience  illus- 
trated another  trait  of  the  human  kind.  Every 
normal  human  being  would  rebel  at  hating 
his  grandmother.  This  young  man,  in  an 
attempt  to  avoid  hating  her,  succeeded,  with- 
out knowing  it,  in  transferring  his  hatred  of 
her  to  other  objects — to  the  iris  and  the 
doves — Vvhich  were  possessions  of  his  grand- 
mother, and,  so  to  speak,  a  part  of  her. 

.And  his  thought  aljout  the  flower  and  the 
bird  is  illustrative  of  still  another  mental  law; 
to  wit,  that  conduct  is  often  determined  by 
causes  that  are  not  known  to  the  individual. 
This  young  man  had  for  years  turned  his  eyes 
away  from  the  iris  and  his  ears  away  from 
the  dove  without  knowing  why.  Patient  and 
intelligent  search  would  bring  to  light  the 
hidden  reasons  for  much,  if  not  all,  human 
conduct,  normal  and  abnormal,  legitimate  or 
criminal.  But  the  discovery  of  the  hidden 
cause  of  behavior  is  generally  much  more 
difficult  that  the  discovery  of  the  hidden 
causes  of  physical  d'sease,  ar.d  ecjually  as 
important. 


Sick  Folks  and  Their  Relatives 

In  Hygcia  for  May,  L.  D.  Hubbard  con- 
tributes an  article  on  "The  Mental  Patient 
and  His  Relatives."  I  believe  that  Dr.  Hub- 
bard is  a  member  of  the  medical  staff  of 
Saint  Elizabeth's  Hospital  in  Washington 
city,  the  great  institution  maintained  by  the 
Federal  Government  for  the  treatment  of 
mental  disorders. 

Every  doctor  engaged  in  the  treatment  of 
mental  disorder  knows  how  infinitely  more 
difficult  it  generally  is  to  deal  satisfyingly 
with  the  relatives  of  the  patient  than  it  is  to 
care  for  the  patient.  The  truth  of  the  matter 
is  that  folks  do  not  have  as  much  confidence 
in  the  individual  physician  as  formerly.  Well 
informed  people  are  acquainted  with  the 
progress  that  has  been  made  in  medical 
science  within  recent  years,  but  doubt  arises 
often  in  the  mind  of  the  layman  as  to  how 
much  the  particular  doctor  knows  about  the 
particular  condition  under  treatment.  This 
italcment  is  especially  true  about  a  disorder 
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of  the  mind.  Daily  I  come  in  contact  with 
visitors  who  tell  me  unhesitatingly  exactly 
what  is  the  matter  with  the  mental  patient 
and  just  how  the  patient  should  be  treated. 
Not  long  ago  an  official  of  high  rank  in  the 
service  of  the  state  offered  his  emphatic  opin- 
ion about  the  cause  of  suicide.  He  grouped 
all  suicides  in  two  classes:  those  that  termi- 
nate their  lives  on  account  of  financial  trou- 
iile,  and  those  that  voluntarily  end  their  lives 
iiecause  of  domestic  discord.  In  his  opinion 
there  are  no  other  causes  leading  to  self- 
destruction.  Lately  a  young  man  was  brought 
under  my  care  who  had  been  maniacal  for 
weeks,  and  every  effort  was  made  to  induce 
me  to  look  upon  the  condition  as  a  manifes- 
tation of  alcoholism.  Even  the  intelligent 
and  fair-minded  layman  is  both  unable  and 
unwilling  often  to  regard  a  mental  disorder 
as  a  form  of  sickness.  Anything,  even  wild 
drimkenness,  is  less  reprehensible  and  more 
to  be  desired  than  an  eruption  of  so-called 
insanity.  Patience  and  tact  and  sympathy 
and  understanding  of  human  nature  are  all 
required  in  large  measure  by  the  physician 
who  is  called  upon  to  deal  with  the  relatives 
f)f  a  patient  who  is  mentally  ill.  Often  the 
kinsfolk  of  such  a  patient  bring  all  their  re- 
sources into  use  in  an  unconscious  effort  to 
avoid  seeing  the  situation  as  it  appears  to  all 
others.  Lues  and  tuberculosis  and  frambesia 
and  dermatitis  and  myocarditis  may  be  un- 
fortunate, but  insanity  is  of  sinister  and  dia- 
bolic origin  and  it  must  not  be  recognized. 
The  doctor  who  can  treat  the  patient  intelli- 
gently may  occupy  a  useful  place  in  society, 
but  the  doctor  who  can  take  gentle  and  tact- 
ful care  of  the  mental  patient's  friends  and 
relatives  upon  their  recurring  visits  to  the 
hospital  is  nothing  short  of  a  genius.  The 
quality,  in  its  finest  flower,  is  inborn,  but  to 
some  degree  it  is  cultivatable,  and  Dr.  Hub- 
bard's contribution  tells  us  how  to  deal  sym- 
patheticallv  and  successfullv  with  ali  such 
folk. 


THERAPEUTICS 

Frederick  R.  Taylor,  B.S.,  M.D.,  Editor 
High  Point 


First  Doctor:  Is  the  patient's  condition  .lancer- 
ous? 

Second  Doctor:  .\wful !  He  threatened  vo  beat 
me  up  as  soon  as  he's  abi.e 


Dusting  Powders 


Voice    (en    telephone    in    middle    of    the    :ii<;ht): 
"Doctor,  I  I'eei  funny.     What  shall  I  do?" 

Doctor:      "Go  on   the   staKe." — Medical  Insurance. 


We  recently  wrote  an  editorial  on  the  Use 
and  Abuse  of  Intravenous  Therapy.  Dusting 
powders  are  almost  as  much  abused  as  in- 
travenous therapy,  in  our  opinion.  At  times, 
dusting  powders  may  be  invaluable.  The 
abuse  of  them  is  chiefly  in  their  application 
to  raw  and  weeping,  or  ulcerated  and  infected 
lesions.  On  such  lesions  they  usually  form 
a  crust  that  effectually  prevents  adequate 
drainage,  and  makes  the  condition  rather 
rapidly  worse.  Dr.  Hubert  Royster  often 
asks  this  question,  "When  is  a  drain  not  a 
drain?"  and  the  answer  is,  "when  it's  a  stop- 
pei."  So,  dusting  powders,  applied  to  such 
conditions  as  leg  ulcers,  abrasions,  etc.,  with 
the  idea  that  they  will  soothe  the  condition, 
all  too  often  make  a  stopper  that  dams  back 
the  secretions,  which  become  more  and  more 
irritating,  and  after  24  or  48  hours  the  doctor 
finds  a  nasty  crust  that  is  difficult  to  remove, 
with  pus  oozing  out  from  beneath  its  edges 
and  perhaps  breaking  through  at  other  points. 

Dusting  powders  as  a  rule  act  very  super- 
ficially, and  under  ordinary  circumstances  are 
better  when  employed  on  the  unbroken  skin 
than  on  open  lesions.  Their  chief  function  is 
a  protective  one.  Some  of  them  attract  wa- 
ter, notably  starch.  Starch,  however,  requires 
the  addition  of  an  antiseptic  to  prevent  its 
decomposition.  Talcum,  while  attracting  less 
water  than  starch,  is  very  useful  because  of 
the  ease  of  obtaining  it  in  suitable  contain- 
ers, and  its  bland  unirritating  properties.  A 
few  powders,  notably  fullers'  earth,  are  ad- 
sorbent— i.  e.,  they  attract  and  hold  mole- 
cules from  solution,  and  such  powders  may 
occasionally  be  useful  on  discharging  lesions, 
though  we  have  not  had  occasion  to  use  them 
in  our  practice.  Some  powders,  instead  of 
attracting  water,  repel  it,  because  they  con- 
tain, or  attract,  fatty  substances.  Such  pow- 
ders are  lycopodium  and  stearate  of  zinc. 
They  may  be  used  on  excoriations  produced 
by  urine,  with  beneficial  results.  The  danger 
of  insufflation  of  stearate  of  zinc  with  a  re- 
sultant pneumonia,  and  the  necessity  for  a 
fool-proof  container  to  prevent  this,  are  too 
well  known  to  need  detailed  explanation  here. 
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CHARLOTTE  EYE,  EAR,  THROAT  HOSPITAL 


No.  Six  West  Seventh  St. 
.idjacent  to  Professional  Building 

Charlotte,  North  Carolina 
—STAFF— 

Oto-Laryngolocy 

Dr.  J.  P.  Matheson 
Dr.  C.  N.  Peeler 

Ol'HTHAI.MOGY 

Dr.  H.  L.  Sloan 

SiNuoLocy,  Oesophagoscopy 
Dr.  F.  E.  Jlollej 

Superintendent 

Miss  Anna  Larsen 

-  Rooms — Single  or  En  Suite 


OFFICES  OF  THE  .ST. IFF  ARE  LOCATED  IN  THE  HOSPIT.IL 

A  modern,  fireproof,  completely  equipped  Hospital  for  the  diagnosis  and  treatment  of 
diseases  of  the  Eye,  Ear,  Nose  and  Throat. 

Nursing  staff  consists  of  graduate  nurses  only. 


Office 
Equipment 


No.  707  Rothfsler  Tabic  uiLli 
cushion  and  stirrups.  Com- 
plete as  illustrated.  Mahogany 
finish   .'i;i4S.ob 

No.  1004  Cabinet  with  Plate 
Glass  Shelves,  Drawer  4 
inches  deep  and  compartment 
10  inches  deep.  Mohogany 
finish $75.00 

No.  24  Waste  Receptacle  and 
Foot  Stool  with  corrugated 
rubber  top  and  foot  lever. 
Porcelain  Steel  Receptacle 

$13.00 


<;.    l.\i — .\    Utility   Stand    (or   Dressings,   Instruments,   etc.,   with 
heavy  glass  door  and  sides,  white  opal  glass  top  and  fender,  with 

bottle  rack  and   12   bottles.     Mahogany   finish      ....  .$70.00 

No.  34 — Stool  for  Doctor,  metal  parts  oxidized  copper,  mahogany  finish  $12.50 

Complete  outfit  as  illustrated  $315.50 
Discount  5%  for  cash,  or  satisfactory  terms  on  time  payments 

Powers  &  Anderson,  Inc. 

Surgical  Instruments,  Hospital  Supplies,  Etc. 

NORFOLK,  VA.  RICHMOND,  VA. 

503  Granbv  St.  603  E.  Main  St. 
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Besides  simple  protective  dusting  powers, 
we  have  useful  antiseptic,  astringent,  and 
analgesic  powders.  Important  examples  of 
these  three  classes  are,  respectively,  boric 
acid,  alum  (10  per  cent  in  kaolin),  and  anes- 
thesin  (from  5  per  cent  to  20  per  cent  in 
talcum).  The  direct  application  of  powders 
to  such  areas  as  the  laryngeal  mucous  mem- 
brane, is,  of  course,  a  special  field  of  work 
which  we  cannot  properly  discuss.  So  far  as 
application  to  the  skin  goes,  we  believe  that 
antiseptic,  astringent,  and  analgesic  powders 
are  used  far  too  often  when  wet  dressings, 
ointments,  or  other  preparations  would  be 
vastly  preferable. 


Investigation  in  Daylight  Saving 


This  subject  has  nothing  to  do  with  the 
weird  fancies  of  those  who  vie  with  Joshua's 
famous  trick  of  making  the  sun  stand  still, 
by  arbitrarily  changing  the  hands  of  the  clock 
with  varying  seasons.  Rather  it  has  to  do 
with   real,   literal,    daylight    saving.      It    ha? 


been  known  for  some  time  that  ordinary  win- 
dow glass,  plate  or  otherwise,  filters  out  cer- 
tain healthful  rays  from  the  sun.  Direct  sun- 
light is  bactericidal,  it  benefits  rickets  and 
certain  other  conditions,  whereas  sun- 
light under  window  glass  does  not  po.ssess 
these  health-giving  qualities.  Recently  the 
Council  on  Physical  Therapy  has  investigated 
four  new  substitutes  for  window  glas^  that 
claim  to  allow  the  passage  of  the  health- 
giving  rays,  and  it  finds  that  thesf  claims 
are  essentially  correct.  Two  of  the  substi- 
tutes are  not  true  glass,  and  are  not  as  trans- 
parent as  window  glass,  but  as  they  are  cheap 
and  easily  handled  are  well  adapted  to  animal 
husbandry,  hothouses,  etc.  The  other  two 
are  true  glass — Vitaglass,  and  a  glass  made 
by  the  Corning  Glass  Works.  These  seem  to 
be  well  suited  to  the  windows  of  dwellings, 
industrial  plants,  etc.,  and  it  will  be  very 
interesting  to  watch  the  results  of  their  use 
on  a  large  scale  in  homes,  schools,  factories, 
etc.,  and  especially  in  hospitals. 


For  continuously 

dependable  results 

NOVOCAIN 

Novorain  is  manufactured  exactly  in 
accoidance  with  Ihe  processes  of  its 
discoverer,  Einliorn — an  assurance  of 
unsurpassed  purity. 

Effectiveness,  combined  with  low  toxi- 
city, has  brought  Novocain  into  use  in 
practically  every  clinic  in  the  world. 
A  list  of  Novocain  products,  with  and 
without  Suprarenin,  in  tablet  and  in 
ampule  form,  serving  the  varied  need.= 
of  the  operator  will  be  sent  upon  re- 
fjuest. 


B|HllHlllllllllllllL.I-IMIIllUl.ll.|„,ian.,,.|,.,n.,„ 


STOVARSOL 

(REG.  U.  S.  PATENT  OFFICE) 

Acetylamino-oxyphenylarsonic  Acid 
Indicated  in  Amebic  Dysentery 

Accepted  by  Council  on  Pharmacy  and  Chemistry 
A.  M.  A. 

Distributed  in  bottles  of  25  tablets, 
each  tablet  0.25  grams 

May  be  obtained  through  your  druggist 
Literature  furnished  on  request 

MANUFACTURED  BY 

Powers-Weightman-Rosengarlen  Co. 

New  York  PHIUDELPHIA  St.  Louis 
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PINE    CREST  MANOR 

Southern  Pines,  North  Carolina 


ADMINISTRATION  BUILDING  AND  TWENTY-TWO  COTTAGES 

A  private  sanatorium  for  the  care  and  treatment  oj  incipient  and  moderately  advanced  cases 
o;  pulmonary  tuberculosis. 

Located  one  mile  jrom  Southern  Pines  and  six  miles  from  Pinehursl.  Easily  accessible  by  rail 
and  motor. 

The  estate  comprises  sixtv-six  acres.  Buildines  are  located  on  the  crest  of  a 
hill  surrounded  in  part  by  long  leaf  pines,  overlooking  Southern  Pines  Country  Club 
and  golf  course.  .\  dry  and  invigorating  climate  with  an  abundance  of  sunshine, 
neither  too  warm  in  summer  nor  too  cold  in  winter — a  happy  medium. 

Central  administration  building  and  twenty-two  cottages.  Cottages  for  four 
patients,  two  patients  and  one  patient.  Type  of  construction  insures  coolness  and 
comfort  in  summer.  An  efficient  central  heating  plant;  complete  plumbing  facilities, 
including  bath  for  all  cottages.     Call  bell  system  to  all  cottages. 

Physicians'  offices  in  Administration  Building  include  splendid  laboratory  and 
X-ray  departments. 

Two  physicians  reside  at  the  .Sanatorium.  They  are  assisted  by  the  dietician 
and  ten  graduate  nurses. 

Normal  capacity  sixty-six  patient  beds. 

Descriptive  booklet  on  request.  For  reservations,  rates  or  other  injormation, 
address 

Jamie  W.  Dickie,  M.D.,  P/iysieinu  in  Charge, 

Southern  Pines,  N.  C. 
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NEWS  ITEMS 


Dr.  Arthur  T.  Pritchard,  of  Asheville, 
died  suddenly  of  heart  disease  in  the  early 
morning  of  May  26.  Dr.  Pritchard  was  head 
of  the  French  Broad  Hospital,  president  of 
the  Southern  Railway  Surgeons,  and  a  mem- 
ber of  the  American  College  of  Surgeons,  the 
American  Medical  Association  and  the  Tri- 
State  Medical  Association  of  the  Carolinas 
and  Virginia.  In  the  late  war  he  was  sur- 
geon to  Base  Hospital  65  with  which  he  saw 
service  in  France. 


Dr.  Charles  L.  ^Minor  has  returned  and 
taken  up  his  work  after  several  months  spent 
in  Europe. 


Dr.  Tom  A.  Williams  will  spend  the  sum- 
mer in  Florence,  Italy,  and  will  not  return  to 
Aliami,  where  he  is  now  settled,  until  late  in 
the  fall.  He  will  spend  the  early  part  of  June 
at  the  Royal  Society's  Club  in  London,  to 
which  correspondence  should  be  addressed. 
During  his  absence  the  Child's  Guidance 
Clinic,  of  which  Dr.  Williams  is  psychiatrist, 
will  be  directed  by  Dr.  Ages. 


ing  of  offices  in  the  Professional  Building, 
Charlotte,  for  the  practice  of  Surgery  and 
Surgical  diagnosis.  J3r.  McKnight  is  a  native 
of  Charlotte  and  a  graduate  of  the  University 
of  Pennsylvania.  He  did  research  work  in 
physiology  and  pathology  under  Dr.  Mac- 
Nider  at  Chapel  Hill  for  two  years  and  has 
recently  completed  a  three  years  Fellowship 
in  Surgery  at  the  Mayo  Clinic. 


Dr.  John  W.  Parker,  Greenville,  S.  C, 
announces  to  the  medical  profession  the  asso- 
ciation of  Dr.  H.  H.  :McGee.  Dr.  McGee 
has  been  associated  with  Dr.  W.  F.  Manges 
in  the  x-ray  department  of  Jefferson  Hospital, 
Philadelphia,  for  the  past  year. 


The  Babies'  Hospital,  Wrightsville 
Sound,  N.  C,  opened  on  May  17th  for  the 
season  of  1927.  Mothers  may  occupy  room 
with  babies  and  may  obtain  table  board  in 
the  hospital  at  reasonable  cost.  There  is  a 
special  milk  station  in  the  hospital  where  ba- 
bies on  the  beach  may  also  obtain  special 
feedings  by  presenting  formula  from  family 
physician.  Later. — On  May  29th  this  hos- 
pital was  burned.  There  was  no  loss  of  life. 
Its  activities  will  be  carried  on  at  the  James 
Walker  Hospital  at  Wilmington,  until  new 
arrangements  can  be  made  on  the  Sound. 


Dr.  R.  B.  McKnight  announces  the  open- 


The  Infants'  and  Children's  Sanita- 
rium, at  Saluda,  X.  C,  has  obtained  the  ser- 
vices of  ]\Iiss  IVIadge  Duke,  of  New  York 
City,  who  has  had  ten  years'  experience  in 
nutritional  work  with  children,  for  this  sea- 
son. She  will  have  charge  of  undernourished 
children  between  the  ages  of  four  and  ten. 
Mother  and  baby  may  occupy  the  same  room. 
The  sanitarium  opened  May  15th.  Dr.  D. 
LeSesne  Smith  is  physician  in  charge. 


GRACE  HOSPITAL 
Banner  Elk,  N.  C. 

Surgical  Obstetrical  Medical 

Fireproof    Building 

Training  School  for  Nurses 

Elevation  4,000  Feet 
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THE  SURGICAL  TREATMENT  OF  CARBUNCLES* 


Walter  Estell  Lee,  ^LD.,  F..\.C.S. 

and 

T.  McKean  Downs,  ^L  D. 

Professor  of  Surgery,  Graduate  School  of  Medicine,  University  of  Pennsylvania 
Philadelphia 


In  the  textbooks  and  surgical  literature  at 
the  present  time  there  is  a  discouraging  lack, 
of  uniformity  in  the  treatment  advocated  for 
carbuncles.  Poulticing,  x-ray,  the  injection 
of  carbolic  acid,  strapping  with  adhesive  plas- 
ter, are  presented  as  conservative  measures, 
while  the  total  excision  of  the  infected  tissues 
with  the  actual  cautery  or  scalpel  is  advised 
in  all  of  the  more  recent  text  books.  Such  a 
lack  of  uniformity  in  therapeutic  procedures 
is  usually  indicative  of  no  one  being  entirely 
satisfactory,  and  this  is  particularly  true  of 
surgical  measures. 

definition 
DaCosta  offers  a  complete  definition  of  a 
carbuncle  when  he  describes  it  as  a  circum- 
scribed, infectious,  inflammation  of  the  deeper 
layers  of  the  true  skin  and  of  the  subcutane- 
ous tissues,  with  fibrinous  exudation  and  mul- 
tiple foci  of  necrosis  and  gangrene  frequently 
developing  in  the  tissues  adjacent  to  each 
necrotic  plug.  Stewart  tersely  describes  car- 
buncles as  boils  containing  multiple  cores. 

ETIOLOGY 

While  our  interest  in  carbuncle  has  been 
continued  over  a  number  of  years,  the  study 
of  a  group,  during  our  experimental  work 
with  the  comparative  values  of  antiseptics, 
emphasized  the  necessity  of  understanding 
the  etiological  factors  involved  in  this  lesion 
in  order  to  intelligently  treat  it.  It  may  seem 
unnecessary  to  call  attention  to  the  fact  that 


*Read  before  the   Eiehth  District  Mcdiral  Socety, 
mcetiriK  at  Greensboro,  N.  C,  November  4,  1926. 


carbuncles  are  found  most  frequently  in  the 
nape  of  the  neck,  the  back  between  the  sca- 
pulae, the  buttocks  and  sometimes  on  the 
face  and  lips.  This  distribution  is  significant; 
for  in  all  of  these  areas  the  skin  is  thick  and 
tough,  and  is  bound  to  the  underlying  fascia 
by  strong  bands  or  septa  in  such  a  way  as  to 
form  a  series  of  inter-communicating  cavities 
containing  fat,  hair  follicles  and  glands,  which 
are  bounded  above  by  tough  skin  and  below 
by  dense  fascia.  Because  of  these  fibrous 
septa  connecting  the  overlying  skin  and  fascia, 
the  inflammatory  exudate  which  occurs  in  re- 
sponse to  pyogenic  infection  is  confined  and 
produces  great  tension  in  the  involved  area. 
As  a  consequence  the  blood  supply  of  the 
affected  area  is  diminished  by  this  pressure, 
and  considerable  portions  of  the  tissues  are 
likely  to  die  and  form  a  slough.  Owing  to 
the  thick,  unyielding  character  of  the  skin, 
the  pointing  of  the  abscess  cavities  in  carbun- 
cles towards  the  surface  and  their  rupture 
do  not  occur  until  late,  but  if  the  skin  is 
unyielding  there  is  an  easy  means  of  exten- 
sion and  relief  of  this  pressure  or  tension  in 
a  lateral  direction  through  and  among  the 
septa  of  fibrous  tissue,  so  that  the  adjacent 
fat  columns  very  early  in  this  inflammatory 
process  become  infected  from  the  primary 
focus  with  which  they  communicate.  In  the 
secondary  foci  the  process  is  repeated,  name- 
ly, an  increase  of  tension,  suppuration,  early 
necrosis,  and  further,  lateral  spreading,  com- 
iiined  with  difficult  access  to  the  surface  of 
the  skin.  In  consequence,  when  one  or  more 
of  the  central  fat  columns  have  ruptured  or 
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discharged  their  contents  of  pus  and  necrotic 
tissue  onto  the  skin  surface,  the  tension  is  not 
relieved  in  all  of  the  spaces  and  pockets  ad- 
jacent to  them,  and,  therefore,  the  process 
continues  to  spread  at  the  periphery. 

The  original  infection  probably  takes  place 
through  an  abrasion  of  the  skin  or  a  cut :  it 
may  be  rarely  due  to  conveyance  by  the 
blood  or  the  lymph  stream.  The  causative 
organism  is  almost  invariably  the  staphylo- 
coccus pyogenes  aureus,  as  in  other  skin  in- 
fections. It  is  important  to  remember  that 
there  is  no  fundamental  difference  between  a 
boil  and  a  carbuncle.  The  difference  is  due 
solely  to  anatomical  and  mechanical  factors 
in  the  areas  of  tissue  involved.  A  carbuncle 
is  a  multiple  boil — a  bnil.  if  you  will,  with 
a  college  education. 

Carbuncles  are  particularly  apt  to  be  found 
in  those  who  are  debilitated  from  other 
causes.  For  example,  old  age,  diabetes, 
Bright's  disease,  and  in  those  recuperating 
from  exhausting  diseases.  The  appearance 
of  a  carbuncle  should  always  be  the  indica- 
tion for  a  general  physical  examination  of  the 
patient,  for  it  is  more  often  a  symptom  of  a 
general  disease  than  an  isolated  local  lesion. 
Examination  of  the  urine  for  sugar  and  albu- 
min will  frequently  give  the  clue  to  the  sit- 
uation. 

SYMPTOMS 

The  earliest  local  sj'mptoms,  as  one  would 
expect,  resemble  those  of  a  boil,  but  from 
the  start  the  pain  is  frequently  more  intense. 
The  inflammatory  process  begins  as  a  papule 
with  an  indurated  base.  It  rapidly  enlarges, 
is  hot,  dark  red,  tender,  painful  and  swollen, 
often  brawny  on  palpation,  and  is  not  freely 
movable  on  the  underlying  part.  In  the 
course  of  a  few  days  many  pustules  appear 
and  enlarged  vesicles  filled  with  bloody  serum 
may  form.  In  some  cases,  about  the  tenth 
day,  the  pustules  rupture  of  themselves  and 
discharge  freely,  and  then  slowly  progress 
towards  cure;  but  usually  the  carbuncle  con- 
tinues to  spread  at  its  periphery  while  the 
central  pustules  are  discharging  more  or  less 
imperfectly.  In  such  cases  the  deeper  tissues 
are  filled  with  pus  which  is  being  incom- 
pletely discharged  through  the  many  small 
openings,  each  of  which  is  partially  blocked 
by  plugs  of  dead  tissue.  If  the  latter  is  oc- 
curring large  masses  of  skin  and  subcutaneous 


tissues  are  destroyed  as  the  result  of  this 
necrosis:  in  many  instances  the  whole  car- 
buncular  area  becomes  gangrenous.  A  sud- 
den and  practically  complete  cessation  of  pain 
points  toward  this  complication. 

GENER.AL    SYMPTOMS 

At.  the  onset  a  chill  usually  occurs  and  the 
general  symptoms  are  almost  always  profound, 
especially  in  those  frequent  cases  where  the 
patient  is  already  debilitated  frpm  other 
causes.  Apathy  and  even  coma  are  frequent' 
ly  seen,  while  delirium  is  by  no  means  rare. 
The  temperature  in  the  fulminant  type  of 
infection  is  usually  high,  but  in  the  debili- 
tated it*  may  b?  subnormal.  As  a  rule  there 
is  a  high  leucocytosis  with  an  excess  of  poly- 
morphonuclears, while  an  absence  of  leucocy- 
tosis indicates  either  an  overwhelming  infec- 
tion or  a  lack  of  resistance  on  the  part  of  the 
patient.  In  exceptional  cases,  in  which  the 
disease  is  mild  or  the  resisting  powers  un- 
usually good,  the  constitutional  effect  may  be 
very  slight. 

PROGNOSIS 

In  the  ordinary  case  the  prognosis  is  good. 
A  carbuncle  remains  acute  for  about  three 
weeks  and  complete  healing  requires  at  least 
another  month.  The  most  dangerous  site  for 
these  lesions  is  on  the  face;  over  SO  per  cent 
of  those  that  occur  upon  the  upper  lip  are 
said  to  be  fatal,  due  to  a  spreading  septic 
thrombosis  from  the  facial  to  the  opthalmic 
veins,  which  communicate  with  the  cavernous 
sinus.  Death  may  result  from  profound  sep- 
ticemia, pyemia,  hemorrhage,  septic  throm- 
bosis of  the  cerebral  sinuses,  or,  especially  in 
diabetes,  from  acidosis  or  coma. 

DIAGNOSIS 

The  diagnosis  of  carbuncle  is  ma'Ie  bv 
noting  the  profound  constitutional  involve- 
ment and  the  multiple  foci  of  necrosis  upon 
an  inflammatory  base,  which  spreads  rapidly 
in  a  lateral  direction.  .Although  the  diagnosis 
is  usually  made  by  inspection,  there  are  cer- 
tain conditions  from  which  it  must  be  dif- 
ferentiated: (1)  boils  are  conical  and  have 
but  one  opening,  and  they  are  associated  with 
little  or  no  constitutional  involvement;  (2) 
gummata,  with  which  carbuncles  are  perhaps 
most  frequently  confused,  are  painless,  and 
show  but  little  inflammatory  reaction.  The 
edges  of  the  sloughing  area  in  the  center  are 
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sharp  and  usually  undermined.  The  discharge 
from  these  sinuses  or  craters  is  glairy  and 
the  slough  looks  very  much  like  wet  leather; 
(3)  the  local  lesion  of  anthrax  is  character- 
ized by  a  black  slough  surrounded  by  a  ring 
of  vesicles.  There  is  usually  very  marked 
edema  of  the  surrounding  tissues  and  swelling 
of  the  related  lymph  glands.  There  is  little 
pain,  though  the  constitutional  reaction  is 
often  profound.  There  is  practically  no  pus 
formation.  There  is  little  pain  in  the  anthrax 
pustule.  The  bacillus  anthracis  can  be  dem- 
onstrated in  most  every  instance  in  the  vesi- 
cles surrounding  the  central  slough;  (4)  acti- 
nomycosis is  a  chronic  infection;  this  alone 
is  sufficient  to  distinguish  it  from  a  carbun- 
cle, which  it  somewhat  resembles  clinically. 
By  chronic  we  mean  that  where  one  speaks 
of  weeks  in  carbuncles,  months  are  required 
in  actinomycosis.  There  is  a  multiplicity  of 
sinuses  in  an  enlarged  and  swollen  base,  but 
the  discharge  is  a  thin,  serous  fluid,  not  pus, 
containing  the  pathognomonic  sulphur  gran- 
ules, which  microscopically  consist  of  groups 
of  club  shaped  fruiting  bodies  of  the  fungus. 

TREATMENT 

There  are  two  indications  in  the  treatment 
of  all  pyogenic  infections — the  relief  of  ten- 
sion and  the  removal  of  dead  tissue.  A  con- 
sideration of  the  anatomy  and  of  the  me- 
chanical factors  involved  in  carbuncular  in- 
fections shows  that  a  number  of  simple  in- 
cisions into  a  carbuncle  is  ineffective  in  meet- 
ing either  of  the  indications,  except  along  the 
plane  in  which  the  incisions  are  made.  Else- 
where the  tension  is  not  relievied,  nor  is  the 
dead  tissue  removed.  This  will  be  made  clear 
if  we  compare  the  carbuncular  area  to  a  piece 
of  honeycomb,  which  it  very  much  resembles 
The  incisions  into  a  honeycomb,  even  if  cru- 
cial or  multiple,  open  only  those  cells  which 
are  directly  in  the  path  of  the  knife.  If,  how- 
ever, in  addition  to  the  crucial  incision,  we 
make  incisions  in  a  plane  at  right  angles  to 
them  and  parallel  to  the  .skin  surface,  it  is 
evident  that  all  the  cells  will  be  freely  opened. 

.After  the  relief  of  tension  has  been  ob- 
tained, the  subsequent  treatment  consists  in 
the  surgical  sterilization  of  the  wound.  This 
means  the  application  of  the  principles  of 
chemical  sterilization  which  have  been  .so 
generally  adopted  since  the  war  in  the  treat- 
ment of  other  forms  of  infection.     In  other 


words,  after  relieving  or  removing  the  me- 
chanical factors  which  make  for  carbuncles 
instead  of  boils,  we  treat  the  lesion  as  we 
would  treat  a  boil. 

In  the  treatment  of  carbuncles  as  practiced 
at  the  Pennsylvania  Hospital,  a  crucial  in- 
cision is  made  extending  well  beyond  the 
indurated  area  in  all  directions,  thus  dividing 
the  involved  area  into  four  sections.  Each 
flap  so  formed  is  undercut  with  an  incision 
parallel  to  the  skin  and  about  midway  be- 
tween the  skin  and  the  deep  fascia.  This 
tmdercutting  incision  extends  beyond  the 
periphery  of  the  indurated  area  and  should 
be  made  with  a  sharp  knife.  Its  purpose  is 
to  open  freely  all  the  infected  columnae 
adiposa  in  the  involved  area,  relieving  the 
tension  in  each  of  them  and  allowing  a  free 
discharge  of  the  pus.  It  acts  as  similar  in- 
cisions would  in  handling  of  honeycomb  be- 
fore the  extraction  of  the  contained  honey. 

-After  each  flap  is  undercut  it  is  elevated 
as  one  would  lift  the  flap  of  an  envelope,  and 
pads  of  gauze  soaked  in  some  germicide, 
preferably  of  the  chorine  group,  are  packed 
under  them  to  prevent  the  flap  from  collaps- 
ing upon  the  wound.  .After  24  to  48  hours 
the  gauze  packs  will  be  found  loosened  by 
the  proteolytic  effect  of  the  exudate  and  they 
are  then  removed.  Systematic  Dakinization 
of  the  wound  may  then  be  practiced.  All 
the  dead  tissue  sloughs  away  within  a  few 
days — 6  to  7  at  the  most.  \\'hen  this  has 
been  accomplished  the  skin  flaps  are  replaced 
on  the  wound  in  the  normal  relation,  and  are 
allowed  to  become  adherent  to  the  under- 
lying granulation  tissue.  In  many  instances 
time  can  be  saved  by  the  practice  of  second- 
ary suture,  or  adhesive  straps  may  be  suc- 
cessfully used  to  hold  the  flaps  in  place. 
Primary  union  of  the  flaps  so  returned  is  the 
rule,  except  for  the  tip  of  each  flap,  where 
the  skin  has  usually  sloughed  before  the  pa- 
tient presents  himself  for  treatment. 

The  end  result  of  such  treatment  is  a  cru- 
cial linear  scar  which  is  wider  at  the  crossing 
of  the  two  incisions.  This  result  is  obtained 
in  the  average  case  in  from  ,^  to  4  weeks 
from  the  time  the  treatment  is  instituted.  As 
compared  to  other  methods  again  one  refers 
to  the  time  units  as  weeks  instead  of  months. 

Ot/trr  tifthnds  have  been  more  or  less 
widely  advocated  and  practiced.  To  mention 
many  of  them  is  only  to  condemn  them.  Thus 
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the  strapping  with  adhesive  plaster,  the  con- 
tinuous poulticing,  the  multiple  injection  of 
carbolic  acid.  All  of  these  methods  are  pain- 
ful, certainly  unsurgical,  and  thus  carry  a 
very  definite  risk  of  pyemia.  The  least  that 
can  be  said  against  them  is  that  they  do  not 
meet  the  surgical  indications,  and  the  most 
that  can  be  hoped  of  them  is  to  hasten  the 
onset  of  gangrene  in  the  whole  area  and  its 
separation  from  the  body  as  a  slough. 

X-ray  treatments  are  sometimes  successful 
in  relieving  the  pain,  and  favorable  reports 
are  received  from  certain  clinics  following 
this  treatment.  We  have  had  very  unsatis- 
factory results  and  have  not  been  able  to 
show  that  there  has  been  any  diminution  of 
the  time  of  disability  or  a  reduction  in  the 
number  of  complications  over  a  group  of  un- 
treated carbuncles. 

Linear  or  crucial  incisions  do  not  fully 
meet  the  surgical  indications,  as  explained 
above,  and  such  treatment  is  inefficient.  The 
complete  excision  of  the  diseased  area,  of 
course,  removes  the  whole  carbuncle,  but  at 
the  expense  of  a  total  and  permanent  loss  of 
a  considerable  amount  of  viable  tissue;  how 
much  no  one  can  estimate  at  the  time  the 
excision  is  being  performed.  In  addition,  ex- 
cision is  followed  by  a  prolonged  disability, 
often  requires  secondary  skin  grafting  or 
plastic  operations  for  closure,  and  frequently 
results  in  extensive  and  unsightly  scars,  which 
are,  themselves,  disabling.  Though  undenia- 
bly efficient,  it  strikes  one  as  unnecessarily 
heroic  and  destructive  and  is  no  more  to  be 


recommended  than  the  equally  destructive 
process  mentioned  by  Charles  Lamb  in  his 
"Essay  on  Roast  Pig."  In  this  essay  it  will 
be  remembered  that  Lamb  described  the  in- 
habitants of  some  hypothetical  country  as  in 
the  habit  of  burning  down  their  homes  and 
attached  pig  sties  whenever  they  felt  inclined 
to  eat  roast  pork. 

CONCLUSION 

1.  Carbuncles  differ  from  other  forms  of 
suppuration  in  the  subcutaneous  tissues  be- 
cause of  the  anatomical  and  mechanical  fac- 
tors present  in  the  regions  in  which  they  oc- 
cur, namely,  thick,  tough,  true  skin  connected 
with  the  underlying  dense  fascia  by  strong, 
vertical,  fibrous  septa.  These  factors  not 
only  delay  the  breaking  of  the  original  focus 
through  the  skin,  but  also  force  it  to  spread 
laterally  and  become  pocketed  in  the  honey- 
comb-like area. 

2.  The  tension  is  perfectly  relieved  in  all 
these  pockets  of  infection  when,  in  addition 
to  the  usual  crucial  incisions,  incisions  are 
made  through  each  section  parallel  to  the 
skin  surface,  which  opens  all  the  diseased 
fat  columns.  When  this  has  been  done  each 
area  of  infection  acts  like  a  separate  boil,  and 
is  able  to  drain  freely  onto  the  skin  surface. 

3.  The  simple  crucial  incision  is  not  effi" 
cient :  excision  in  toto  is  unnecessarily  de- 
structive and  prolongs  the  time  of  disability. 

4.  Certain  other  treatments  for  carbuncles 
have  been  advocated  and  are  discussed  and 
the  reasons  given  for  their  condemnation. 


I  's;,  1— Carbuncle  in  a  man  of  72  years.  !■''!-'■  2— Crucial  iucisiuns  mKlcrcultinn  of  flaps  anti 

Duration  ;  days.  -.aching  of  the  wound  with  gauze  saturated  with  a 

5  per  cent  solution  of  dichloraminc-T.     Operation  on 

the   12th  dav. 


tK.  3— Conditii  n   of  wound  when   dreb..-.ed  4   da.\ 
Iter  ODcration. 


KiK.    4 — Condition   of   wound   Q   days   after 
operation. 


T"^ 


Fie.   5— Wide-me.-hed,  paraffined   gauze  applied   (o  Fig.   fc— Condition  of   w(jund   21   d:i\>  after  opera 

granulating  surfaces.  tion. 


I'i;;.    7 — Carbuncle   of    10 
days'  duration. 


Fig.  S — Crucial  incision 
on  the  10th  day.  Condi- 
tion of  wound  on  the  l.<lh 
day  and  just  before  the 
secondary   suture. 


PiK.  0  —  Conilition  u 
« ciund  10  days  after  cru 
lial  incision  and  7  day 
ifter  secondary  suture. 
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In  the  short  period  of  twenty-five  years, 
we  have  seen  the  urologist  almost  wholly 
freed  from  the  stigma  which  once  surrounded 
the  venereologist,  and  elevated  to  a  high  po- 
sition in  surgery  and  medicine.  His  services 
are  considered  useful,  even  essential  in  all 
departments  of  our  modern  hospitals.  The 
faculties  of  our  medical  schools  have  realized 
the  necessity  for  his  teaching  and  each  com- 
munity recognizes  his  skill  as  requisite  for  a 
well-rounded  medical  service.  Whether  pio- 
neer or  follower,  the  urologist  of  today  is  en- 
joying the  fruits  of  the  labors  of  such  pio- 
neers as  Lewis,  Young.  Cabot,  Braasch, 
Kretschmer,  Crowell  and  others,  who  have 
made  an  up-hill  fight  and,  by  the  convincing 
evidence  of  their  work  and  vision,  have  seen 
the  profession  pay  to  urology  that  honor 
which  is  its  due.  These  have  been  and  are 
men  with  eager  and  restless  minds,  eager  for 
new  ';!>■■  icdire  and  some  worth-while  fact  to 
presiiil  to  (lie  profession.  Can  we,  who  have 
been  lu^iiiifd  and  led  bv  their  fine  teaching 
and  nrK'nifiient  work,  do  less  than  follow 
their  evninple? 

We  hrii  ir  to  the  profession  for  the  third 
time  a  '^nliject  not  altnoether  new.  but  cer- 
tainl\  one  th.it  is  undeveloped  exxept  in  a 
few  l.iiue  medical  centers,  and  the  possibili- 
ties of  wliich  are  unknown  and  generally  un- 
pnt)rpi  i'lied.  A^''  h^^■''  pvnressed  the  opinion 
in  a  former  art'rle  on  this  sub-ect  and  still 
believe  that  pediatric  uroloev  has  b°en  neg- 
1('(  led  liecause  those  wh'^  trpit  bqhies  and 
childien  either  lack  th"  nrnner  information  or 
arc  uiiaw.'i'e  of  the  truth  that  h^s  been  taught 
in  this  comparatively  new  field. 


♦K":!'!  lieforp  •'"■  Tupntv-ninth  Annual  Mcetinc 
of  till'  Tri  State  '\t"'^''r^\  Assoriatinn  nf  the  Carolina?; 
anil  \'itf;iiiia,  at  Cnlumbia,  S.  C,  Februar>'  15-16, 
TQ27 


I  desire  to  quote  from  Young,  who  in  a 
discussion  on  the  possibilities  of  modern 
urologic  methods  applied  to  pediatrics,  has 
the  following  to  say  in  Practice  of  Urology, 
Vol.  2,  page  659:  "Unfortunately,  these 
methods  are  rarely  called  into  use  and  much 
propaganda  is  desirable  to  prove  to  clinicians 
the  availability  and  simplicity  of  these  im- 
portant methods " 

.■\t  this  stage  of  the  discussion,  several  im- 
portant questions  suggest  themselves — • 

1st:  Ts  there  a  real  need  for  special 
thought  and  activity  in  pediatric  urology? 

2nd:  If  there  is,  who  should  endeavor  to 
search  for  the  truth  and  give  it  to  the  pro- 
fession? 

3rd:  How  can  this  best  be  done  with  the 
least  possible  delay  and  the  best  results  for 
all  concerned? 

The  object  then  of  this  discussion  is  not 
primarily  to  report  the  comnaratively  little 
work  that  we  have  been  able  to  do  in  this 
field,  but  to  forciblv  point  out  and  to  illus- 
trate the  great  need  for  a  co-onerative  effort 
and  thoroueh  studv  on  the  part  of  the  pro- 
fession in  solving  the  many  problems  in  con- 
nection with  disease  of  the  trenito-urinarv 
tract  in  babies  and  in  children.  This  is  ap- 
plicable especially  to  that  class  of  children 
who  have  chronic  urinary  symptoms  of  long 
standing. 

The  modern  methods  of  diaenosis  used  bv 
the  urologist  have  almost  identical  indications 
and  application  to  the  child  and  adult  alike, 
pxcent  in  a  babv  or  child  ^"e  have  the  added 
fartn-  of  the  general  anesthetic,  which  imme- 
diatelv  converts  the  urologic  studv  into  a 
major  surgical  procedure.  We  put  our  babies 
to  sleep  to  have  an  ear  drum  punctured  or 
to  have  a  spinal  puncture  done:  whv  should 
we  feel  doubtful  about  the  wisdom  of  advi-;- 
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ing  a  thorough  urologic  study  (under  the  in- 
fluence of  a  general  anesthetic)  when  indi- 
cated. 

We  have  knowledge  of  but  one  special 
urologic  clinic  for  children.  The  urgent  need 
for  such  a  clinic  was  realized  by  the  director 
of  the  Brady  Foundation  for  Urology  of  the 
New  York  Hospital  and  such  a  clinic  was 
organized  in  March,  1924.  Dr.  Lowsley  and 
Dr.  Butterfield  have  recently  published  a 
diagnostic  analysis  of  their  first  hundred  cases 
of  urological  conditions  in  children.  The 
organization  of  this  clinic,  in  our  opinion,  is 
a  progressive  step,  which  fills  a  great  need  in 
New  York  City  and  will  make  a  splendid 
contribution  to  the  history  of  urology  in  the 
future. 

Again  we  are  indebted  to  about  ten  pioneer 
urologists  who  have  contributed  much  to  the 
literature  of  pediatric  urology,  but  it  seems 
to  us  that  the  urologists  in  general  have  been 
rather  slow  to  work  in  this  field.  Should  we 
not  realize  that  the  general  practitioner  and 
the  pediatrician  are  looking  to  the  urologist 
for  advice  and  help  with  their  problems?  We 
believe  that  there  should  be  one  or  more 
urologists  in  every  city  or  section  who  are 
interested  enough  in  pediatric  urology  to  co- 
operate and  study  cases  with  the  pediatrician 
and  physician.  We  do  not  advocate  routine 
cystoscopy  in  babies  and  children  until  after 
the  usual  thorough  medical  examination,  treat- 
ment and  management  of  the  ordinary  urin- 
ary complaints  have  failed,  and,  with  but  few 
exxeptions,  a  child  should  not  be  cystoscoped 
until  a  careful  history  and  physical  examina- 
tion has  been  made  by  a  competent  pediatri- 
cian or  physician.  Cystoscopy,  pyelography 
and  other  routine  procedures  of  the  urologist 
should  not  be  attempted  in  babies  and  chil- 
dren until  a  conference  has  taken  place  be- 
tween the  pediatrician  or  physician  and  the 
urologist. 

TECHNIC 

We  believe  it  is  far  better  for  every  urolo- 
gist to  perfect  his  own  technic  that  will  best 
fit  in  with  his  local  problems.  For  example, 
he  must  decide  whether  this  work  is  to  be 
done  in  his  office  or  in  the  hospital;  but  to 
have  a  technic  perfected  and  carried  out  rou- 
tinely is  absolutely  important  and  necessary 
for  uniform  results.  Important  points  in  our 
regime  are  as  follows — • 


a.  Thorough  history  and  physical  examina- 
tion by  pediatrician  or  family  physician. 

b.  Careful  selection  of  a  competent  anes- 
thetist. 

c.  Conservation  of  all  the  time  possible  by 
having  all  necessary  trained  help  and  arma- 
mentaria at  hand. 

Cystoscopy  is  easy  in  the  female  baby  and 
can  be  done  but  with  more  difficulty  in  the 
male  child,  usually  after  meatotomy.  Any 
child's  cystoscope  can  be  used  and  No.  5  F. 
radiographic  ureteral  catheters  can  usually  be 
used.  The  general  landmarks  in  a  child's 
bladder  are  the  same  as  in  the  adult.  If 
pyelography  is  indicated,  3  to  5  c.c.  of  a 
pyelographic  media  should  be  used.  In  our 
experience,  children  stand  cystoscopy  and 
pyelography  well  and  we  do  not  see  the  renal 
and  ureteral  pain,  the  chills  and  fever  and 
the  general  discomfort  which  so  often  come 
as  a  result  of  pyelography  in  the  adult.  It 
is  not  absolutely  necessary,  but  it  is  always 
advisable  to  have  the  child  hospitalized  for 
twenty-four  hours  after  the  procedure. 

.'\NESTHETIC 

The  anesthetist  is  far  more  important  than 
the  choice  of  an  anesthetic.  We  use  small 
quantities  of  ether,  which  has  proven  abso- 
lutely satisfactory.  Lowsley  recommends  gas, 
oxygen  and  ether,  or  ethylene  and  he  has 
used  caudal  anesthesia  in  children  success- 
fully. We  have  only  had  experience  with  2 
per  cent  cocaine  used  on  an  applicator  and 
placed  in  the  urethra,  and  ether  as  a  general 
anesthetic,  both  of  which  have  proven  satis- 
factory. 

During  the  past  two  years  we  have  had 
referred  to  the  clinic  twenty-five  to  thirty 
babies  and  children  on  which  we  have  mad^ 
careful  urologic  studies  and  kept  careful  rec- 
ords. The  following  cases  will  illustrate  the 
object  of  this  paper — that  is,  the  urgent  need 
for  work  by  the  urologist  in  this  field. 

CASE  I— Baby  D.  W.,  age  13  months,  referred 
hv  Dr.  W.  M.  White,  Lenoir,  N.  C.  Admitted  Mav 
20.  1025. 

Chief  Complaint :     Pyuria — high  temperature. 

Family  History:  Both  parents  living  and  in  good 
health. 

Past  History:  Normal  delivery,  breast  fed  baby; 
has  never  had  an  illness  until  three  weeks  ago  when 
the  child  suddenly  developed  a  bad  cough.  The 
mother  is  not  sure  whether  this  cough  was  due  to  a 
bad  cold  or  pertussis.  There  is  no  history  of  injury 
or  operation. 
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Present  Illness:  Two  weeks  ago  the  child  began 
to  have  an  enteritis,  passed  much  mucus  by  bowel 
but  no  blood.  This  condition  immediately  followed 
the  persistent  cough.  Following  the  enteritis  the 
baby  began  to  have  temperature  which  ranged  from 
101  to  104  and  this  temperature  has  been  of  two 
weeks'  duration,  during  which  time  the  usual  treat- 
ment had  been  administered  without  result.  Three 
days  before  admission  to  the  hospital,  the  urine  was 
e.xamined  by  family  physician  and  found  to  contain 
a  large  amount  of  pus.  The  baby  was  referred  to 
the  clinic  for  examination  and  opinion. 

Exan:inatiun\  iiaby  is  fairly  well  nourished,  is 
quite  toxic  and  has  all  the  appearances  of  a  seriously 
ill  child.  The  complexion  is  white  and  pasty  and 
she  lies  in  a  semi-stuporous  condition. 

Laboratory  Examination — May  2b,  1925: 

Urine — Faintly  acid,  glucose  negative,  albumin 
definite  trace. 

Sediment — Pus  cells  very  numerous  in  clumps,  a 
very  occasional  r.  b.  cell,  few  bacilli,  no  casts  found. 

Blood— w.  b.  c.  31,100;  polys  66%,  lymphs  22%, 
m  and  t's  12%. 

Culture  of  bladder  urine — Heavy  growth  of  a 
gram-njgative   bacillus. 

Baby  admitted  to  hospital  May  26,  1925,  with 
temperature  of  104,  pulse  124,  respiration  30. 

.4  Consulting  Pediatrician  Reports:  "Acutely  ill 
baby,  findings  negative  except  for  fever  and  anemia, 
with  apparent  moderate  pain  on  moving  legs,  the 
cause  of  which  pain  is  without  definite  e.iplanation." 

May  29,  1025:  The  child  having  been  observed 
for  three  days  without  improvement,  it  was  decided 
to  give  the  baby  a  small  quantity  of  ether  and 
catheterize. 

Cystoscopy — May  30,  1925:  Under  very  light 
ether  anesthesia  (approximately  3  drms.  of  ether 
being  used),  no  difficulty  in  passing  child's  cysto- 
scope;  bladder  mucosa  appeared  normal;  no  diffi- 
culty in  finding  both  ureteral  openings  which  were 
normal  in  appearance  and  location;  both  ureters 
were  catheterized  to  the  pelvis  of  each  kidney; 
kidneys  irrigated  with  2%  mercurochrome. 

May  29,  1925:  Urine — Alkaline,  glucose  negative, 
albumin  faint  trace. 

Sediment — Numerous  small  pus  ceil  clumps,  an 
occasional  r.  b.  cell,  few  bacilli,  few  hyaline  casts. 

Separate  urines — Right:  Sp.  Gr.  1.005,  1  to  3  pus 
cells  to  h.  p.  f.,  an  occasional  r.  b.  cell. 

Left— Sp.  Gr.  1.004,  1  to  4  pus  cells  to  h.  p.  f., 
an  occasional  r.  b.  cell. 

X-ray  No.  2549 — Kidneys  and  bladder  negative. 

May  30,  1925:  Cultures  of  urine  from  ureters: 
Right — No  growth. 

Left — Heavy  growth  of  a  gram-negative  bacillus. 

Blood— w.  b.  c.  31,200,  polys  64%,  lymph  30%, 
1.  m.  and  t.  6%.  No  nucleated  reds.  No  achromia, 
usual  number  ol  blood  platelets,  no  malarial  para- 
sites founj. 

June  1.  192i:  Cystoscopy  and  lavage  of  knidneys 
repeated. 

June  1,  1925:  Sudden  drop  of  temperature;  baby 
shows  marked  improvement. 

June  4,  1925:  The  baby  has  had  no  temperature 
for  the  past  four  days;  steady  improvement. 

June  7,  1925:  Child  dismissed — no  temperature 
for  one  week — good  condition. 

June 
pus. 


1925:      Urine   from   left   ureter   shows   no 


Bladder  urine  still  shows  numerous  pus  cells  and 
a  culture  of  the  bladder  urine  shows  a  growth  of  b. 
coli. 


The  patient  has 
(or  pelvic  lavage. 


since  returned  to  the  office  twice 


CASE  II — Fig.  1 — Ureteral  stone  in  left  ureter  in 
a  child  five  years  of  age.    Stone  at  tip  of  catheter. 

CASE  II — Baby  W.  D.,  age  6  years,  female,  ad- 
mitted February  4,  1927. 

Chief  Complaint:  Pain  in  the  region  of  the  left 
kidney,  referred  anteriorly  downward  aloilg  the 
course  of  the  ureter. 

Family  History:  Mother  had  ureteral  stone  re- 
moved November,  1926. 

Past  History:  The  baby  was  normally  delivered, 
breast  fed  and  well  up  until  three  years  ago.  She 
has  had  measles  and  had  whooping  cough  three 
years  ago ;  tonsils  were  removed  one  year  ago ;  child 
was  taken  to  a  pediatrician  in  1924  for  the  same 
type  of  pain  that  she  is  now  having  when  a  tentative 
fliagnonsis  of  appendicitis  was  made.  Family  physi- 
cian has  had  occasion  to  see  the  patient  several  times 
with  the  same  type  of  pain. 

Present  Illness:  During  1924  the  child  had  several 
severe  attacks  of  pain  in  her  left  flank  and  along 
the  course  of  the  left  ureter;  these  attacks  were 
severe,  would  cause  vomiting  and  sometimes  were 
followed  by  chills  and  high  temperature. 

Examination  (Laboratory) : 

February  4,  1927:  Urine — Strongly  acid,  albumin 
definite  cloud,  glucose  negative. 

Sediment — 6-9  pus  cells  to  h.  p.  f.,  r.  b.  cells 
numerous,  no  casts,  no  bacteria,  small  amount  of 
mucus. 

Blood — differential;  polys  86%,  lymphs  11%, 
trans.  2%,  bas.  1%;  hemoglobin  15  gms.  per  100  c.c. 
(87%  SahH);  r.  b.  c.  4,560,000;  w.  b.  c.  17,300. 

February  5,  1927:  Urine  culture  of  2-4.  No 
growth  after  24  hrs.  incubation. 

February  7,  1927:  Cystoscopic  Examination 
(under  light  ether  anesthesia) — Cystoscope  passes 
easily;  trigone  shows  slight  congestion;  both  ureteral 
openings  normally  located.  No.  5  radiographic  ca- 
theter introduced  about  S  cm.  up  the  left  ureter 
where    definite    obstruction    was    met.      The    radio- 
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CASE    II — Fig.    2 — Stone    lower   down   after   dis- 
lodgment  and   ureteral  dilatation. 
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CASE  II — Fig.  3 — Stone  after  removal. 

graphic  examination  showed  at  this  time  a  stone  in 
the  left  ureter  at  the  catheter's  tip,  overlying  the 
sacroiliac  joint.  The  stone  is  about  twice  the  diam- 
eter of  the  No.  5  radiographic  catheter.  Kidneys 
show  no  other  stone  shadows  and  bladder  is  nega- 
tive. 
i>iagnos!s:     Ureteral  calculus — left. 


CASE  III— Babv  F.  P.,  age  19  months,  female. 
Referred  by  Dr.  J.  G.  Raby,  Tarboro,  N.  C.  Ad- 
mitted .April  2i,  1Q26. 

Chief  Complaint :  Urinary  sinus  region  left  kid- 
ney, chills  and  high  fever. 

Family  History:     Negative. 

Past  History:  High  forceps  delivery;  breast  fed 
baby  until  four  months  old,  after  ihat  bottle  led. 
Had  never  been  sick  until  January  0,  lQ2b,  when 
she  went  to  sleep  apparently  all  right,  waked  about 
eleven  o'clock  with  projectile  vomiting  and  her  tem- 
perature at  this  time  was  104°  F.  Remained  at 
home  suffering  from  intermittent  chills,  fever  and 
prostration  until  February  10th,  when  she  was  taken 
to  Baltimore  and  admitted  to  the  Johns  Hopkins 
Hospital  February  17,  1926.  During  this  interval 
her  e.xamining  physician  at  Baltimore  discovered  a 
mass  in  the  left  lumbar  region.  Left  nephrotomy 
was  done  February  17th,  a  drainage  tube  being  put 
into  the  kidney.  Kidney  was  found  to  be  very  much 
enlarged  and  a  large  quantity  of  pus  was  evacuated. 
Child  made  rapid  improvement  until  a  week  later 
when  she  again  developed  fever,  prostration  and 
sweating.  The  wound  was  reopened  and  further 
drained.  Two  weeks  following  the  second  operation 
the  baby  was  cystoscoped  and  the  examining  urolo- 
gist reported  that  he  could  not  find  a  right  ureteral 
opening.  A  retention  catheter  was  left  in  the  left 
ureter  where  it  remained  about  a  week.  When  dis- 
charged from  the  hospital  patient  was  still  running 
a  moderate  fever. 

Present  Illness:  Patient  admitted  to  hospital  with 
a  temperature  of  104,  pulse  126,  respiration  22. 

Physical  examination  was  apparently  negative  ex- 
cept for  discharging  sinus  in  the  region  of  the  left 
kidney  and  the  local  urinary  symptoms.  She  voids 
a  great  deal,  drinks  large  quantities  of  water  and 
looks  fairly  well. 

Cystoscopic  Examination  {under  light  ether  anes- 
thesia): No  difficulty  in  passing  cystoscope;  blad- 
der mucosa  appears  normal ;  no  difficulty  in  locating 
left  ureteral  opening;  no  ureteral  opening  seen  on 
the  right  side,  although  a  slight  dimple  was  seen  near 
the  end  of  the  ureteral  ridge;  however,  no  urine 
spurts  were  seen.  No.  5  radiographic  catheter  was 
passed  easily  up  the  ureter  on  the  left  side  to  the 
pelvis  of  the  kidney. 

Laboratory  Examination:  Urine  from  left  kidney 
has  a  specific  gravity  of  1.006  and  sediment  shows 
many  pus  cells  and  many  large  pus  cell  clumps. 
Blood — w.  b.  c.  15,300.  Radiographic  examination 
(left  uretero-pyelogram) :  Injection  of  the  neosilvol 
into  the  ureteral  catheter  is  followed  shortly  by 
escape  of  same  from  the  sinus  in  the  back ;  after 
blocking  this  a  successful  filling  of  the  ureter  and 
kidney  pelvis  is  obtained.  The  ureter  is  dilated  and 
there  appears  to  be  a  filling  defect  and  a  connection 
with  the  sinus  in  the  region  of  the  uretero-pelvic 
junction.  The  kidney  pelvis  and  calyces  are  mark- 
edly dilated.  Culture  of  urine  from  left  kidney 
shows  numerous  colonies  of  staphylococcus  and  b. 
coli. 

April  24,  1926:  The  child  suffered  no  reaction 
from  cystoscopy;   temperature  dropped  to    100.6  F. 

April  25,  1926:  Temperature  99.2— child  much 
improved. 

April  29,  1926:  Child  ran  a  temperature  not  ex- 
ceeding 101.6  and  was  permitted  to  leave  the  hos- 
pital, remaining  with  the  parents  at  the  hotel  for 
further  observation. 

May  8,  1926:  Patient  has  ceased  to  pass  urine 
and  is  gradually  losing  ground.  She  was  cystoscoped 
and  the  left  ureteral  opening  was  so  edematous  as 
to  entirely  block  the  lumen.  Urine  culture  at  this 
time  shows  a  mixed  growth  of  streptococcus  ancl 
staphylococcus;  w.  b.  c.  12,350, 
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Ma\  10.  1026:  Patient  readmitted  to  hospital — 
T.  105  F.  R.  54.  P.  150.  Child  is  in  desperate  con- 
dition. 

May  11.  1026:  Under  ether  anesthesia  the  child 
was  cystoscoped  and  a  No.  5  catheter  passed  up  the 
i^rcter  and  into  the  kidney  pelvis;  the  old  nephro- 
tomy scar  was  resected.  The  end  of  the  catheter 
was  caught  with  forceps  and  pulled  out  of  the 
nephrotomy  sinus.  A  No.  12  catheter  was  threaded 
ever  the  No.  5  catheter  and  fastened  securely  with 
needle  and  ligature.  The  No.  5  catheter  was  then 
withdrawn  from  the  urethra ;  kidney  was  then  ex- 
plored and  drainage  tube  placed  towards  the  upper 
pole,  when  a  small  amount  of  pus  was  evacuated. 

.l/(iv  12.  102o:  Child's  temperature  dropped  one 
de.'ree  and  the  catheter  drained  urine  freely. 

The  temperature  remained  at  a  constant  level  of 
102  de:;rees  for  ten  days  with  urine  draining  by  way 
of  the  catheter,  .^t  this  time  she  had  a  sudden  rise 
in  temperature  which  persisted,  showing  daily  fluc- 
tuation; as  high  as  106.4°   F. 

Babv  died  Mav  27,  1026, 


C.^SI';  111  —  Fit.  1 — .Autopsy  specimen;  child  lo 
months  of  age.  .\rrested  development  right  kidney 
and  ureter.  Only  one  ureteral  opening  in  bladder. 
Compensatory  hypertrophy  of  left  kidney.  Left 
perine|)hritic  abscess  was  the  cause  of  death. 

AUTOPSV 
External  Examination:  Body  is  that  of  a  female 
child,  about  two  years  of  age.  The  general  nutri- 
tion is  quite  good.  There  is  a  marked  anemia.  Body 
heat  is  still  present  and  is  still  above  normal  tem- 
perature. There  is  no  rigor  mortis.  Beginning  dor- 
sal hypostasis.  Size  and  shape  of  the  head  normal. 
Eyes  are  open,  pupils  dilated.  Neck  is  negative. 
Thorax  normal  in  shape  and  appearance.    Abdomen 


is  flat  but  there  is  an  increased  fullness  on  the  left 
side.  There  is  a  surgical  incision  in  the  left  lumbar 
region,  covered  with  a  dressing,  showing  a  small 
amount  of  foul  pus.  No  other  signs  of  trauma  or 
scars. 

Main  Incision  (Abdominal): 

Panniculus  is  rather  scanty  and  very  pale  yellow 
in  color.     No  bleeding  points. 

MiiiLidatitre:  Color  normal  and  bright  red. 
Fairly  well  developed. 

Abdominal  Cavity:  No  odor  or  gas  from  the 
opening  and  there  is  no  free  fluid  in  the  abdominal 
cavity. 

Omentum  is  attached  with  dense  adhesions  on  the 
left  side  over  the  colon  and  kidney. 

Peritoneum:  Bright,  shiny,  no  inflammation  or 
exudate,  no  free  fluid. 

Spleen  is  bound  down  in  the  inflammatory  adhe- 
sions. 

Intestinal  tract  is  practically  negative,  except  for 
slightly  enlarged  mesenteric  nodes.  Considerable 
distention  of  the  stomach  by  gas. 

Bile  passages  are  patent  and  filled  with  clear 
greenish-orange  bile. 

Pancreas  is  unduly  prominent,  being  raised  from 
beneath  by  a  collection  of  pus.  Upon  separation  of 
the  splenic  flexure  of  the  colon,  a  large  abscess  is 
torn  into,  which  extends  upward  and  fills  the  dome 
of  the  diaphragm  on  the  left  and  extends  mesially 
Lack  of  the  pancreas. 

Liver  is  somewhat  enlarged  and  shows  cloudy 
swelling.  There  are  no  congenital  deformities  of 
the  liver.  Capsule  is  smooth  and  tense,  does  not 
show  any  evidence  of   inflammatory  adhesions. 

Right  kidney  is  a  small  oval  mass,  about  the  size 
of  a  chestnut.  The  ureter  consists  of  a  chain  of 
sacculations  filled  tensely  with  fluid.  The  ureter 
terminates  about  the  level  of  the  brim  of  the  pelvis 
in  a  small  fibrous  thread  which  in  itself  passes 
through  the  broad  ligament  and  terminates  in  the 
region  of  the  base  of  the  bladder. 

Left  kidney  is  surrounded  between  the  fatty  and 
fibrous  capsules  by  a  large  collection  of  pus,  which 
is  continuous  with  the  pus  cavity  noted  previously 
in  the  upper  left  portion  of  the  peritoneal  cavity. 
There  is  a  surgical  opening  in  the  pelvis  of  the  kid- 
ney at  its  mid-portion,  which  is  continuous  with  the 
surgical  incision  of  the  outside.  The  surface  of  the 
fibrous  capsule  shows  thickening  and  wrinkling  and 
the  surface  of  the  main  portion  of  the  abscess, 
which  is  above  the  upper  pole  of  the  kidney,  is 
covered  with  a  pyogenic  membrane  and  partially 
organized  tissue,  indicating  that  the  abscess  has  been 
present  for  a  considerable  length  of  time.  Upon 
mid-section  of  the  kidney  this  organ  is  seen  to  be 
definitely  hypertrophic  (compensatory).  There  is 
a  large  amount  of  functioning  renal  tissue.  Tht- 
lii'lvis  and  calices  are  enlarged  and  moderately  di- 
lated. 

Vreter  shows  a  very  extensive  peri-ureteritis  with 
dense  connective  tissue  formation  along  its  course. 
Just  below  the  uretero-pelvic  junction  is  a  marked 
thinning  of  the  wall  and  a  longitudinal  opening 
through  the  ureter's  wall  into  the  adjacent  tissue. 
Just  below  this  are  two  valve-like  obstructions  of 
the  ureter's  lumen  with  slight  saccular  dilatation 
above.  A  small  probe  may  be  passed  through  the 
kidney  pelvis  downward  into  the  ureter's  lumen 
below  the  break  with  considerable  difficulty  and, 
upon  being  passed  still  further,  it  meets  obstruction 
at  the  valve-like  formations.  These,  however,  can 
be  passed  with  further  manipulation. 

Bladder  is  empty  and  small.  The  left  ureter  joins 
the  bladder  at  its  normal  relationship.  The  mucosa 
of  the  bladder  is  practically  normal.  No  ureteral 
opening  is  found  on  the  right  side,  but  there  is  ii 
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dimple  at  the  proper  location  of  the  right  ureter. 
Diagnosis: 
1.  Primary  fatal  lesion: 

Perinephritis  with  extensive  abscess  and  phleg- 
mon   lormation    in    the    left    side    of    abdomen 
(retro-peritoneal). 
II.  Historic  landmarks; 

(a)  Congenital   anomaly    of   right   kidney    and 
ureter, — arrested  development. 

(b)  Compensatory  hypertrophy  left  kidney. 
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Dr.  L.  T.  Price,  Richmond: 

I  wish  to  thank  Dr.  McKay  and  Dr.  Todd  for 
bringing  up  this  interesting  subject. 

(Showed  slides) 

As  Dr.  McKay  and  Dr.  Todd  have  said  most  any 
disease  that  may  affect  the  adult  may  affect  the 
infant;  and  there  is  just  as  much  reason  for  work 
of  this  kind  in  infants  as  in  adults.  I  hope  the  pro- 
fession as  a  whole  will  begin  to  feel  that  because 
the  patient  is  a  child  if  he  has  some  evidence  of  a 
urological  condition  there  is  no  contraindication  to 
the  child's  being  studied.  There  are  instruments 
made  that  can  be  used  in  the  male  child  as  young 
as  a  year  old,  and  younger  in  the  female. 

Dr.  W.  H.  Wvman,  Columbia: 

I  want  to  report  very  briefly  a  case  I  recently 
had,  a  boy  four  years  old  with  a  tumor  mass  in 
the  costo-vertebral  angle,  easily  palpated  both  in  the 
side  and  in  front.  The  child  had  been  in  the  hands 
of  physicians  for  years.  He  was  very  well  nourished 
but  was  pale.  The  urine  on  a  number  of  examina- 
tions had  shown  nothing  abnormal.  I  doubt  if  there 
had  been  much  microscopical  study.  We  used  the 
cystoscope  and  a  No.  5  catheter.  We  catheterized 
the  opposite  side  first,  then  the  diseased  side.  The 
differential  'phthalein  test  showed  that  the  diseased 
kidney  had  slight  function  and  the  other  kidney  was 
compensating  almost  to  a  normal  degree.  We  got  a 
beautiful  pyelogram.  There  was  a  tremendous  cav- 
ity formation  in  this  kidnney,  and  our  diagnosis  was 
pyonephrosis.  The  child  was  operated  on  through 
an  anterior  incision,  through  the  peritoneal  cavity. 
That  was  about  six  months  ago,  and  the  child  made 
an  uneventful  recovery. 

I  have  catheterized  little  girls  of  only  a  fow 
months  old.  This  can  be  done  very  easily.  It  is  a 
question,  as  I  see  it,  of  information  that  the  urolo- 


gists have  to  furnish  the  pediatricians  and  the  gen- 
eral practitioners,  that  we  can  work  out  children 
just  as  we  can  work  out  adults. 

Dr.  R.  M.  PoLLiTZER,  Greenville,  S.  C: 

The  whole  subject  that  has  just  been  so  ably  pre- 
sented resolves  itself  into  two  questions.  Is  urologic 
investigation  in  children  safe  and  is  it  of  value?  If 
so,  in  what  cases  should  it  oe  undercakenr' 

In  the  past  year  there  have  been  several  excellent 
articles  on  the  subject  of  the  diagnostic  procedures 
in  pyelitis  and  in  mallormations  ol  the  urinary  tract 
in  childhood,  .\mong  the  contributors  is  Isaac  Aot, 
an  eminent  pediatrician.  He  states  that  livery  child 
with  protracted  pyuria  which  fails  to  respond  to  the 
usual  methods  oi  treatment  withm  a  reasonaoie  time 
should  be  subjected  to  cystoscopic  and  rocntgen-ray 
examination  by  a  urologist."  (Am.  J.  Dis.  Child., 
Oct.,  1920.)  The  words  protracted  pyuria  are  oi 
paramount  importance. 

Pyuria  may  be  a  rather  temporary  and  relatively 
unimportant  condition.  Not  infrequently  a  pyelo- 
nephritis can  be  cured  by  drugs  ana  hygiene  or  by 
attacking  the  primary  focus  as  the  paranasal  sinuses 
or  the  tonsils.  However,  there  are  other  cases  in 
which  there  is  some  malformation  of  the  urinary 
tract  producing  stasis  with  infection.  These  can  not 
be  cured  medically.  There  is  no  question  any  longer 
as  to  the  value  of  cystoscopy  and  ureteral  catheteri- 
zation; but  in  regard  to  the  safety  ot  instrumenta- 
tion there  is  still  considerable  difference  of  opinion. 
It  seems  though  that  where  the  urologist  is  SKiUful, 
is  well  equipped  with  suitable  apparatus  and  sur- 
rounds his  httle  patients  with  the  proper  safeguards, 
urologic  procedure  is  reasonably  free  from  danger. 

Last  December  there  appeared  a  very  illuminating 
report  on  100  urologic  cases  in  children  treated  in 
the  new  J.  B.  Brady  Foundation  for  Uro'ogy  of 
New  York  City  (Urologic  Conditions  Among  Chil- 
dren, O.  S.  Lowsley  and  P.  M.  Butterfield,  /.  of 
Vrol.,  A'I7-6,  Dec,  1926).  This  shows  that  29  per 
cent  of  their  juvenile  patients  had  congenital  anoma- 
lies, 2  per  cent  had  calculus  and  4  per  cent  had 
renal  tuberculosis.  There  is  a  growing  impression 
that  in  childhood  tuberculosis  of  the  kidney  is  not 
so  rare  as  it  was  formerly  considered.  There  is  no 
question  but  that  tuberculosis,  calculi  and  various 
anatomical  abnormalities  are  today  being  overlooked 
by  the  doctor  who  relies  entirely  on  symptoms  and 
history.  The  urologist  who  is  worthy  of  the  name 
and  far  different  from  the  old-time  genito-urinary 
specialist  is  rapidly  teaching  us  a  great  deal  about 
the  child  w'ith  some  involvement  of  his  urinary 
tract. 

Dr.  Milton  Weinberg,  Sumter: 

It  has  been  clearly  brought  out  that  the  pathologi- 
cal conditions  of  the  urinary  tract  in  children  are 
pretty  much  the  same  as  those  found  in  the  adult; 
there  being  in  both  such  conditions  as  stone,  tubercu- 
losis, malformations  of  the  tract,  stricture,  and  va- 
rious infections.  Urological  examination  of  children 
I  think  should  be  reserved  for  the  chronic  case,  either 
of  the  persistent  or  of  the  recurring  type.  Of  course 
if  there  should  be  some  other  condition,  if  a  rapidly 
growing  mass  in  the  loin  should  more  or  less  sud- 
denly develop,  that  possibly  should  be  investigated 
quickly.  But  after  the  child  has  been  given  the 
benefit  of  drugs,  after  they  have  been  given  a  fair 
trial  I  think  we  should  know  when  to  stop  and  try 
something  else  that  is  more  effective.  It  has  been 
my  experience  in  about  eight  or  ten  cases  in  chil- 
dren, which  is  all  I  have  had,  that  they  tolerate  cys- 
toscopy and  ureteral  catheterization  even  better  than 
adults,  as  a  rule;  and  I  have  not  yet  found  a  severe 
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reaction  to  the  urological  examination  of  children. 
There  is  a  great  deal  of  hesitancy  on  the  part  of  the 
profession  in  having  these  children  examined.  In 
mv  opinion  there  should  not  be  such  hesitancy.  I 
want  to  reiterate  that  in  these  chronic  cases  of  either 
persistent  or  recurring  type  they  should  by  all  means 
have  a  complete  urological  examination  to  find  out 
ihe  underlying  cause.  In  the  cases  I  have  had  every 
one  has  been  either  chronic  or  the  persistently  re- 
curring type  of  pyelitis,  and  every  one  has  been 
greatly  benefited  by  the  examination. 

Dr.  Wm.  deB.  MacNider,  Chapel  Hill: 

I  should  like  to  ask  Dr.  McKay  and  Dr.  Todd  if 
there  is  any  such  thing  as  a  genito-urinary  antisep- 
tic, and  what  value  they  attribute  to  genito-urinary 
antiseptics,  if  any.  I  think  it  would  be  of  a  great 
deal  of  help  to  all  of  us  to  have  their  opinion  on 
this  point. 

I  should  also  like  to  ask  if  he  has  ever  used 
hexylresorcinol  in  children. 

Dr.  McKay,  closing: 

This  discussion  has  brought  out  the  idea  we  have 
tried  to  illustrate — how  easy  it  is  to  do  the  same 
urological  work  in  babies  as  in  adults  (and  when  i 
say  babies  I  mean  anywhere  from  three  months  of 
age  and  upward).  This  has  been  illustrated  by  these 
ihree  cases,  two  of  which  were  acute  and  one  chronic. 
The  first  case  was  one  of  ordinary  pyogenic  infection, 
which  had  had  all  the  ordinary  medical  procedures 
(lone  for  two  weeks  without  results.  The  second  case 
uas  an  acute  case,  and  in  referring  to  this  I  do  not 
think  we  should  say  only  chronic  cases  should  be 
txamined.     This  was  a  case  of  stone  in  a  child  six 


vcars  old  who  had  had  symptoms  of  stone  for  three 
\ears  and  had  been  seen  by  various  physicians.  We 
iiad  no  idea  what  w^s  the  matter  with  the  child 
but  cystoscoped  it  and  found  the  stone.  The  third 
c'lse,  as  you  see  by  the  specimen,  was  operated  on 
without  cystoscopy.  I  say  that  without  any  criti- 
cism of  tiic  institution  U  all,  but  the  fact  remains 
that  the  child  was  ,)pcrated  on  for  a  hopeless  condi- 
tion. It  is  a  known  fact  that  babies  and  children 
stand  urological  examiiiation  better  th:in  Ihe  adult; 
babies  and  children  give  you  less  trouble  thin  the 
adult  that  you  cystoscopc.  They  do  not  have  the 
terrible  urcthal  and  ureteral  pain  and  temperature 
and  reaction  that  you  get   m  the  adult. 

.\s  to  Dr.  MacNider's  question,  I  think  he  will 
realie  it  was  useless  to  ask  it,  because  he  knows  so 
much  more  about  it  than  Dr.  Todd  and  I  do.  I  al 
ways  preface  it  with  "so-called"  and  say  "so-called 
urinary  antiseptics  "  We  have  never  been  able  lo  get 
uniform  results  with  them.  Hexylresorcinol,  which  he 
asked  about,  I  have  never  used  in  children  at  all.  I 
have  used  it  in  adults  with  varying  resits;  in  some 
cases  I  got  fine  results. 

Question:  I  should  like  to  ask  Dr.  McKay  if 
roentgenological  examination  would  not  be  a  good 
preface  to  urological  examination,  sometimes  obviat- 
ing the  necessity  for  urological  examination,  as  in 
stone,  and  other  times  verifying  it. 

Dr.  McKay:  That  is  a  debatable  question.  I  do 
not  think  so.    The  second  case  had  just  been  x-rayed 

Dr.  a.  J.  Crowell,  President,  Charlotte- 

May  I  just  add  that  radiography  alone  is  often 
of  very  little  value  in  ureteral  stones?  Many  of 
them  do  not  show  at  all. 


SOME  PHASES  OF  STRICTURE  OF  THE  URETERS 

(Lanterti  Slides) 

W.  B.  Lyles,  M.  D. 

and 

Roy  p.  Finney,  M.D. 

Spartanburg,  S.  C. 


Literature  on  the  subject  of  stricture  of 
the  ureter  has  become  so  voluminous  that 
any  attempt  to  discuss  it  in  a  single  paper 
would  be  both  trite  and  burdensome.  How- 
ever, there  are  certain  phases  that  are  of 
unusual  interest  both  because  of  their  im- 
|)ortant  bearing  on  all  obstructive  lesions  of 
tlie  kidneys,  and  because,  being  incompletely 
understood,  they  give  rise  to  differences  of 
opinion.  Therefore,  we  shall  discuss  briefly: 
tirst,  the  location  of  ureteral  strictures;  sec- 
ond, their  association  with  nephroptosis: 
third,  their  association  with  kinks  and  angu- 
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lations;    fourth,  their  association   with  stone 
formation. 

LOCATION 

By  means  of  casts  of  the  ureter  and  urete- 
rograms made  during  pre-  and  post-natal  life, 
in  childhood  and  maturity  it  has  been  estab- 
lished that  there  are  four  points  at  which  its 
lumen  is  narrow  and  two  at  which  it  is 
wider.'  The  narrow  places  are  as  follows: 
L'retero-pelvic  juncture:  iliac  crossing;  ju.xta- 
vesical;  and  intra-mural.  The  lumbar  and 
pelvic  spindles  are  the  wider  segments.  These 
variations  in  calibre  are  not  shown  in  all 
ureterograms  and  at  times  the  ureter  appear.? 
as  a  straight  tube  with  little  variation  in 
diameter.    At  other  times  it  pursues  a  some- 
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Fij,  1 — Mrs.  C. — Kink  in  ureter  secondary  to 
Mriclurc  in  broad  ligament  region.  Xote  dilatation 
belcvv  I. ink  exceeds  that  above.  She  had  had  three 
gyne.-olosical  operation;  without  relief. 


Fi';.  2-— Mrs.  C— Same  as  FiK.  1  after  0  treat- 
ments of  lavage  and  dilatation  of  strictured  ureter. 
The  kink  has  almost  disappeared  and  dilatation  is 
greatly  diminished.  Patient  symptomatically  well 
and  at  work. 


what  sinuous  course  with  alternating  areas 
of  contraction  and  relaxation  very  close  to- 
gether. This  is  due  to  hyper-peristalsis.  It 
is  in  such  a  ureter  that  one  encounters  the 
so-called  spasmodic  stricture,  which  may  be 
differentiated  from  true  stricture  by  the  use 
of  anti-spasmodics,  the  wax  bulb,  and  repe- 
tition of  the  ureterogram.  True  strictures 
generally  occur  at  one  of  the  points  of  physi- 
ological narrowing. 

All  authorities  agree  that  they  are  found 
most  often  in  the  lower  third  of  the  ureter. 
Hunner-  finds  most  strictures  at  a  point  3 
to  5  cm.  above  the  vesical  opening,  and  the 
second  point  of  election  3  to  S  cm.  below  the 
pelvic  brim.  In  general  our  findings  agree 
with  those  of  Hunner,  but  we  frequently  find 
strictures  at  the  meatus  and  occasionally  at 
the  uretero-pelvic  juncture. 

ASSOCIATION    WITH    NEPHROPTOSIS 

Nephroptosis  has  long  been  recognized 
and  over-used  as  an  explanation  of  kidney 
pain.  Nephropexy  was  introduced  as  a  cure, 
and  later  almost  discarded  because  of  fre- 
quent failures.  Recently  it  has  been  revived. 
It  is  a  good  operation,  and  in  properly  se- 
lected cases  excellent  results  are  obtained.  It 
always  succeeds  if  the  ptosis  is  uncompli- 
cated; it  always  fails  if  complications  are 
present.  The  most  common  complication, 
and  the  most  frequent  cause  of  failure,  is 
stricture  of  the  ureter.  The  obvious  futility 
of  nephropexy  without  dilating  the  stricture 
should  put  all  surgeons  on  their  guard.  We 
may  go  further  and  say  that  since  the  diag- 
nosis of  stricture  is  still  somewhat  a  matter 
of  interpretation,  no  patient  should  be  sub- 
jected to  operation  until  the  therapeutic  test 
of  ureteral  dilatation  has  been  applied.  If 
this  plan  is  followed  nephropexy  will  become 
a  rare  but  highly  successful  procedure. 

During  the  past  year  we  have  had  occasion 
to  treat  six  patients  whose  symptoms  were 
apparently  due  to  a  marked  ptosis  of  the 
kidney;  all  were  treated  by  ureteral  dilata- 
tion. In  three  we  demonstrated  stricture  and 
these  received  immediate  relief.  In  three  no 
stricture  was  demonstrated;  nevertheless  di- 
latation was  carried  out,  and  symptoms  were 
alleviated  in  two  of  these  cases.  The  third 
was  benefited  but  slightly  and  operation  will 
be  necessary  for  cure. 
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Fig.  .' — Mrs.  J.  G.  T. — Angulation  and  hydro- 
ureter  secondary  to  stricture  6  cm.  above  bladder. 
Dilatation  below  kink  exceeds  that  above  and  the 
kidney  is  not  ptosed.  This  is  a  typical  picture  of 
angulation  secondary  to  stricture  and  infection. 

ASSOCIATION    WITH    KINKS   AND   ANGULATIONS 

There  are  two  kinds  of  kinks;  one  we  may 
call  extrinsic  because  it  is  the  result  of  mal- 
position of  the  kidney  or  abnormality  outside 
the  ureter.  Under  this  heading  will  come 
kinks  caused  by  pressure  from  aberrant  blood 
vessels,  tumors,  adhesions,  etc.  Intrinsic 
kinks  are  caused  by  pathologic  conditions  that 
are  or  have  been  within  the  ureter.  There 
are  by  nature  either  obstructive  or  inflamma- 
tory, usually  a  combination  of  the  two.  Ob- 
struction when  present  is  due  to  stricture  or 
stone. 

The  studies  of  Beer-',  Braash^,  Hunner  and 
others  have  elucidated  the  manner  in  which 
these  kinks  are  formed.  There  is  a  differ- 
ence of  opinion  whether  inflammation  of  the 
ureter  alone  will  cause  dilatation,  but  all 
agree  that  a  combination  of  inflammation  and 
obstruction  produces  both  elongation  and  di- 
latation. The  elongation  of  course  causes 
redundancy  and  more  or  less  reduplication 
of  the  ureter.  But  it  is  important  to  note 
that  while  dilataliim  may  occur  without 
elongation,  elongation  [irobably  never  occurs 
without  dilatation.  .\  ureterogram  showing 
a  kink  of  intrinsic  origin  presents  certain 
characteristics  which  make  possible  the  dif- 


ferentiation   from    one    of    extrinsic    origin. 
These  are  as  follows: 

1.  The  kidney  is  near  to  its  normal  posi- 
tion 

2.  The  ureter  is  dilated  below  the  kink  as 
well  as  above  it  and  dilatation  below  exceeds 
that  above 

3.  Obstruction  can  always  be  demonstrated 
below  the  kink  and  is  usually  a  stricture 

4.  .\  few  shot-like  calcified  lymph  glands 
are  seen  along  the  pelvic  ureter. 

In  the  treatment  of  these  cases  major  sur- 
gery is  hardly  ever  indicated  unless  the  kid- 
ney is  tuberculous,  and  nephropexy  is  always 
contra-indicated.  Transvesical  dilatation  of 
the  strictured  area  gives  excellent,  sometimes 
astonishing,  results.  The  configuration  of  the 
meter  may  be  altered  entirely,  the  kinks  dis- 
appearing and  dilated  areas  contracting  to 
nearly  normal.  Infection,  which  is  usually 
present,  disappears  as  proper  drainage  is 
established. 


Kig.  4— Mrs.  L.  \V.  S.— H\  dru -nciihrosi-  and 
h\  liro-urcter  due  to  intra-mural  stricture.  No  in- 
fection, and  no  kinks  or  angulations, 

ASSOCIATION    WITH    STONE 

The  occurrence  of  stone  and  stricture  in 
the  same  organ  is  so  frecjuent  that  a  diagnosis 
of  the  former  is  incomplete  unless  search  has 
been  made  for  the  latter.  Rathbun''  noted 
stone  in  17  out  of  92  cases  of  stricture.  Dur- 
ing the  last  six  months  we  have   found  it 


SOUTHERN  MEDICINE  AND  StJRGERY 


July,  1927 


Fit;.  5 — Mrs.  J.  L.  W. — Hydro-ureter  due  to  stric- 
ture at  brim  of  pelvis.  No  infection.  Complete 
s\mpUmatic  relief  from  first  dilatation  of  stricture. 


FiK  I:-  Mr-  M  ()  —Stricture  at  uretero-pelvic 
juncture  and  anuther  at  brim  ot  pelvis  (not  shown). 
Nephrectom\ .  On  po^t-operatlve  e.xammalion  the 
kidney  was  not  tuberculous. 


Fig.  7 — Miss  F.  M.  VV.  Spasmodic  stricture  of 
ureter.  The  wavy  outline  of  lower  ureter  and  ab- 
sence of  dilatation  is  characteristic.  No  infection. 
Complete  relief  from  dilatation. 

present  in  5  out  of  30  cases.  The  question 
arises  as  to  which  is  the  primary  condition. 
We  believe  with  Hunner,  Rathbun,  Lowesley 
and  others  that  stone  is  more  frequently  the 
result  of  stricture  than  the  cause  of  it.  The 
following  case  is  one  of  quite  a  number  that 
have  cemented  this  belief: 


W.  A.  B.,  white,  male,  age  51,  consulted  us  on 
August  13,  1926,  complaining  of  constant  pain  over 
right  kidney  region  which  at  times  reached  the  in- 
tensity of  a  colic.  Nine  years  ago  he  had  a  similar 
attack  which  subsided  without  treatment  but  left 
him  with  a  soreness  and  full  feeling  in  the  right 
flank  which  has  persisted  ever  since.  In  January, 
1026.  he  had  a  kidney  colic,  and  since  then  a  number 
of  similar  attacks.  He  has  often  passed  sufficient 
blood  to  make  his  urine  wine  colored.  To  his 
knowledge  he  has  never  passed  a  stone.  Cystoscopy 
was  performed.  The  right  ureteral  orifice  was  sur- 
rounded by  a  zone  of  intense  redness  and  swelling 
the  size  of  a  quarter.  In  the  center  was  a  uretero- 
cele as  large  as  the  end  of  one's  thumb.  The  ureteral 
meatus  was  located  with  difficulty  and  found  to  be 
slrictured  so  that  it  would  only  admit  a  4  F.  cathe- 
ter. .Another  stricture  was  located  about  6  cm. 
above  the  bladder.  With  x-ray  a  stone  the  size  of 
a  BB  shot  was  seen  in  the  lower  calyx  of  the  kid- 
ney. 

The  strictures  were  dilated  to  7  F.  and  at  suc- 
ceeding treatments  to  12  F.  Complete  relief  fol- 
lowed the  first  dilatation  and  there  has  been  no 
return  of  symptoms  in  more  than  six  months.  X-ray 
on  the  date  of  discharge  showed  no  change  in  the 
position  of  the  stone.  For  this  reason  it  seerps  proper 
to  assume  that  the  strictures  were  entirely  respon- 
sible for  the  pain  and  that  the  stone  was  of  second- 
ar>'  formation. 
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CONCLUSION 

1.  Most  strictures  are  found  at  the  phy- 
siological points  of  narrowing  in  the  lower 
end  of  the  ureter 

2.  Because  nephroptosis  and  stricture  of 
the  ureter  frequently  occur  together  nephro- 
pexy should  never  be  done  without  first 
searching  for  stricture  and  dilating  it  if  pres- 
ent 

v^.  By  means  of  a  ureterogram  a  kink  of 
intrinsic  origin  may  be  differentiated  from  one 
of  extrinsic  origin.  This  is  important  because 
major  surgery  is  hardly  ever  indicated  for 
relief  of  the  former  unless  tuberculosis  can 
be  demonstrated. 

4.  Stone  in  the  ureter  is  often  secondary 
to  stricture.  Rational  surgery  demands  that 
stricture  be  diagnosed  before  nephro-litho- 
tomy  is  performed. 
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Discussion 
Dr.  L.  T.  Price,  Richmond: 

This  subject  is  extremely  interestiuK,  because  the 
urological  world  .seemed  to  have  pone  crazy  on  the 
subject  of  stricture  of  the  ureter  about  fifteen  years 
apo.  I  think  Dr.  Hunner  of  Baltimore  was  chiefly 
responsible.  I  think  there  are  not  so  many  strictures 
as  formerly  believed,  but  the  diagnosis  can  invaria- 
bl.\'  be  made  and  the  patient  relieved. 

Dr.  R.  C.  Bryan,  Richmond: 

There  is  probably  no  question  in  the  urological 
world  that  has  the  surgeon  by  the  ears  right  now  as 
has  stricture  of  the  ureter.  I  do  not  believe  that 
tonsils  and  teeth  cause  stricture  of  the  ureter.  If 
you  recall,  the  little  kidney  buds  arising  deep  in  the 
pelvis  have  to  violate  every  law  of  gravity  to  rise 
out  of  the  pelvis  and  as  they  rise  are  given  nutrient 
arteries,  which  atrophy,  and  new  arteries  are  given 
them;  and  it  may  be  that  there  is  some  fibrosis 
about  the  walls  of  the  ureter  which  later  spells 
ureteral  embarrassment.  I  am  particularly  interested 
in  stone.  I  do  not  know  whether  stricture  causes 
stone  or  stone  causes  stricture,  but  1  would  invite 
your  attention  to  that  question  of  stone  in  the  ureter 
in  the  Negro.  Those  of  us  who  have  had  oppor- 
tunity to  do  some  of  this  work  will  recall  how  in- 
frequently we  see  stone  in  the  Negro.  I  recently 
had  a  case  of  stone  in  the  ureter  in  a  full-blooded 


Negro,  if  you  can  term  blackness  full-bloodedness. 
I  wrote  to  many  cities  throughout  the  South,  sweep- 
ing down  from  Philadelphia  to  New  Orleans;  and 
it  is  surprising  how  few  cases  we  have  had  of  stone 
in  the  ureter  in  the  Negro.  Those  of  you  who  do 
general  surgery  will  recall  how  seldom  we  see  gall- 
stones in  the  full-blooded  Negro.  A  few  years  ago 
I  was  in  the  Tokyo  General  Hospital  and  had  the 
opportunity  of  going  the  rounds  with  the  chief  sur- 
geon (I  have  forgotten  his  name).  It  is  recalled 
that  stone  is  very  uncommon  in  Japan.  I  think  it 
is  due  to  the  fact  that  they  will  take  almost  unbe- 
lievable pains  in  bathing  and  personal  cleanliness  and 
water  drinking.  Yet  in  India,  just  over  the  southern 
border  of  China,  it  is  one  of  the  most  common  com- 
plaints. Stone  is  rare  in  the  Negro  because  his 
sudorific  apparatus  is  so  developed  that  he  can  throw 
off  these  by-products  of  metabolism.  In  you  and 
me  these  glands  are  not  active,  and  we  have  .stone. 
I  do  not  believe  that  stone  in  the  ureter  is  caused 
by  teeth,  tonsils,  appendiceal  abscess,  etc. 

Dr.  a.  J.  Crowell,  Charlotte,  President: 

I  wish  to  apologize  to  Dr.  Bryan  for  not  answer- 
ing his  letter  received  just  before  this  meeting.  J 
have  never  seen  stone  in  the  ureter  in  the  Negro  and 
have  seen  very  few  kidney  stones. 

Dr.  J.  BoLLiNG  Jones,  Petersburg,  Va.: 

Only  recently  has  this  matter  of  the  importance 
given  to  the  ureter  been  brought  to  our  attention, 
and  it  is  fortunate  it  has  been.  You  all  know  how 
disagreeable  it  is  to  operate  on  a  case  of  chronic 
appendicitis  and  have  the  patient  come  back  in  a 
short  space  of  time  and  say  he  is  .still  in  the  same 
condition  as  he  was  before.  Ninety-nine  out  of  a 
hundred  times  the  trouble  is  in  the  ureter.  Today 
I  will  not  make  a  diagnosis  of  chronic  appendicitis 
until  I  have  had  the  ureter  thoroughly  analyzed  as 
to  its  condition  and  as  to  the  presence  of  stricture  or 
the  presence  of  stone.  I  really  believe  there  are 
more  serious  mistakes  made  there  in  that  angle  in 
the  right  side,  of  diagnosing  the  trouble  as  appen- 
dicitis when  it  is  due  to  stricture  or  stone,  than  in 
anything  else.  You  can  not  make  a  diagnosis  of 
chronic  appendicitis  or  often  even  of  acute  appen- 
dicitis as  against  stricture  in  the  ureter  or  stone. 
Just  recently  we  had  a  man  with  what  looked  like 
stone  in  the  ureter  or  kidney  colic.  We  watched 
him,  took  his  temperature,  took  blood  counts  every 
four  hours.  The  urine  was  positively  negative,  .■\fter 
twenty-four  hours  we  decided  that  we  would  not 
operate.  The  patient  showed  a  little  lower  temper- 
ature. Then  he  said  he  had  more  pain  than  before. 
We  had  hesitated  to  subject  him  to  cystoscopy  be- 
cause of  his  condition,  but  then  we  did  it  and  found 
a  stone  completely  blocking  one  ureter. 

Dr.  M.  H.  Wyman,  Columbia: 

This  is  certainly  a  well  prepared  paper,  and  it 
proves  that  these  cases  were  well  worked  oul.  I  do 
not  believe  it  has  been  twelve  years  since  Dr.  Hun 
ner  precipitated  a  big  di.scussion  of  this  subject 
among  urologists.  In  the  .American  Urological  .Asso- 
ciation, year  before  last,  if  anyone  dared  to  mention 
stricture  it  almo.st  caused  a  fight.  There  has  to  be 
a  lot  of  keen  judgment  used  in  diagnosing  strictures 
from  the  x-ray  alone.  .'\  good  urologist  should  be 
able  to  use  the  cystoscope  and  have  pretty  good 
tactile  sense,  and  must  be  a  pretty  good  x-ray  man, 
.so  as  to  be  able  to  interpret  pictures.  I  am  a  great 
believer  in  the  stereoscopic  picture.  When  you  get 
a  good  stereoscopic  picture  you  can  visualize  the 
anterior   and    posterior   curves   as    well    as    those    up 
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and  down.  The  combination  of  good  tactile  sense, 
good  x-ray  work,  and  having  a  man  like  Dr.  Finney 
to  present  his  ideas  I  think  will  make  Dr.  Lyles  the 
leading  urologist  in  the  state. 

Dr.  Finney,  closing: 

I  wish  to  thank  the  doctors  for  their  discussion. 
Very  reluctantly  I  have  to  admit  that  Dr.  Wyman 
is  right  in  his  diagnosis;  Dr.  Lyles  did  all  the  work 
and  I  did  the  talking.  Dr.  Bryan  must  believe  that 
strictures  are  principally  of  congenital  origin.  I 
purposely  omitted  discussing  the  etiology  of  stric- 
ture, because  it  has  not  been  settled.  Dr.  Hunner 
believes  in  focal  infection.  He  has  arguments  in 
his  favor,  but  others  believe  otherwise.    The  etiology 


is  in  question,  therefore  1  omitted  discussing  it.  I 
do  not  believe,  though,  that  strictures  frequently 
are  of  congenital  origin.  There  are  arguments  pro 
and  con.  Most  of  these  cases  come  in  view  in 
middle  life,  some  in  old  age;  and  it  seems  unreason- 
able to  believe  that  a  stricture  could  be  present  for 
years  and  years  and  not  produce  more  damage  than 
some  of  the  cases  we  had  on  the  screen  showed. 

I  thank  Dr.  Jones  for  his  kind  words,  and  I  be- 
lieve more  and  more  men  are  realizing  that  chronic 
appendix  is  sometimes  stricture  of  the  ureter.  The 
question  is  an  interesting  on",  and  while  the  presence 
of  a  stricture  sometimes  or  perhaps  quite  frequently 
is  a  matter  of  interpretaticn  th:  relief  gotten  by 
dilatation  is  certainlv  a  matter  of  fact. 


FACTS  AND  FANCIES 
By  Allan  D.  May 

I  read  every  day  in  the  paper  the  world's  throbbing 

story  of  woe. 
Of  battle  and  murder  and  arson,  till  the  tears  of  my 

pity  o'erflow. 
The  clerk  that  the  banker  had  trusted  absconds  with 

a  bundle  of  kale 
And  spends   lot?  of   leisure   repenting   in   the   damp, 

chilly  cells  of  the  jail. 
I   read   how   the   vows   have   been   broken   that    once 

were  so  solemnly  made 
And  a  suit  for  divorce  has  been  entered  and  decrees 

has  been  granted  as  prayed ; 
But  there's  always  one  thing  in  the  paper  that  never 

is  solemn  nor  sad. 
And  I  find  a  relief  for  my  sorrow  in  reading  a  medi- 
cine ad. 

It  tells  of  the  man  who  has  suffered  the  torture  of 

miserable  ills 
And  the  doctor  could  never  relieve  him  with  tonics 

or  tinctures  or  pills; 
They  had  gathered  in  grim  con.^ultation  and  solemnly 

doomed  him  to  die. 
And  he  made  all  his  plans  for  departure  to  the  land 

of  the  sweet  bye  and  bye. 
But,  advised  by  a  friend,  he  had  purchased  a  bottle 

of  marvelous  dope — 
Six  bottles  had  cured  him  like  magic  and   filled  him 

with  ginger  and  hope. 
In  gratitude  deep  he  rehearses  the  narrow  escape  that 

he  had. 
And  his  is  a  tale  of  rejoicing  as  told  in  a  medicine 

ad. 

When    depressed    by    the    evident    evil — the    tragical 

phases  of  life. 
When  sick  of  the  weepin'i  and  wailing  and  clamor 


and  roar  of  the  strife ; 
The  croaking  of  prophets  of  evil — the  record  of  graft 

and  of  wrong. 
Where  Corruption  holds  sway  as  a  tyrant  and  the 

weak  are  the  slaves  of  the  strong; 
When   hope,   it   would   seem,  is  abandoned  and   the 

skies  are  so  dismal  and  gray. 
When  I  feel  there  is  nothing  to  warrant  a  heart  being 

happy  and  gay; 
I   turn   from  the  news  that  is  grewsome  with  heart 

that  is  troubled  and  sad. 
.\nd  seek   some   relief   for  my   feelings   by    reading   a 

medicine  ad. 

• — \ehraska  Slate  Med.  Jour. 
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\ETERANS   HOSPITALS   APPROVED 

Brig.  Gen.  Frank  T.  Hines,  director  of  the  \'eter- 
ans  Bureau,  has  just  been  advised  that  everyone  of 
the  ,S3  hospitals  maintained  and  operated  by  the 
bureau  has  been  fully  approved  by  the  .American 
Colle.tre   of   Surgeons. 

The  \'eterans  Bureau  hospitalization  program  i 
the  largest  in  the  world,  and  attainment  of  this  high 
standard  throughout  the  service  is  one  of  the  out- 
standing features  of  the  present  administration  of 
the  \'eterans   Bureau. 

In  announcing  to  the  director  the  full  approval 
of  these  institutions  Dr.  M.  T.  MacEachern,  director 
of  Hospital  .Activities  of  the  .American  College  of 
Surgeons,  took  occasion  to  acknowledge  "the  whole 
hearted  support  of  the  director  and  his  staff  and 
the  personnel  in  the  various  hospitals  considered," 
as  contributory  factors  in  attaining  the  100  per  cent 
mark. 

Dr.  MacEachern  stated  that,  "in  no  other  part  of 
the  entire  hospital  field  has  the  .American  College  of 
Surgeons  received  better  co-operation  than  in  its 
dealings  with  the  Veterans  Bureau  in  this  respect, 
and  we  are  very  proud  indeed  to  have  your  hospitals 
on  our  approved  list." 


July,  1927 


ORIGINAL  COMMUNICATIONS 


AUTONEPHRECTOMY* 
Case  Report 

C.  O.  DeLaney,  ^I.D.,  F.A.C.S. 

Lawrence  Clinic 

Winston-Salem,  N.  C. 


Leading  authorities  are  generally  agreed 
that  autonephrectomy  is  primarily  an  oc- 
cluded renal  tuberculosis.  While  this  type  of 
renal  tuberculosis  is  not  an  unusual  condition, 
the  pronounced  form  of  the  disease  charac- 
terized by  massive  destruction  of  the  kidney 
and  frequently  spoken  of  as  "putty  kidney", 
is  of  relatively  rare  occurrence.  This  paper 
deals  ch'efly  with  the  latter  type:  what  I  am 
pleased  to  call  complete  autonephrectomy. 

Reviewing  the  literature  of  some  of  the 
recent  writers;  Wolf  differentiates  two  types 
of  occluded  renal  tuberculosis:  one,  in  which 
the  tuberculous  focus  in  the  kidney  becomes 
walled  off  from  the  surrounding  tissue,  re- 
maining unrecognized  until  perhaps  discov- 
ered at  autopsy:  and  the  second  form,  spon- 
taneous nephrectomy,  due  to  mechanical  fac- 
tors, such  as  closure  of  the  ureter,  thus  elimi- 
nating communication  between  the  kidney 
and  the  bladder.  Hyman  reports  a  case  of 
"putty  kidney",  the  organ  extirpated  being 
the  size  of  a  graoe  fruit  having  a  fibrous  sac, 
and  showing  calcification  of  the  wall.  It  was 
divided  into  a  number  of  cyst-like  compart- 
menis,  cac'i  nlica  with  a  calcareous,  putty- 
like material.  Diagnosis  was  made  radio- 
graphically.  Hinman  reported  a  case  which 
showed  complete  destruction  of  the  kidney, 
with  the  capsule  of  the  destroyed  kidney  and 
lumen  of  the  ureter  filled  with  the  character- 
istic material.  Diagnosis  was  made  by  roent- 
genogram. Keys,  in  a  case  of  17  years'  dura- 
tion, showed  a  completely  destroyed  kidney 
at  necropsy — x-ray  diagnosis.  Heitz-Boyer 
reports  a  case  of  totally  destroyed  caseous 
kiflney  in  a  patient  who  was  supposed  to  have 
been  cured  of  renal  tuberculosis  20  years 
previous.  The  literature  on  this  subject  is 
rather  abundant  and  I  shall  not  attempt  to 
review  all  of  it  here. 


'Read  before  the  Tri-Statc  Medical  Association  of 
the  CaroHnas  and  Virginia  at  Fayctteville,  N.  C, 
FehruarN',  1926. 


PATHOGENESIS 

Opinions  as  to  the  pathogenesis  still  differ. 
Tuffier  emphasizes  that  obliteration  of  the 
ureter  is  a  necessary  preliminary  and  this 
opinion  is  probably  shared  by  the  majority. 
On  the  other  hand.  Klippel  and  others  con- 
sider massive  degeneration  of  the  kidney  pos- 
sible even  without  occlusion  of  the  ureter. 
Wolf's  theory  presupposes  either  complete 
separation  of  the  kidney  fmrn  the  bladder,  or 
at  least  such  a  high  grade  stenosis  of  the 
ureter  as  to  approximate  complete  occlusion. 
"In  the  kidney  thus  isolated,"  says  Wolf,  "the 
tuberculous  process  in  caseous  absorption  of 
the  parenchym:i  toward  the  cortex  until  the 
entire  organ  is  transformed  into  a  fan-l!ke 
structure,  the  sections  being  filled  with  case- 
ous masses,  gradually  the  fluid  element  is 
resorbed  and  the  products  of  degeneration 
thickened.  In  the  event  of  a  deposit  of  c:il- 
cium  salts  there  may  be  calcification.  Rib- 
bert  also  explains  the  process  in  similar  words. 
He  contends  that  the  caseation  process  pro- 
ceeds in  all  medullary  pyram'ds,  leading  to 
the  formation  of  a  sac  of  many  sections  filled 
with  necrotic  material,  which  was  not  washed 
away  by  urine. 

FINAL    PATHOLOGICAL    PICTIIRE 

The  picture  is  one  of  caseous  transforma- 
tion of  the  kidney  without  mixed  infection. 
The  capsule  may  be  penetrated  and  the  sur- 
rounding tissues  invaded,  but  it  usuallv  re- 
mains intact  and  becomes  thickened,  forming 
a  dense  wall  of  defense.  The  kidney  may  be 
larger  or  smaller  than  normal,  obliteration  of 
the  ureter  may  be  partial  or  complete.  The 
caseous  material  may  or  may  not  be  impreg- 
nated with  calcium  salts.  In  regard  to  the 
presence  or  absence  of  tubercle  bacilli:  we 
again  find  conflicting  opinions.  Caulk  denies 
the  possibility  of  spontaneous  healing.  In  all 
of  his  cases  he  was  able  to  demonstrate  an 
active  tuberculous  process.  He  also  pointed 
out  that  while  the  bladder  svmi)t(ims  mav  be 
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relieved  to  a  certain  extent  by  renal  isolation, 
yet  he  never  saw  a  case  in  which  they  were 
completely  and  permanently  quiescent..  Hil- 
bert,  Hyman  and  others,  however,  have  re- 
ported cases  in  which  no  evidence  of  tuber- 
culosis could  be  found  in  the  kidney. 

CASE   REPORT 

White  woman,  married,  age  65.  Nullipara.  (Re- 
ferred by  Dr.  W.  L.  Rodwell,  Mocksville,  \.  C.)  .Ad- 
mitted to  Lawrence  Hospital  Nov.  21,  1Q24.  Com- 
plaining of  frequent  and  nainful  urination.  Family 
history  negative.  Personal  history:  normal  healthy 
child  with  exception  of  usual  childhood  diseases 
which  were  not  severe.  Menkes  began  at  16 — meno- 
pause at  ,';o.  In  the  early  twenties  she  was  sus- 
pected of  having  pulmonary  tuberculosis.  She  moved 
west  and  took  rest  treatment.  One  year  later  she 
was  pronounced  cured.  She  remained  well  until  the 
age  of  thirty-seven  (twenty-eight  years  ago),  when 
she  suddenly  became  very  ill  with  severe  pain  in  the 
left  lumbar  region,  frequent  and  painful  urination. 
For  several  days  after  the  onset  she  was  delirious, 
running  high  fever,  with  musea,  vomiting,  great 
weakness,  and  prostration.  The  urine  at  this  time 
contained  much  blood.  The  diagnosis  made  by  the 
family  physician  was  renal  tuberculosis,  and  little 
hope  was  entertained  for  recovery.  She  was  confined 
to  bed  for  the  greater  part  of  two  years  and  lost 
much  weight  during  this  time.  Then  she  began  to 
gradually  improve  and  at  the  end  of  three  years  she 
had  regained  her  normal  weight  and  was  apparently 
well.  For  the  next  twenty-three  years  she  had  no 
urinary  symptoms  and  states  that  her  health  Was 
very  good  and  that  she  was  able  to  carry  on  her 
usual  work.  Present  illness:  Two  years  ago  she 
began  to  complain  of  frequent  and  tiainful  urina- 
tion. These  symptoms  gradually  increased  in  sever- 
ity, nocturnal  frequency  often  being  fifty  to  one 
hundred,  and  diurnal,  about  every  half  hour.  For 
the  past  month  she  has  had  almost  continual  pain 
and  burning  and  is  beginning  to  have  incontinence. 
Physical  examination:  Well  developed,  well  nour- 
ished elderly  white  woman  in  acute  distress.  Tem- 
perature OS,  pulse  74.  .\ll  teeth  extracted,  tonsils 
small  and  buried,  lungs  clear.  The  heart  is  slightly 
enlarged  with  a  normal  apex  beat,  no  murmur  or 
irregularity.  .Arteries  soft.  Blood  pressure  S.  226, 
D.  124.  .Abdomen  is  flat,  there  is  marked  tenderness 
on  deep  palpation  over  the  bladder.  The  right  kid- 
ney seems  enlarged.  The  left  kidnev  was  not  palpa- 
ble. The  vagina  is  intact,  cervix  clean,  uterus  very 
small,  ovaries  and  tubes  feel  normal,  urethral  orifice 
is  everted,  injected  and  exquisitely  sensitive.  Labor- 
atory findings:  Urine — strongly  acid:  s.  g.  1014; 
albumin — heavy  ring:  no  glucose:  many  leucocytes; 
lew  erythrocytes:  culture — staphylococcus  and  colon 
bacillus.  Blood — leucocytes  11,. "500,  polys  77,  small 
mono.  6,  large  mono.  16,  eosin  I.  Blood  urea  27 
mg.  per  100  c.c.  Phenolsiilohon-phthalein  test — first 
hour  .?.=;%,  second  hour  20'7c . 

Roentgenological  examination:  Right  kidney  is 
somewhat  enlarged  but  normal  in  position.  No 
shadows.  Left  kidney  slightly  smaller  than  normal 
?nd  shows  three  large  shadows  which  are  irregular 
in  outline  and  blend  with  the  soft  structures. 

Patient  was  put  to  bed,  given  forced  liquid  diet 
and  sodium  bicarbonate  in  dram  doses  after  meals. 
Daily  bladder  irrigations  of  1:1.';,000  silver  nitrate 
solution  were  given. 

November  2.^th  (four  days  after  admission)  cys- 
toscopic   examination  showed   the   following:      Resi- 


dual urine  none,  bladder  capacity  ,'  ounces,  bladder 
mucosa  highly  inflamed,  greatly  thickened  and  re- 
sembles a  pyogenic  membrane.  No  definite  ulcera- 
tions. The  right  ureteral  orifice  is  very  large, 
everted,  and  eroded.  Number  6  catheter  was  ad- 
mitted without  difficulty.  Left  orifice  is  obliterated 
and  remains  as  a  small  papule  of  scar  tissue. 

Cysto-ureteral  pyelogrnm — shows  a  contracted 
bladder  with  a  greatly  dilated  right  ureter  and  kidney 
pelvis.     .A  diagnosis  of  putty  kidney  was  made. 

December  1,  1024.  Lejt  nephrectomy  was  per- 
formed. The  kidney  was  located  in  normal  position. 
Much  perirenal  fat  was  densely  adherent  to  the 
capsule  and  could  not  be  stripped  off  completely. 
The  renal  artery  and  vein  were  found  to  be  obliter- 
ated and  ligation  of  the  pedicle  was  not  necessary. 
The  kidney  pelvis  and  ureter  remained  as  a  small 
cord  of  fibrous  tissue.  The  incision  was  closed  with- 
out drainage. 

Smear,  culture,  and  guinea  pig  inoculations  from 
the  specimen  showed  negative  results. 

PAXnOLOGICAI.    REPORT 

Description:  1.  Gross — Normal  architecture  is 
completely  destroyed.  The  specimen  is  dumb-bell 
shaped,  0  cm.  long;  the  bulbous  end  being  about  4 
cm.  and  the  constriction  2  cm.  in  thickness.  Each 
end  consists  of  a  thin  band  of  tough,  reddish-brown 
tissue  (0.5  to  22  mm.  thick)  surrounding  a  greasy 
but  gritty  putty-like  mass.  The  constricted  middle 
appears  to  be  tough  fibrous  tissue  but  contains  a 
smaller  putty-like  mass  about  1  cm.  in  diameter. 
The  renal  pelvis  has  been  too  much  cut  to  be 
oriented. 

2.  Microscopical — The  caseous  masses  are  mere 
formless  necrotic  material  flecked  with  amorphous 
calcareous  deposits.  The  remnant  of  kidney  sub- 
stance surrounding  and  between  the  caseous  masses 
consists  of  very  dense  connective  tissue  containing 
scattered  groups  of  tubules  and  a  considerable  num- 
ber of  sclerosed  arteries.  Most  of  the  arteries  were 
originally  of  large  caliber,  but  sclerosis  involving 
both  intima  and  media  has  greatly  narrowed  the 
lumen  in  all  of  them  and  has  practically  obliterated 
it  in  many.  The  tubules  vary  from  20  to  200  mic- 
rons in  diameter.  The  epithelieum  is  flattened  to 
thin  scales.  Each  tubule  contains  a  hyaline  cast, 
some  of  which  stain  brightly  with  eosin,  while  some 
take  a  pale  hematoglobin  stain.  Some  casts  show 
distinct  concentric  lamination.  No  remnants  of 
glomeruli  can  be  recognized.  There  is  no  evidence 
of  present  or  recent  inflammation  except  a  few  scat- 
tered clumps  of  lymphocytes.  The  whole  condition 
is  evidently  of  long  standing.  The  origin  of  the 
process  is  obscure.  I  think  the  most  plausible  ex- 
planation is  that  obliteration  of  the  main  branches 
of  the  renal  probably  by  thrombus  occurred  long 
ago.  The  resultant  three  large  infarcts  became 
caseous  but  have  never  been  observed,  while  the 
only  kidney  escaping  complete  necrosis  was  the  nar- 
row zone  supplied  by  the  capsule  arteries. 

The  patient  made  an  uneventful  recovery  iroiu  ii,e 
operation  but  did  not  experience  any  relief  of  the 
bladder  symptoms.  She  remained  in  the  hospital 
receiving  daily  bladder  irrigations  and  kidney  lavage 
twice  a  week. 

On  January  30,  1P2S,  she  was  discharged  from  the 
hospital  greatly  improved.  .At  this  time  the  urine 
culture  showed  staphylococcus  and  colon   bacillus. 

.After  leaving  the  hospital  she  was  kept  under 
observation  and  was  given  an  occasional  kidney 
lavage  for  eleven  months.  When  last  seen  the  blad- 
der symptoms  were  completely  relieved  and  the  cul- 
ture of  the  urine  showed  no  growth. 
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CONCLUSION 

From  a  careful  study  of  this  case  and  a 
review  of  the  literature,  it  seems  reasonable 
to  recognize  autonephrectomy  as  an  acciden- 


Fig.   1 — Plain   rocntgcnoKram   showint;   ilu-   t.illii-tcr 
in  the  risht  ureter  and  three  shadows  inthc  region 
of  the  left  kidnev. 
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Fig.  2 — Outside  view  of  left  liidne 


Fig.  3 — The  same  on  cu'  surface. 

tal  termination  of  one  of  the  several  types  of 
renal  tuberculosis;  a  termination  which  an 
earlier  operation  might  have  accomplished 
more  successfully. 

Autonephrectomy  may  be  partial  or  com- 
plete, depending  on  the  location  and  extent 
of  the  lesion  and  whether  or  not  the  ureter 
or  pelvis  is  involved. 

A  mixed  infection  may  be  superimposed 
and  give  many  variations  to  the  picture  or  it 
may  continue  as  a  pure  tuberculous  infection. 

It  is  not  likely  that  a  mixed  infection  could 
bring  about  a  complete  destruction  of  the 
kidney  without  extending  through  the  cansule 
and  involving  the  adjacent  tissues. 
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ON  CHOOSING  A  PHYSICIAN  AND  NURSE 
(Sound  Advice  Given  99  Years  Ago) 

Nothing  is  of  greater  importance  than  this  choice; 
and  yet  there  are  few  events  in  life  which  are  more 
regulated  by  a-rcident.  Locality,  a  fashionable  rep- 
utation, or  the  recommendation  of  a  gossiping  ac- 
quaintance, may  bring  an  individual  into  your  house, 
to  whose  skill  your  life  is  to  be  intrusted,  and  upon 
whose  integrity  your  character  is  to  be  reposed; 
upon  such  slight  grounds  do  we  not  infrequently 
place  our  confidence,  and  then  are  astonished  if  we 
find  it  has  been  given  to  an  unworthy  object.  .  .  . 

The  first  object  is  to  ascertain  that  the  person 
>ou  are  about  to  employ  has  been  regularly  edu- 
cated; that  he  is  a  man  of  strong  intellect,  discrimi- 
nation, and  good  sense.  Without  these  qualities,  a 
good  education  will  avail  him  little;  it  cannot  give 
him  either  acuteness  of  judgment,  by  which  he  alone 
could  be  enabled  to  observe  the  nice  distinctions 
which  characterize  diseases,  and  to  display  individ- 
inl  skill,  when  circumstances  occur  to  require  a 
difference  in  management  from  the  usual. 
■.  Great  danger  may  arise  from  calling  in  ignorant 
and  irrecular  practitioners.  Such  men  establish  their 
reputatiim  by  the  boldness  of  their  measures,  which 
kill  rather  than  cure.  It  is  surprising  that  so  much 
infatuation    prevails    in    this    country,    in    favor    of 


these  irregular  practitioners,  many  of  whom,  if  they 
have  any  knowledge  at  all,  must  have  attained  it  by 
intuition ;  yet,  people  will  have  the  folly  to  resort 
to  them,  and  to  reject  men  whose  lives  have  been 
.spent  in  alternate  study  and  practice.  It  is  not  just 
to  the  regular  practitioners  to  encourage  these  spur- 
ious offsets;  and  it  is  injurious  to  society  to  do  any- 
thing which  shall  increase  their  numbers,  or  give 
them   confidence  with   the   multitude. 

A  nurse  should  possess  both  physical  and  mor.\l 
qualities  to  render  services  really  useful  to  the  sick. 
She  should  be  healthy,  and  not  beyond  the  middle 
dge  of  life;  strong  of  body,  and  capable  of  enduring 
fatigue  and  loss  of  rest.  She  should  be  easily  roused 
from  her  sleep,  watchful  and  active  in  all  her  hab- 
its, but  at  the  same  time  quiet  and  gentle.  \  bustling 
and  talkative  nurse  is  a  great  annoyance  to  an  in- 
valid. She  should  be  trustworthy,  temperate,  not  a 
snufftakcr,  cleanly  in  her  person,  and  orderly  in  her 
habits;  and  in  her  manners,  rather  taciturn,  and 
wil'-ng  to  be  guided  by  those  above  her.  She  should 
be  able  to  evince  firmness  in  resistini  the  caprices  of 
the  patient.  She  should  also  be  able  to  read  and 
write,  for  without  these  requirements  she  should 
never  he  permitted  to  administer  medicines  to  the 
S'ck. — '^rrm  hislrvclicrts  lo  Young  Marrkd  Ladies, 
bv  R'r-.  Wm.  Par!:?, 
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HEART  DISEASE  AND  ITS  PREVENTION^ 


Thompson  Frazer,  M.U. 

Asheville,  N.  C. 


It  is  not  possible,  in  the  time  at  our  dis- 
posal, to  attempt  more  than  a  brief  discus- 
sion of  this  subject.  The  problem  of  heart 
disease  is  not  a  simple  one;  we  are  not  deal- 
ing with  a  single  cause  as  in  tuberculosis, 
but  with  a  condition  that  is  the  product  of 
many  and  varied  factors,  and  there  are  still 
wide  gaps  in  our  knowledge  and  conception 
of  the  development  of  heart  disease  and  of 
the  measures  which  should  be  relied  upon  to 
prevent  its  occurrence. 

THE    AMERICAN    HEART    ASSOCIATION 

.As  an  outgrowth  of  the  widespread  move- 
ment for  the  prevention  of  diseases  of  the 
heart,  there  was  organized  in  May,  1924.  the 
American  Heart  .Association,  an  organization 
which  has  already  done  much  in  stimulating 
(lur  interest  in  heart  disease  through  articles 
in  the  .American  Heart  Journal ,  and  the  num- 
Tous  leaflets  published  b}'  the  organization. 
By  broadcasting  facts  which  had  hitherto 
been  unknown,  or  if  known,  not  duly  appre- 
ciated.  we  have  been  made  aware  of  the  fact 
that,  of  the  medical  problems  confronting  us, 
none  looms  larger  than  heart  disease;  for 
heart  disease  causes  more  deaths  than  cancer, 
more  deaths  than  tuberculosis.  Heart  disease 
is  today  the  greatest  cause  of  death;  between 
the  age  of  25  and  34  it  kills  as  many  as  lobar 
pneumonia,  between  35  and  44  it  is  respon- 
sible for  more  deaths  than  Brieht's  disease, 
and  after  the  age  of  45  heart  disease  shows 
a  higher  death  rate  than  any  other  cause. 

PREVALENCE   OF   HEART  DISEASE 

Two  per  cent  of  applicants  e.xamined  bv 
life  insurance  companies  are  reiected  for 
serious  heart  defects;  two  per  cent  were  re- 
jected in  the  draft  examinations  during  the 
late  war,  while  two  per  cent  of  children  ex- 
amined in  the  schools  are  found  to  have  heart 
lesions.  We  may  .safelv  sav,  therefore,  that 
there  are  at  least   2,000,000  persons   in   the 


♦Road  at  the  mectine  of  the  Medical  Sorietv  of 
the  State  of  North  Carolina,  at  Durham,  April  IS- 
19-20,  1927.  j^ 


United   States   suffering   with    serious   heart 
disease. 

THE  ECONOMIC  ASPECT 

From  what  has  been  said  it  is  apparent 
that  the  economic  aspect  of  heart  disease  is 
one  of  serious  import  to  the  community;  for 
children  with  damaged  hearts  are  obliged  to 
lose  much  of  their  elementary  education,  they 
fail  to  become  self-supporting  and  are  ex- 
cluded from  most  gainful  occupations,  so  that 
they  become  dependent  upon  their  families 
or  the  community  throughout  their  lives: 
while  in  adult  life,  the  earning  capacity  of 
the  patient  may  be  so  reduced  or  even  per- 
manently destroyed,  that  he  as  well  as  his 
family  becomes  a  charge  on  the  community. 
Of  all  serious  and  ultimately  fatal  diseases, 
those  of  the  heart  are  of  the  longest  dura- 
tion— with  the  possible  exception  of  certain 
diseases  of  the  mind — and  the  most  serious 
handicap  to  self-support.  Despite  the  fact 
that  the  prevention  of  the  development  of 
heart  disease  and  the  proper  care  of  cases 
already  developed  constitute  a  r>roblem  of  the 
first  magnitude,  the  control  of  heart  disease 
has  scarcelv  been  attempted,  the  field  has 
been  virtually  untouched. 

CAUSES    OF    HEART   DISEASE 

The  chief  causes  of  heart  disease  may  be 
said  to  consist  of  infections,  and  improper 
modes  of  living. 

While  most  of  the  infections — pneumonia, 
influenza,  scarlet  fever,  typhoid — may  be  fol- 
lowed by  disease  of  the  heart,  there  are  two 
which  stand  out  pre-eminently,  viz..  rheuma- 
tism and  syphilis. 

Rheumatism — We  include  under  the  term 
rheumatism,  not  onlv  acute  arthritis  with 
nain.  fever  and  disability,  but  lesser  mani- 
festations, such  as  growing  pains  of  child- 
ho<id:  chorea  is  likewise  regarded  as  of 
"rheumatic"  origin.  It  is  probable  that  the 
infectious  agent  pains  entrance  to  the  Ix>dv 
through  the  usi<al  portals  of  entry,  the  nose. 
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mouth  and  throat,  and  hence  it  is  that  so 
often  an  attack  of  rheumatism  is  preceded 
by  sore  throat,  tonsillitis,  pyorrhea  or  de- 
cayed teeth. 

The  "common  cold''  is  a  fruitful  source  of 
infection  of  the  upper  respiratory  tract;  it  is 
not  generally  recognized  that  the  infection — 
of  which  the  acute  manifestations  may 
quickly  subside — may  leave  in  its  wake  a 
chronic,  or  so-called,  "focal"  infection  of  the 
tonsils  or  accessory  sinuses,  which  is  a  fur- 
ther source  of  danger  to  the  heart.  It  is  in 
children  and  in  young  adults  that  we  most 
commonly  meet  with  the  rheumatic  type  of 
heart,  and  much  could  be  done  to  prevent 
heart  involvement  if  we  exerted  every  effort 
to  minimize  these  infections  and  properly  to 
treat  them  once  they  have  taken  place. 

Syphilis — Syphilis  is  another  infection 
which  is  a  cause  of  serious  disease  of  the 
cardio-vascular  apparatus.  It  is  frequently 
the  precursor  of  aortic  insufficiency,  and  it 
is  thought  to  be  responsible  for  75  per  cent 
or  more  of  aneurisms  of  the  aorta.  The 
manifestations  of  syphilitic  heart  disease  are 
apt  to  be  delayed  many  years  after  the  initial 
lesion  so  that  it  is  commonly  met  with  at 
about  the  age  of  40;  it  is  the  most  common 
type  of  infection  causing  heart  disease  at  this 
period. 

IMPROPER  MODES  OF  LIVING 

We  cannot  so  easily  establish  the  connec- 
tion between  improper  modes  of  living  and 
the  development  of  heart  disease,  but  evi- 
dence is  accumulating  that  the  types  of  cir- 
culatory disease  appearing  in  middle  life  and 
in  later  years — hardened  arteries,  cardio- 
sclerosis and  hypertension — are  related  to 
one's  mode  of  life.  Under  this  heading  should 
be  included  such  factors  as  a  sedentary  life 
with  too  little  exercise  in  the  open  air,  over- 
weight, the  abuse  of  alcohol,  tobacco,  and 
possibly  tea  and  coffee,  a  too  intense  appli- 
cation to  one's  business,  a  tendency  to  worry, 
too  little  sleep,  insufficient  rest,  vacations, 
relaxation. 

Although  the  causes  enumerated  are  not 
the  only  ones  concerned  in  the  development 
of  diseases  of  the  heart,  they  are  the  main 
ones  and  a  brief  consideration  of  these  factors 
will  enable  one  to  gain  a  better  knowledge 
of  some  of  the  problems  associated  with  the 
prevention    of    heart    disease.     Despite    the 


variety  of  causative  factors  these  may  for 
practical  purposes  be  divided  into  infections 
and  unhygienic  living,  neither  of  which  must 
be  lost  sight  of  in  the  effort  to  reduce  the 
prevalence  of  heart  disease. 

PREVENTIVE  MEASURES 

As  so  much  heart  disease  has  its  inception 
in  childhood,  the  most  important  preventive 
measures  must  be  instituted  at  this  period. 
The  problem  of  heart  disease  in  childhood 
has  two  phases:  First,  the  control  of  condi- 
tions which  predispose  to  or  result  in  heart 
disease:  secondly,  the  control  and  care  of  the 
child  whose  heart  has  already  been  affected. 
The  first  phase  consists  of 

a.  Care  and  control  of  all  communicable 
diseases,  especially  those  especially  associated 
with  the  development  of  heart  disease — 
scarlet  fever,  diphtheria,  influenza,  tonsillitis, 
sore  throats,  and  that  every-day  occurrence 
which  is  so  often  the  first  link  in  the  chain 
that  eventually  leads  to  heart  disease,  the 
"common  cold." 

/).  Supervision  of  all  "contacts"  within  the 
rheumatic  family.  These  contact  children 
should  receive  a  thorough  examination  in  or- 
der to  determine  their  physical  condition: 
they — as  well  as  their  parents — should  re- 
ceive home  instruction  in  order  to  limit  con- 
tagion, and  periodical  physical  examinations 
should  be  made  for  any  signs  of  infectious 
processes,  rheumatism  or  heart  symptoms; 
they  should  be  supervised  in  the  same  man- 
ner as  are  contacts  in  a  tuberculous  family. 

c.  The  importance  of  focal  infection,  espe- 
cially in  the  nose  and  throat,  must  be  recog- 
nized, so  that  during  the  stage  of  acute  in- 
fection in  these  areas,  the  child  may  receive 
adequate  care  and  may  be  watched  during 
and  after  convalescence.  Re-examination  of 
the  child  after  return  to  school  may  reveal 
the  presence  of  heart  involvement. 

(}.  .As  already  noted,  the  prevention  of  in- 
fection must  be  combined  with  the  promotion 
of  such  habits  as  will  build  up  a  resistance 
to  infection,  proper  habits  of  sleep,  work  and 
play,  suitable  food,  proper  ventilation  and 
sufficient  exposure  to  sunlight. 

M.ANAGEMENT   OF   HEART   DISEASE   IN 
CHILDREN 

The  second  phase  of  the  problem  is  con- 
cerned   with    children    who    have    developed 
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heart  disease.  When  it  is  recognized  that 
the  heart  is  involved  the  child  should  be  kept 
in  bed  (and  later,  at  home,  quiet)  for  sev- 
eral months.  .All  signs  of  activity  must  have 
ceased  before  the  child  is  permitted  to  do 
anything,  .\lthough  there  are  no  absolute 
criteria  to  go  by,  the  temperature  must  be 
normal,  the  nutrition  good,  and  the  pulse 
should  return  quickly  to  normal  after  effort. 
The  child  should  not  be  sent  to  school  so 
long  as  there  are  signs  of  fatigue,  and  any 
return  of  symptoms  should  be  met  with  ab- 
solute rest.  Frequent  examinations  are  nec- 
essary in  order  to  determine  what  progress 
is  being  made,  so  that  the  child  should  not 
be  made  a  professional  invalid  unnecessarily, 
nor.  on  the  other  hand,  be  encouraged  to  do 
more  than  it  can  safely  do.  Such,  briefly, 
are  the  indications  for  treatment  in  the  ear- 
lier years  of  life. 

Time  will  not  permit  a  discussion  of  the 
management  of  syphilitic  heart  disease;  a 
more  widely  diffused  knowledge  of  the  evil 
effects  of  syphilis  on  the  heart,  as  well  as  a 
more  prompt  and  thorough  treatment  of  the 
infection  would  greatly  diminish  the  dange* 
jf  syphilis  attacking  the  heart. 

NEEDS  OF   THE   CARDIAC  PATIEN'i 

Until  comparatively  recently  the  treat- 
ment of  diseases  of  the  heart  was  limited 
chiefly  to  giving  relief  to  the  patient  during 
an  acute  illness,  whether  in  the  home  or  the 
hospital.  The  period  of  convalescence  has 
been  all   too  brief,  and  the  patient  has  re- 


sumed his  activities  before  his  capacity  for 
so  doing  has  developed,  with  the  all  too  fre- 
quent result  that  there  has  been  a  relapse, 
in  a  few  months,  and  a  recurrence  of  cardiac 
disability. 

It  is  now  recognized  that  a  proper  under- 
standing of  the  needs  of  the  cardiac  includes 
prolonged  supervision;  this  is  difficult  to 
carry  out  either  in  the  home  or  in  the  general 
hospital,  and,  for  this  reason,  there  are  being 
established  special  cardiac  sanatoria  where 
the  patient  can  get  the  benefit  of  institutional 
care  during  a  prolonged  convalescence.  The 
results  obtained  are  most  convincing,  a  far 
larger  number  being  returned  to  school  or  to 
work  and  remaining  in  good  health,  than  was 
the  case  when  patients  were  discharged  from 
general  hospitals  without  this  follow-up  treat- 
ment. 

Intelligent  care  of  the  convalescent  heart 
patient  must  also  include  supervision  of  pa- 
tients in  homes,  schools  or  offices;  the  in- 
struction of  patients,  parents  and  teachers; 
and,  finally,  the  selection  of  suitable  occupa- 
tion for  the  cardiac  patient. 

If  the  measures  above  outlined  be  applied 
to  the  prevention  and  care  of  heart  disease, 
it  will  obviate  much  suffering,  prolong  many 
lives,  save  our  overtaxed  general  hospitals, 
restore  to  a  greater  or  less  degree  the  work- 
ing capacity  of  many  who  otherwise  would 
be  doomed  to  a  life  of  unhappiness  and  in- 
efficiency, and  greatly  diminish  the  financial 
burden  of  the  communitv. 


USE  OF  EPHEDRINE  IN  BRONCHIAL 
ASTHMA  AND  HAY-FEVER 

Simon  S.  Leopold  and  T.  Grier  Miller,  Philadelphia 
lise  of  ephedrine  in  fifty-nine  cases  of  bronchial 
(Journal  A.  M.  A.,  June  4,  1927),  in  reporting  the 
effects  of  the  use  of  ephedrine  in  59  cases  of  broncial 
asthma  and  eleven  cases  of  hay-fever,  show  that: 
Ephedrine  produced  complete  temporary  relief  in  56 
per  cent  of  the  cases  of  asthma  and  6,^  per  cent  of 
the  cases  of  hay-fever.  In  asthma  the  best  results 
v.ere  obtained  in  the  allergic  and  reflex  nasal  cases 
(84  and  100  per  cent,  respectively),  and  least  satis- 
factory results  were  obtained  in  the  infectious  group, 
allhouuh  even  in  this  series  a  sufficient  number  ob- 
tained complete  temporary  relief  {}•%  per  cent)  to 
ju^tily  its  trial.  Of  all  the  patients  with  nasal  ob- 
struction (three  rellex  nasal  cases  and  nineteen  aller- 
)i\c  ones),  So  per  cent  were  completely  relieved.  In 
addition  to  producing  bronchial  dilatation,  ephedrine 
orally  administered  produce  contraction  of  the  nasal 
mucous    membrane.      The    oral    administratioa    of 


ephedrine  in  cases  of  hay-fever  has  advantages  over 
its  local  application  in  the  nose  in  that  the  local  ir- 
ritating effects  can  thus  be  avoided  and  in  that,  for 
the  patient,  it  is  a  simpler  method  of  administration. 


THE  PSYCHO-ANALYTIC  DIAGNOSIS 
"Well,"  said  the  bearded  physician,  "I  find  that 
you  are  suffering  from  an  assorted  crop  of  suppress- 
ed desires.  You  are  also  the  fortunate  possessor  of 
three  types  of  complex;  superior,  inferior  and  ulte- 
rior. Your  thyroid  gland  is  slightly  out  of  focus, 
while  neurologically  your  reactions  are  very  poor. 
I  find  definite  traces  of  dual  personality  and  chronic 
melancholia.  You  live  in  a  dream  world  and  are 
mixed  up  in  five  or  six  interlocking  personalities.  I 
think  you  are  perfectly  safe.  Go  ahead.  No  jury 
will  convict  you." 

"Thanks,  Doc,"  gratefully  answered  Hamlet.  "Do 
vou  know  where  I  can  have  a  dagger  sharpened?" — 
A'.  Y.  Medley.  ■  , 
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CORONARY  THROMBOSIS  THE  REASON  FOR 
UNCERTAINTY  OF  PROGNOSIS  IN  ANGINA  PECTORIS 

William  Allan,  M.D. 
Charlotte,  N.  C. 


Last  winter  a  preacher,  fifty-six  years  old, 
was  sent  to  me  with  angina  pectoris  of  sev- 
eral months'  duration.  For  the  preceding 
month  walking  as  much  as  a  block  would 
necessitate  resting  several  times,  and  he  had 
also  been  waking  up  during  the  night  with 
attacks.  He  had  never  before  been  sick  and, 
except  for  a  systolic  murmur  over  the  base, 
and  beyond  the  apex,  the  physical  examina- 
tion was  entirely  negative.  For  the  sake  of 
making  plans  for  his  family  and  church  in  a 
distant  state,  he  at  once  asked  for  a  progno- 
sis. 

Hoover^  distinguishes  four  varieties  of  an- 
gina: (a)  those  cases  in  which  there  is  iso- 
lated sclerosis  of  the  coronary  arteries;  (b) 
those  due  to  general  arterio-sclerosis  includ- 
ing the  coronary  arteries;  (c)  those  due  to 
aortic  disease;  and  (d)  those  due  to  systemic 
arterial  spasm  in  which  the  coronaries  share. 
Mackenzie's-  classification  corresponds  with 
Hoover's  in  the  first  three  groups,  but  Mac- 
kenzie makes  no  mention  of  spasm  as  a  cause 
of  angina;  he  gathers  into  his  fourth  group 
the  cases  of  high  blood  pressure  in  which  the 
heart  is  steadily  working  against  an  increased 
load. 

In  the  absence  of  syphilis,  general  arterio- 
sclerosis, and  hypertensive  cardio-vascular 
disease,  this  patient  must  have  either  isolated 
sclerosis  of  the  coronary  arteries  or  his  at- 
tacks must  be  due  to  spasm;  inasmuch  as 
his  angina  was  largely  dependent  on  exertion 
and  invariably  produced  by  exertion,  he  was 
thought  to  have  coronary  sclerosis,  a  suppo- 
sition which  was  later  verified  at  autopsy. 

Mackenzie  says  angina,  in  cases  of  rapidly 
progressing  changes  in  the  heart,  has  a  poor 
prognosis,  and  Hoover  says  isolated  coronary 
sclerosis  cases  with  angina  have  an  unusually 
poor  prognosis;  Hamman^  says  "clinicians  as 
a  rule  f^ar  angina  when  e.xamination  of  the 
heart  reveals  no  abnormality"';  White*  says 
"the  prognosis  is  fairly  good  if  physical  ex- 
amination of  the  heart,  blood  pressure,  and 


electrocardiogram  are  all  normal." 

In  spite  01  these  warnings,  tnis  particular 
patieni  responded  well  to  rest  and  sedatives 
and,  alter  a  lew  montns,  was  walking  quietly 
and  going  to  baseball  games  witnout  pain,  so 
that  his  outlook  seemed  hopelul.  tsut,  during 
the  sixth  month  of  his  convalescence,  while 
taking  his  afternoon  rest,  he  suddenly  had  a 
violent  attack  ot  angina  which  lasted  several 
hours  until  he  was  given  morphia.  I'he  pain 
gradually  subsided  during  the  next  three  days 
and,  when  i  saw  him  on  the  fourth  day,  his 
blood  pressure  had  fallen  from  125/60  to 
92/76,  and  he  was  rather  breathless  with  in- 
creased pulse  rate  and  moist  rales  in  the  lower 
back.  No  pericardial  iriction  sounds  were 
heard.  Judging  he  had  had  coronary  throm- 
bosis, he  was  given  a  little  morphia  twice  a 
day.  This  was  discontinued  the  fifteenth  day 
and,  while  lying  quietly  in  bed,  on  the  six- 
teenth day,  he  had  a  convulsion.  The  next 
night  he  died  suddenly  during  sleep. 

This  seems  to  be  a  fair  sample  of  the  un- 
certainty of  the  prognosis  in  angina  pectoris, 
leading  Osier*  to  say  "the  cardinal  factor  in 
the  prognosis  of  real  angina  is  its  uncer- 
tainty", and  leading  White  to  say  that  most 
medical  writers  dismiss  the  subject  of  prog- 
nosis in  angina  with  the  brief  remark,  "God 
only  knows."  The  une.xpected  occurrence  of 
coronary  thrombosis  in  this  case  seems  to  me 
to  point  out  also  the  only  good  reason  for 
such  uncertainty  in  the  course  of  angina  pec- 
toris and,  while  this  clinical  picture  has  been 
repeatedly  described  and  the  uncertainty  in 
angina  has  been  duly  stressed,  yet  the  occur- 
rence of  thrombosis  as  the  reason  for  this 
uncertainty  has  not  been  clearly  emphasized. 

In  angina  pectoris  what  manner  of  death 
is  to  be  expected?  Is  coronary  thrombosis 
more  apt  to  supervene  in  those  afflicted  with 
angina  pectoris  than  in  others  and,  if  so,  in 
what  proportion? 

Many  men  have  ix)inted  out  that  coronary 
thrombosis  is  frequently  |5receded  by  angina 
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pectoris  extending  over  a  period  of  months 
or  years,  but,  in  what  proportion  of  angina 
cases  the  advent  of  thrombosis  is  to  be  ex- 
pected is  not  Icnown.  Hamman^  in  empha- 
sizing the  importance  of  coronary  sclerosis 
as  the  underlying  pathology  of  angina  pec- 
toris says  that  the  "condition  of  these  vessels 
is  the  most  important  single  factor  to  deter- 
mine the  outcome  of  the  disease."  White, 
in  his  summary  of  the  prognosis  of  angina 
pectoris,  says,  "probably  the  mode  of  death 
in  most  of  the  cases  is  coronary  occlusion, 
acute  or  chronic."  By  acute  occlusion,  of 
course,  he  means  coronary  thrombosis  and  by 
chronic  occlusion,  he  presumably  means  con- 
gestive heart  failure,  since  he  reports  that 
sixty-three  out  of  sixty-six  patients  with  an- 
gina died  a  heart  death  by  one  of  three 
methods:  either  during  an  attack  of  angina, 
by  coronary  occlusion,  or  from  congestive 
heart    failure.     Hamman    points    out    that'' 


"death  in  an  attack  of  angina  is  nearly  always 
due  to  coronary  occlusion,"  and  that-^  "with 
the  sudden  plugging  of  the  vessel,  a  large 
area  of  ventricular  muscle  is  deprived  of  its 
blood  flow  and  the  functional  changes  that 
must  promptly  follow  lead  to  ventricular 
fibrillation  and  immediate  death,"  so  that  we 
may  say,  except  for  the  small  per  cent  of 
angina  patients  who  die  from  extraneous 
causes,  the  normal  outlook  is  death  sooner  or 
later,  first  from  gradually  developing  heart 
failure  without  reference  to  angina,  or  second 
from  the  sudden  and  unexpected  occurrence 
of  coronary  thrombosis  which  may  (a)  kill 
instantly  by  ventricular  fibrillation,  or  (b) 
lead  rapidly  or  slowly  to  congestive  heart 
failure. 

The  outcome  of  angina  in  our  experience 
is  offered  in  the  following  tabulated  form  for 
the  sake  of  brevity. 


Death  apparently 
unrelated  to 
previous   angina 


'lalilc  I — Pliiiii  .\ii(|iiia 


Sudden  death  in 
attack  of  angina 
pectoris 


Living  and  under 
observation 


Long  remission 
nr  recovery 


\V,  m,  52,  h.b.p. 
.Angina    l-vr. 
Died  vvith'c.h.f. 

S.  m,  51,  h.b.p. 
.Angina  2-yrs. 
Died  with  c.h.f. 

C,  died  with  c.h.f. 
(See  Column  \o.  4) 

B,  m.  50, 
.Angina  5-vrs. 
Died  with  c.h.f. 

J,  m,  65,  h.b.p. 

.Angina   1-yr. 

Died  with  meningitis 

JR,  died  with  apoplexy 
(See  Column  No.  4) 

E,  m,  52,  h.b.p. 
.Angina  1-yr. 
Died  with  uremia 

I',  f.  54,  h.b.p. 

.Angina  4-yrs. 

Death  from  apople.ny 


M,  m,  72,  general 
arterio-sclerosis 
Angina  2-wks. 

RM,  m,  70 
Angina  2-yrs. 


L,  m,  50 
.Angina  1-mo. 


B,  f,  S3,  h.b.p. 
Angina  4-yrs. 


VVH,  f,  43,  h.b.p. 
.Angina  18-mos. 
L,  m,  67,  h..b.p. 
Angina  3-yrs. 


H,  f,  60,  diabetic 
Angina  18-mos. 

C,  f,  61,  h.b.p. 
Angina   1-yr. 

W,  f,  57,  h.b.p. 
Angina  2-yrs. 

TL,  m,  67,  normal 

(Normal  b.p.) 

h.  b.p.     Angina  10-yrs. 

G,  f,  56,  h.b.p. 
diabetic.  Angma 
1-yr. 

A,  m,  63,  h.b.p. 
Angina  7-yrs. 

O,  f,  65,  h.b.p. 
Angina  5-yrs. 


R,  m,  70 

Angina  for  4-mo5!. 

in   1922 

JR,  m,  64 

.Angina  for  6-wks 
.<-yrs.  before  death 
(See  Column  No.  1 ) 

C,  f,  SS,  h.b.p. 
.Angina  for   5-y»=. 
until  she  had  a*!!'"; 
pulmonary  edema 
at  56 
(See  Column  No.  1 1 


B,  m,  5S,  h.b.p. 
Angina  3. 5-yrs. 


Figures  refer  to  age.     m=:;male.     f=    female, 
c  h.f.  =  heart  failure. 


h.b.p.  =  hypertensive   cardiovascular   disease. 
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Death  apparently 
unrelated  to  previous 
coronary  thrombosis 


Table  II- 

Death  directly 
due  to  coronary 
thrombosis 


-Coronary  Occlusion 

Convalescing  from 
coronary  thrombosis 


Recovery  from 

coronar.\- 

thrombosis 


Preceded  by  angina         Preceded  by  angina  Preceded  by  angina       Preceded  by  angina 


R,  f,  61,  h.b.p. 
Angina  for  l-yr  before 
occlusion.     Death 
Broncho-pneumon'a 
2-wks.  after  ocrlusion. 
Isolated  coronary 
sclerosis  at  autopsy. 

B,  m,  67. 
Angina   for  3-yrs 
before  occlusion. 
Death  from 
broncho-pncumoni.i 
S-wks.  after 
occlusion. 


N,  m,  50,  h.b.p. 
Angina  6-mo5 
Died  suddenly  3-mos. 
alter  thrombosis, 
marked  coronary 
sclerosis  at  autopsy. 

W,  m,  56.     .Angina 
6-mos.     Died  suddenly 
17-days  after  occlusion. 
Isolated  coronary 
sclerosis  at  autopsy. 

S,  f,  6S.     Angina 
10-yrs.     Died 
suddenly    10-days 
after  occlusion. 

C,  m,  48.    Angina 
4-mos.     Died  suddenly 
5-mos.   after   occlusion. 

Y,  m,  52,  h.b.p. 
.•\ngina   Iwk.     Died 
suddenly  2-days 
after  occlusion. 

P,  m,  S6.     .\ngina 
2-yrs.     Died  with 
ch.f.  2-hrs. 
after  thrombosis. 

K,  m,  55,  h.b.p. 
Angina  5-mos.     Died 
with  ch.f.  IS-hrs. 
after  occlusion. 

FP,  m,  62,  h.b.p. 
Angina   l-yr.     Died 
with   ch.f.   lldays 
after  occlusion. 

TI,  m,  72.    Angina 
2-yrs.     Died  with  ch.f. 
4-wks.  after 
thrombosis. 

R,  m,  61,  h.b.p. 
Diabetic.  Angina  1-mo. 
Died  of  emboli  6-wks. 
after  occlusion. 

P,  m,  62,  h.b.p. 
Angina  l-yr.  before 
occlusion.  Died  ch.f. 
5-days  after  second 
occlusion. 

A,  ra,  66,  general 
arterio-sclerosis. 
Angina  4-yrs.     Died 
with  ch.f.  1 2-hrs. 
after  occlusion. 


WL,  m,  48. 
Angina  2-months 
before  occlusion. 

JL,  m,  55,  h.b.p. 
Angina  ,1-yrs. 
before  occlusion. 

A,  f,  71,  h.b.p. 
.■\ngina  S-mos  before 
occlusion. 
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No   previous 
angina. 


NR,  m,  67,  h.b.p. 
Died  c.h.f.  a  yr. 
after  recovery  from 
coronary  thrombosis. 
(See  Column  Ko.  4) 


No  past  history 
obtained 


No  previous 
angina 


No  previous 
angina 


J,  m,  61,  died 
c.h.f.,  4-wks. 
after  thrombosis. 

F,  m,  61,  died 
c.h.f.,  8-days 
after  thrombosis. 

B,  f,  50,  died 
c.h.f.,  8-days 
after  occlusion. 

JJ,  m,  65,  died 
c.h.f.,  20-hrs. 
after  occlusion. 

H,  m,  65,  h.b.p. 
Sudden  death  a  week 
after  occlusion. 


M,  m,  60,  h.b.p. 


NR,  m,  67,  h.b.p. 
(See  Column  No.  1) 


MacG,  f,  46,  h.b.p. 


This  tabulation  shows  that  of  40  patients 
with  angina  pectoris,  whose  present  condition 
or  whose  manner  of  death  is  known;  four 
have  died  of  congestive  heart  failure  without 
any  obvious  connection  with  the  preceding 
angina;  four  have  died  non-cardiac  deaths; 
four  have  died  so  suddenly  in  attacks  of  an- 
gina that  it  was  impossible  to  recognize 
thrombosis;  and  eleven  are  still  under  obser- 
vation, one  of  these  having  had  no  attacks 
in  the  past  four  years.  In  1 7  angina  patients, 
the  occurrence  of  coronary  thrombosis  has 
been  recognized  clinically;  12  of  these  have 
died  as  a  direct  result  of  the  occlusion,  one 
from  multiple  emboli,  six  with  congestive 
heart  failure,  and  five  very  suddenly,  early 
in  their  convalescence,  either  with  or  without 
signs  of  congestive  heart  failure.  Three 
thrombosis  patients  have  recovered  for  the 
time  being  and  two  died  from  pneumonia 
while  convalescing  from  occlusions. 

Of  39  coronary  occlusions  reported  by  Ca- 
bot" and  by  Wearn',  one-third  were  preceded 
by  angina  pectoris,  whereas  two-thirds  of  our 
coronary  occlusions  were  preceded  by  angina 
pectoris;  possibly  some  of  these  previous  at- 
tacks were  the  smaller  coronary  occlusions 
s[)<jken  of  by  Hamman''  as  indistinguishable 
from  angina.  However,  what  we  wish  to 
bring  out  by  this  tabulation  is  the  fact  that 
nearly  half  of  the  forty  angina  patients  have 
already  suffered  coronary  occlusion  and  that 
in  half  of  the  twenty-si.x  fatal  angina  cases 
death  has  occurred  as  a  direct  result  of  acute 
coronary  occlusion.     If  we  consider  sudden 


death  during  an  attack  of  angina  as  meaning 
coronary  thrombosis,  then  about  two-thirds 
.bf  the  fatal  cases  of  angina  pectoris  have 
died  unexpectedly  as  the  direct  result  of  acute 
coronary  occlusion;  hence,  the  part  that  cor- 
onary occlusion  plays  in  the  prognosis  of 
angina  pectoris  seems  evident  and  without 
need  of  further  comment. 

SUMMARY 

The  increased  gravity  of  prognosis  in  an- 
gina pectoris  with  coronary  sclerosis  is  due 
to  the  increased  liability  to  coronary  throm- 
bosis in  this  type  of  angina,  as  illustrated  by 
the  case  history  herein  recited. 

If,  with  Hamman,  we  include  in  the  cate- 
gory of  coronary  occlusion  sudden  deaths  in 
anginal  attacks,  then  this  unforeseeable  acci- 
dent is  practically  the  only  reason  for  the 
uncertainty  of  the  prognosis  of  angina  pec- 
toris. 
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WHAT  SHALL  WE  DO  WITH  THE  OTHER  MAN'S 
PATIENTS?* 

SOUTHGATE  1  EIGH,   jNI.D.,   F.A.C.S. 

Norfolk,  Va. 


How  shall  we  handle  the  other  man's  pa- 
tient? That's  a  curious  title,  isn't  it?  But 
it  was  hard  to  find  the  proper  name  for  the 
brief  paper  which  I  have  to  present  to  you, 
and  the  one  selected  comes  about  as  near  the 
mark  as  any  other. 

It's  about  time  for  us  to  think  a  little  more 
about  professional  ethics. 

Years  ago  general  practitioners,  especially 
in  the  south,  were  much  annoyed,  and  at 
times  injured  professionally,  by  reports  of 
criticism  of  their  work  made  carelessly  by 
some  of  the  younger  men,  residents  in  the 
large  northern  hospitals,  who  were  often  most 
thoughtless  in  their  statements  to  patients  as 
to  the  previous  handling  of  their  ailments  by 
the  physicians  at  home. 

.\fter  a  while  the  situation  became  so  un- 
pleasant as  to  require  more  or  less  drastic 
action,  with  the  result  that  it  was  properly 
controlled.  Some  of  the  northern  specialists 
were  also  at  times  so  careless  in  their  state- 
ments to  patients  in  regard  to  their  ailments 
that  gross  injustice  was  done  to  the  doctors 
previously  attending  them. 

It  has  always  been  unfortunate  for  patients 
who  have  been  under  treatment  to  go  to 
other  professional  men  without  bearing  letters 
of  introduction  and  explanation.  These  let- 
ters are  invariably  a  great  aid,  especially  in 
diagnosis;  and  when  the  patient  returns,  let- 
ters should  always  promptly  follow,  giving 
the  results  of  examinations  and  suggestions 
as  to  treatment. 

In  such  a  case,  when  a  patient  has  been 
under  treatment,  it  is  well-nigh  impossible  for 
the  distant  consultant,  without  considerable 
time  for  observation,  to  arrive  at  a  correct 
conclusion.  Many  a  diagnosis  and  many  a 
decision,  regarding  either  medical  or  surgical 
handling,  would  be  materially  modified  by  a 
previous  history  of  the  case  from  the  family 


*Read  before  the  Twenty  ninth  Annual  Meeting 
of  the  Tri-State  Medical  Association  of  the  Carolinas 
and  Virginia,  at  Columbia,  S.  C,  February  15-16, 
\927. 


physician,  who  is  familiar  with  various  pecu- 
liarities of  constitution  and  temperament. 

I  recall  one  case  in  particular,  where  a 
child  who  had  been  treated  by  a  very  com- 
petent practitioner  for  infantile  paralysis  in 
the  acute  stage,  was  later  taken  by  the  fam- 
ily to  New  York  where  a  medical  friend  of 
the  family  was  consulted.  He  in  turn  took 
the  patient  to  a  high  class  orthopedic  man. 
\Yhen  the  family  returned  they  were  severe 
in  their  criticism  of  the  family  doctor.  He 
acted  promptly  and  vigorously,  as  would  be 
done  in  all  such  cases,  laid  the  facts  and 
statements  before  a  friend  of  his,  a  prominent 
surgeon  of  New  York,  who  at  once  visited 
the  orthopedic  man  and  obtained  from  him  a 
complete  denial  of  even  any  thought  of  criti- 
cism. It  developed  that  the  second  medical 
man  was  the  one  who  probably  carelessly 
led  the  people  to  think  that  there  had  been 
improper  handling  of  the  case. 

It  has  not  been  many  years  since  the  older 
practitioners  in  the  various  communities,  who 
at  that  time  had  a  much  stronger  hold  on 
their  families  than  doctors  have  nowadays, 
rather  resented  the  entrance  into  their  neigh- 
borhoods of  younger  competitors.  It  was  a 
difficult  situation  for  the  younger  men.  Some 
of  them  had  frank  conferences  with  the  older 
men,  were  scrupulously  careful  to  be  ethical, 
and  they  had  no  trouble.  But  in  the  major- 
ity of  cases,  friction  developed,  and  often  a 
great  deal  of  bad  feeling,  aided  by  tale-bear- 
ing of  meddlesome  gossip.  It  was  an  unfor- 
tunate state  of  affairs.  It  was  natural  for 
the  older  doctor  to  resent  one  of  his  patients, 
to  whom  he  had  always  given  his  best  service, 
going  without  apparent  reason  to  the  new 
man.  And  yet  if  he  reasoned  the  matter  out, 
it  was  to  be  expected. 

Every  new  doctor,  if  competent,  going  to 
a  community,  is  obliged  to  draw  work  from 
the  others.  And  at  times,  even  if  both  the 
old  and  the  new  doctors,  did  their  best  to 
treat  each  other  ethically,  the  talk  of  their 
patients,  and  other  unavoidable  things  would 
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at  times  make  them  appear  uaethical. 

The  great  mistake  was,  and  even  today 
sometimes  exists,  that  on  the  appearance  of 
an  unethical  act  the  aggrieved  doctor  did  not 
at  once  take  the  matter  up  with  his  profes- 
sional brother.  Such  action  would  nearly 
always  clear  up  a  misunderstanding  and  pre- 
vent hostility.  The  great  mass  of  our  pro- 
fession are  gentlemen,  and  are  ready  to  do 
the  gentlemanly  thing.  If  a  "black  sheep" 
happens  among  us  he  should  be  appropriately 
and  promptly  handled. 

In  the  past  few  years  the  members  of  the 
profession  have  been  working  much  more 
closely  together  through  the  various  societies 
and  clinics,  and  as  a  result  much  of  the  old 
time  jealousy  and  hostility  has  vanished. 

Honest  competition  is  good  for  everybody. 
.\  doctor  who  can't  succeed  with  such  com- 
petition should  seek  other  fields  of  labor. 

This  is  a  day  of  advance,  betterment  and 
development. 

Every  man  in  the  profession  must  be  up 
and  doing.  He  has  no  time  to  loaf  and  little 
time  for  necessary  play.  There  is  much  study 
and  reading  to  be  done.  If  he  is  not  com- 
petent in  a  given  condition,  it  is  his  bounden 
duty  to  seek  aid  of  his  brother  men. 

.\nd  yet,  with  all  of  our  wonderful  advance 
and  development,  with  all  of  our  close  co- 
operation and  intermingling,  I  believe  we  are 
of  late  neglecting  to  some  e.\tent  and  in  some 
quarters  certain  matters  of  professional  eth- 
ics. 

It  seems  to  be  done,  too,  in  an  unconscious 
and  unintentional  manner,  and  is  to  a  great 
e.xtent  due  to  the  rapid  advance  in  the  work 
of  the  specialists. 

Many  patients  are  going  from  doctor  to 
doctor  in  the  same  communities,  and  go  from 
one  section  to  another  on  account  of  better 
facilities. 

Many  young  men,  also,  are  being  turned 
out  of  the  up-to-date  hospitals,  brimful  of  the 
enthusiasm  of  youth,  and  chock  full  of  up- 
to-date  ideas  and  methods,  but  lacking  in  the 
mature  judgment,  which  comes  only  from 
prolonged  experience. 

These  younger  men  are  making  very  thor- 
ough examinations;  using  all  scientific  aids: 
and  are  frequently  arriving  at  conclusions 
regarding  treatment,  medical  or  surgical, 
which  are  at  times  rather  more  abrupt  and 
radical  than  they  would  be  after  more  mature 


consideration. 

When  a  patient,  who  has  been  under  obser- 
vation and  treatment  by  a  competent  man, 
goes  with  or  without  a  letter  of  explanation 
from  the  first  doctor,  to  a  distant  one,  the 
home  doctor  should  be  always  communicated 
with  before  a  final  decision  is  rendered,  ex- 
cept in  extreme  emergency. 

In  almost  every  case,  exceedingly  valuable 
knowledge  may  be  obtained  regarding  pre- 
vious history,  personal  pjeculiarities,  and  the 
effect  of  treatment.  This  is  true  of  both 
medical  and  surgical  conditions  in  nervous 
individuals,  and  particularly  in  gynecology. 

For  example,  there  are  very  few  women, 
who  have  had  children,  who  are  found  with- 
out some  physical  defects,  and  yet  in  a  large 
proportion  of  them  operation  is  not  a  neces- 
sity. 

In  gynecology  we  should  be  ever  on  the 
alert  for  cancer  and  pre-cancerous  conditions, 
and  give  them  prompt  and  thorough  atten- 
tion and  watching. 

But  with  that  exception  there  is  many  a 
case  which  can  be  benefited  surgically,  but 
can  do  just  as  well  without  it.  And  there  is 
many  a  nervous  "woman,  who  if  she  is  told 
that  she  has  a  slight  abnormality,  will  at 
once  believe  that  operation  will  cure  her  nerv- 
ousness. 

In  receiving  the  other  man's  patient  for 
temporary  handling,  we  should  then  get  all 
possible  information  from  the  home  doctor, 
be  exceedingly  careful  in  our  talk  with  the 
patient,  who  only  too  often  is  looking  for  a 
word  of  criticism,  keep  in  close  touch  with 
the  doctor,  develop  the  patient's  confidence 
in  him,  and  turn  the  case  back  to  him  fully. 

We  have  always  to  be  exceedingly  careful 
in  discussing  matters  with  patients.  They 
are  so  apt  to  misunderstand  and  to  misin- 
terpret. I  know  of  nothing  more  helpful  than 
to  increase  the  confidence  of  the  patient  in 
the  home  physician. 

When  a  patient  who  has  been  under  the 
treatment  of  a  competent  man  changes  per- 
manently to  another  community,  the  new 
doctor  should,  before  giving  advice  as  to  im- 
portant treatment  or  operation,  get  all  possi- 
ble information  from  the  former  attendant. 

I  hope  the  time  is  not  far  distant  when 
the  people  in  general  will  be  taught  the  im- 
portance of  periodical  health  examinations, 
and  will  come  to  the  point  of  having  in  addi- 


■4)60 


SOUTHERN  MEDiaNE  AND  SURGERY 


July,  1927 


tion  a  permanent  health  record,  in  the  hands 
of  the  family  doctor,  to  be  added  to  from 
time  to  time  by  him  and  by  consultants  and 
specialists. 

This  permanent  record  would  go  a  long 
way  -towards  increasing  the  splendidly  effect- 
ive Work  of  the  profession  in  longevity  and 
reduction  of  sickness  rate. 

In  all  our  efforts  towards  advance  and  bet- 
terment, let  us  give  thought  from  time  to 
.  time  to  the  matter  of  professional  ethics. 

Discussion 

Dr.  J.  Rolling  Jones,  Petersburg: 

I  have  been  in  the  profession  long  enough  to  ap- 
preciate   fully    the    virtue    of    Dr.    Leigh's   paper.      1 

'shall  never  forget  the  hardships  that  I  went  through 
as  a  young  man.  in  dealing  with  my  older  confreres 
Bearing  that  in  mind,  nothing  gives  me  any  greater 
pleasure  today  than  to  associate  with  the  younger 
men  as  they  enter  the  profession  around  me,  trying 

.  to  profit  by  the  lessons  I  learned  from  what  were 
the  older  men  when  I  entered  the  profession.  My 
■life,  gentlemen,  was  almost  intolerable  in  consequence 
of  the  animosity  of  the  older  men  toward  the 
younger  men.  Today  we  older  men  can  do  a  val- 
uable  service   in   carrying   out   the   ideas   which   Dr. 

.  Leigh  has  brought  out  in  his  paper.  Take  two  sides 
of  it ;  first,  the  importance  of  a  man's  sending  a 
case  history  in  referring  a  case;  on  the  other  hand, 
the  importance  of  the  consultant's  properly  con- 
ferring with  the  home  physician  when  he  is  called 
in.  I  had  a  case  in  the  hospital  without  any  history 
at  all,  from  a  very  good  man;  but  he  sent  me  a 
patient  who  was  absolutely  unconscious.  I  could 
get  no  history  from  the  patient  and  could  get  none 
irom  the  party  who  brought  the  patient  to  the 
hospital.  The  doctor  sent  a  message:  "Please  take 
care  of  this  patient  and  do  the  best  you  can."  It 
was  the  case  of  a  woman  four  months  pregnant. 
Thmk  of  it — no  history !  The  patient  may  have 
had  pernicious  vomiting,  for  example.  A  little  his- 
tory written  in  a  few  lines  would  have  been  inval- 
uable. Now  take  the  other  side.  Just  before  I  left 
home  an  occasion  occurred.  1  had  seen  a  case  in 
consultation  with  one  or  two  gentlemen.  One  was 
sick.  The  other  was  asked  to  see  the  patient  in  his 
absence.  The  family  called  me.  I  refused  to  go 
unless  one  of  the  gentlemen  would  meet  me.  It 
was  a  drive  of  thirty  miles,  and  when  I  got  to  the 
house  there  was  no  doctor  there.  The  family  called 
doctor  No.  1,  and  he  said  he  was  a  sick  man  and 
asked  me  to  come  by  and  see  him  after  I  saw  the 
patient.  The  next  day  I  got  a  long  letter  from 
doctor  No.  2  demanding  the  reason  why  I  had  not 


met  him.  It  tooji  me  half  an  hour  to  write  a  letter 
of  explanation.  The  trouble  is,  gentlemen,  that  the 
family  comes  in  between  the  doctors. 

Dr,  Cyrus  Thompson,  Jacksonville,  X.  C: 
I  am  an  old  practitioner,  and  perhaps  my  notion 
of  practice  is  different  from  what  the  younger  man's 
is.  I  like  what  Dr.  Leigh  said  about  the  question 
of  ethics.  I  do  not  know,  but  it  does  not  seem  to 
me  that  the  younger  generation  of  practitioners  are 
as  ethical  as  the  older  man.  That  is  my  observation. 
One  reason,  I  think,  is  this:  they  think  they  know 
so  much  more  than  the  older  man  (and  that  is  true 
in  a  laboratory  way),  and  they  simply  want  to  do 
the  patient  a  greater  service  than  the  older  man. 
There  is  one  thing  that  lies  at  the  basis  of  every 
discussion  of  medical  ethics,  and  that  is  an  accurate 
sense  of  the  difference  between  meum  and  tuum.  1 
know  my  patients  and  always  have  known  them, 
but  I  find  that  younger  men  do  not  know  who  are 
their  patients.  I  have  never  gobbled  patients  out 
of  anyone's  hands,  but  I  find  younger  men  taking 
my  patients.  That  is  one  difference  between  the 
younger  men  and  older  men.  Now,  take  what  Dr. 
MacNider  spoke  of.  There  was  a  man  going  to  die. 
It  did  not  make  a  particle  of  difference  to  him  what 
he  died  of,  but  it  did  to  the  young  physician,  be- 
cause they  wanted  to  write  the  death  certiiicate 
correctly.  Now,  the  older  physician  had  not  so 
much  of  the  science  of  medicine,  but  he  had  the 
art  of  the  practice  of  medicine;  and  when  art  deals 
with  a  man  who  is  sick  it  becomes  the  heart  of 
medicine.  Now,  it  does  not  make  any  differerice  to 
me  what  I  die  of,  but  I  don't  want  to  be  ttood 
around,  when  I  come  to  die,  by  any  of  these  young 
physicians  who  will  know  exactly  what  is  the  mat- 
ter with  me  but  haven't  the  heart  to  do  anything 
for  mc. 

Dr.  Leigh,  closing: 

I  feel  amply  repaid  for  venturing  to  bring  such  a 
simple  matter  to  your  attention  and  thus  precipi- 
tating this  discussion.  I  have  been  greatly  impressed 
by  what  these  three  men  have  said.  Dr.  MacNider 
has  sounded  a  note  of  warning  against  depending 
too  much  upon  mechanical  aids.  The  younger  men 
are  certainly  too  prone  to  depend  on  laboratory  aids. 
I  do  not  believe  there  is  another  profession  in  which 
common  sense  is  so  much  needed  as  in  the  practice 
of  medicine,  and  I  think  we  need  to  observe  more 
the  Golden  Rule. 

Dr.  Thompson  always  gives  us  something  worth 
thinking  about ;  there  is  plenty  of  sense  in  all  he 
says.  Sometimes  our  young  men  are  so  chock  full 
of  knowledge  and  methods  that  they  think  they 
know  it  all,  and  that  is  a  dangerous  thing.  The 
doctor  who  realizes  his  limitations  is  a  very  much 
safer  man,  even  if  not  so  well  trained.  What  Dr. 
Thompson  -jaid  about  the  heartt  of  the  practice  of 
medicine  impresses  me  most  of  all. 
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SURGICAL  TECHNIQUE:  THREE  SATISFACTORY 
PROCEDURES 

Malcolm  Thompson,  M.D. 
Greenville,  N.  C. 


In  our  operative  and  post-operative  work 
at  the  Pitt  Community  Hospital  there  are 
certain  details  of  technique  which  are  not 
seen  in  all  surgical  clinics  but  which  have 
proven  to  be  so  satisfactory  to  us  that  we 
have  come  to  regard  them  as  almost  essential. 
No  originality  is  claimed  for  them.  They 
have  been  added  to  our  system  from  time  to 
time  and  we  believe  that  they  have  helped 
to  lessen  post-operative  mortality  and  mor- 
bidity. 

When  any  complication  follows  an  other- 
wise perfect  operation  the  surgeon  immedi- 
ately wonders  if  all  the  sponges  were  removed 
from  the  wound  at  the  close  of  the  operation. 
This  is  of  great  importance  when  any  large 
cavity  such  as  the  abdomen  has  been  opened. 
Many  methods  have  been  devised  to  ascer- 
tain if  all  sponges  have  been  removed,  but 
few  of  them  are  efficient,  as  is  attested  by 
cases  brought  to  our  attention  almost 
monthly.  That  this  is  a  serious  matter  no 
one  can  question.  It  usually  results  in 
spreading  infection  and  death,  abscess  forma- 
tion or  chronic  invalidism. 

The  counting  of  sponges  at  the  end  of  the 
operation  is  the  system  largely  in  vogue  as  a 
means  of  prevention.  That  it  is  unsatisfac- 
tory I  can  testify  from  personal  observation 
in  other  clinics.  In  one  of  the  best  institu- 
tions of  the  country  I  have  seen  loss  of  sponges 
discovered  immediately  following  the  close  of 
an  operation  necessitating  the  reopening  of 
the  wound  and  thereby  increasing  the  danger 
of  shock,  sepsis  and  other  serious  complica- 
tions. I  have  seen  wounds  reopened  several 
hours  after  an  operation  and  a  sponge  recov- 
ered after  frantic  and  futile  searches  through 
the  whole  building  and  grounds,  .\nother 
patient  came  to  reoperation  after  several 
weeks  because  of  the  formation  of  a  second- 
ary abscess  from  a  large  sponge  being  left 
in  the  popliteal  space.  The  primary  opera- 
tion was  for  aneurysm  of  the  popliteal  artery. 
I  have  also  seen  sponges  recovered  at  au- 
topsy. 


The  system  used  by  us  is  that  of  the  con- 
tinuous gauze  sponge  of  Dr.  Harry  S.  Cros- 
sen,  of  Saint  Louis.  Clear  and  adequate  de- 
scriptions of  it  can  be  found  in  the  writings 
of  Dr.  Crossen.  Its  advantages  can  be  briefly 
tabulated  as  follows: 

1.  It  is  the  safest  method  known 

2.  After  a  little  practice  in  its  use,  one  can 
operate  as  smoothly  and  neatly  as  with  any 
of  the  other  methods 

3.  It  lessens  the  time  of  operating  as  the 
surgeon  never  has  to  wait  for  a  sponge  and 
none  of  the  surgeon's  or  nurses'  time  is  con- 
sumed by  counting 

4.  It  is  economical,  as  less  gauze  is  used. 
To  obviate  the  leaving  of  an  instrument'  in 

the  abdomen  none  but  long  instruments  are 
used  after  the  peritoneum  is  opened.  Before 
every  operation,  regardless  of  its  nature,  th? 
instruments  are  counted  and  after  the  oper- 
ation, the  presence  of  each  individual  instru- 
ment is  determined. 

Within  the  first  month  of  my  work  at  the 
Pitt  Community  Hospital  I  was  told  thit 
post-operative  non-union  of  clean  wounds  was 
practically  unknown  at  that  institution.  Nat- 
urally I  did  not  believe  them.  In  the  placin'; 
of  deep  sutures  I  used  the  commercial  chrom- 
icized  catgut  which  is  used  throughout  the 
country,  having  been  taught  that  catgut  was 
to  be  preferred  in  the  suturing  of  deep 
wounds  and  having  previously  used  it  in  all 
abdominal  work.  Subsequently  some  of  our 
wounds  failed  to  unite  primarily  though  the 
operations  had  been  supposedly  clean.  The 
percentage  of  non-union  in  abdominal  wounds 
in  which  catgut  had  been  used  was  ten  per 
cent.  Our  technique  was  reviewed  and  found 
to  be  satisfactory.  Cultures  made  from  the 
instruments,  sponges,  and  rubber  gloves  were 
sterile.  Hemostasis  during  the  operations 
had  been  good.  There  had  been  no  unneces- 
sary traumatism  of  the  tissues.  My  col- 
leagues blamed  the  buried  catgut  for  the  non- 
union and  advised  the  use  of  remov.tble  nov 
absorbable  sutures  in  all  abdominal  work  and 
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in  other  work  when  possible. 

More  than  twelve  years  ago,  independently 
of  other  workers.  Dr.  E.  T.  Dickinson  de- 
vised a  method  of  placing  linen  sutures  in  the 
deeper  layers  of  abdominal  wounds.  These 
were  placed  so  they  could  be  removed  when 
healing  became  properly  advanced.  They 
were  tied  over  a  narrow  wooden  splint  dressed 
with  gauze  which  bunched  the  tissues  to- 
gether thereby  eliminating  all  dead-space. 
Dr.  Dickinson's  original  article  with  a  de- 
scription of  the  method  appeared  in  the 
Transactions  of  the  Medical  Society  of  North 
Carolina  for  1914.  More  recently,  in  Sur- 
gery, Gynecology  and  Obstetrics  for  Decem- 
ber, 1925,  Goff  presented  a  comprehensive 
analysis  of  wound-union.  In  it,  he  indicted 
catgut  as  being  the  most  frequent  cause  of 
ununited  wounds  following  operation.  He 
described  a  method  of  closing  abdominal 
wounds  with  silk  sutures.  By  substituting 
silk  for  catgut  the  incidence  of  post-operative 
non-union  of  wounds  was  reduced  from  12.1 
per  cent  to  4.3  per  cent  in  Goff's  series  of 
cases. 

In  abdominal  wounds  we  now  use  entirely 
the  method  of  Dr.  Dickinson  which  is  almost 
identical  with  the  one  described  by  Goff. 
With  it  we  have  had  firm  primary  union  in 
95.6  per  cent  of  cases.  With  the  same  sur- 
geons, assistants,  nurses,  and  technique  of 
sterilization  our  incidence  of  non-union  has 
been  reduced  from  10  per  cent  to  4.4  per 
cent  merely  by  substituting  linen  for  catgut. 
An  enormous  saving  in  time,  money  and  dis- 
comfort to  the  patient,  to  say  nothing  of  the 
decreased  risk. 

Every  patient  subsequent  to  the  adminis- 
tration of  a  general  anesthetic  needs  a  ready 
supply  of  fluids  to  combat  shock,  relieve 
thirst,  and  promote  diuresis.  Most  of  them 
also  need  sodium  bicarbonate  to  overcome  a 
potential  acidosis.  Such  fluids  may  be  given 
orally,  intravenously,  subcutaneously,  or  rec- 
tally.  By  mouth  is  unsatisfactory  because  of 
the  nausea.  Within  the  veins  is  painful, 
time-consuming   for   the   surgeon,  and   many 


times  not  feasible  because  of  extremely  small 
veins.  Beneath  the  skin  is  painful  and  there 
is  always  danger  of  an  abscess  or  slough.  By 
rectum  is  the  method  commonly  used.  There 
are  two  ways  it  may  be  given  by  rectum. 
The  first  is  by  the  Murphy  drip  which  is 
slow  and  cumbersome.  Frequently  the  sight 
of  the  bag,  stand  and  tube  at  the  side  of  the 
bed  frightens  a  nervous  patient  while  the 
tube  in  the  rectum  is  certainly  not  comfort- 
able. 

To  overcome  the  disadvantages  of  the 
Murphy  drip.  Dr.  John  G.  Clark,  of  Phila- 
delphia, has  for  a  number  of  years  been  ad- 
ministering 1000  c.c.  of  fluid  into  the  rectum 
at  the  close  of  his  abdominal  operations.  We 
have  followed  his  method  and  found  it  prac- 
tical and  satisfactory.    It  is  used  as  follows: 

While  the  patient  is  beinT  anesthetized  a 
small  long  rectal  tube  is  inserted  into  the 
rectum  and  fastened  to  the  thigh  with  adhe- 
sive tape.  The  protruding  end  of  the  tube  is 
clamped.  \i  the  close  of  the  operation,  while 
the  patient  is  still  anesthetized,  the  rectal 
tube  is  connected  with  an  enema  bottle  and 
1000  c.c.  of  2^2  per  cent  solution  of  sodium 
bicarbonate  at  a  temoerature  of  105  degrees 
F.  are  instilled  into  the  rectum  and  the  tube 
removed. 

Resection  of  the  intestine  is  a  contra-indi- 
cation  to  the  use  of  this  method.  Otherwise 
we  recommend  that  it  be  used  routinelv  in 
all  major  cases  in  which  a  general  anesthetic 
has  been  given.  Followins  a  long  operation 
it  is  most  gratifying  to  see  the  imorovement 
in  the  color  and  pulse  of  the  natient  which 
follows  the  administration  of  fluids  as  iust 
described.  There  is  less  nausea  and  vomiting 
following  its  use  and  within  a  few  hours  7  to 
8  ounces  of  urine  are  secreted  showing  an 
early  functional  return  of  the  kidneys. 

The  three  procedures  here  outlined  have 
for  many  months  been  part  of  our  every-day 
practice.  We  believe  that  their  use  decreases 
the  risk  undergone  by  the  patient,  and  we 
commend  them  for  more  general  use. 
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The  statement  made  helo-u:  is  taken  from  Julian 
Harris'  superb  paper  published  at  Columbus,  Ga. 
Soutkirn  Medicine  and  Surgery  is  inspired  by  the 
same  ideals  and  conducted  after  the  same  plan. 


The  Enquirer-Sun  as  a  property  is  privately 
owned,  but  as  a  newspaper  it  is  dedicated  to  the 
service  of  the  public. 

Its  aim  if  to  contribute  as  much  as  it  may  to 
the  life,  growth  and  cultural  development  of  the 
communty,  the  state  and  the  nation. 

It  seeks  to  reflect  the  best  thoufrht  and  sen- 
timent of  the  public,  but  it  will  not  cater  to 
pa=sinc  public   opinion. 

It  deires  to  assist  the  people  to  achieve  their 
lecitimate  aspirations,  but  will  not  knowingly 
cn'-ouratrc   their  illusions. 

In  politics  it  is  uncontrolled,  and  itj  position 
rn  public  questions  shall  be  conscientiously  ta- 
:  en,   fa'riv   presented   and   faithfully   maintained. 

It  kmws  no  classes,  recognizes  no  interests, 
seeks  no  favors,  but  shall  strive  to  merit  the 
public's   confidence,   respect   and  support. 


Continuing 

"Little  Scorns  From  Great  Oaks" 


In  our  issue  for  June  we  carried  an  edito- 
rial under  the  caption  quoted  above.  We 
thought  we  were  through  with  the  matters 
there  discussed,  at  least  for  some  months;  but, 
after  that  issue  was  printed  other  evidence 
came  in  which  has  an  important  bearing  on 
one  of  the  cases. 

On  the  same  day  that  we  wrote  Dr.  .^Ibee 
(see  June  Southern  Medicine  and  Surgery). 
we  sent  th's  letter: 

Charlotte,  \.  C, 
May   10,  1927. 
The  X'cnice  Company, 
X'cnice,  Florida. 
Gentlemen: 

We  have  your  letter  of  May  Ihth  with  enclosures 
treating  of  the  proposed  construction  of  a  hospital 
under  the  headship  of  Dr.  F.  H.  .\lbee. 

We  are  writing  to  inquire  of  you  whether  or  not 
this  material  is  being  sent  out  with  Dr.  .Mbee's  au 
Ihorization. 

Very  truly  yours, 
SOUTHERN-  MEDICI.NE  AN'D  SURGERY. 

This  interesting  reply  came: 

\'cnire,  Florida, 
June   I.f,   1027. 
Mr.  J    M    Norlhington.  Editor, 
Southern  Medicine  and  and  Surgerv, 
804  Professional   Bldg., 
Charlotte,  N.  C. 
Dear  Sir: 

Your  recent  query  addressed  to  the  Venice  Com- 
pany   concerning    the    .Mbee    Sanitarium    has    just 


reached    me    through    rather    round    about    channels, 
after  having  been   referred  to  others. 

/  he^  to  say  Ike  article  was  carefully  revised  and 
0.  K.'d  by  Dr.  Fred  H.  .ilbee  in  exactly  the  form  it 
ix'as  sent  out. — [Italics  ours.] 

Dr.  .\lbee  is  in  California  now  and  will  deliver  his 
summer  lectures  in  Paris  soon,  after  which  he  will 
return  here  and  work  on  the  sanitarium  will  be  be- 
gun. 

Yours   verv   trulv, 
THE  CHAMBER  OF  COMMERCE, 

M.  G.  Scheitlin,  Secretary. 

This  concludes  the  evidence  to  date.  We 
believe  the  case  will  interest  the  whole  medi- 
cal profession  of  the  south,  especially  the 
orthopedic  surgeons.  We  do  not  believe  that 
this  brand  of  ethics  or  this  kind  (if  compe- 
tition should  or  will  pass  unchallenged.       '   ' 


Pay  for  Work 


All  work  is  assumed  to  be  done  for  an 
equivalent  in  purchasing  power  in  the  open 
market.  At  an  early  date  in  recorded  his- 
tory, barter  of  things  to  eat,  to  clothe,  to 
shelter  and  to  adorn,  gave  place  to  an  ex- 
change of  these  comnKxlities  for  something; 
which  could  be  carried  about  more  easily, 
yet  serve  as  a  medium  of  exchange  at  a  fairly 
fixed  and  understood  valuation.  Unless  th's 
equivalent  is  rendered  promptly  it  is  no 
equivalent,  its  equivalency  being  destroyed 
by  the  tardiness  in  rendering,  the  difference 
represented  by  interest. 

In  free  purchasing  in  the  open  market 
whether  of  services  or  of  material  articles, — 
as  food,  clothing,  automobiles, — 'here  are 
only  three  reasonable  explanations  if  cred't 
transactions:  1.  Necessity  (a)  on  the  part 
of  the  laborer  to  work  on  a  promise,  *hat  his 
family  may  not  go  hungry,  (b)  on  lie  part 
of  the  merchant  to  put  out  his  gooc  ;  on  a 
promise  because  his  goods  are  spoiling  on  his 
hands;  2.  Craftiness,  the  merchant  sp  culat- 
ing  that  the  increase  in  volume  of  sa'es  by 
this  method  will  more  than  offset  his  losses; 
■'>.  Sympathy  for  one  in  need  of  artic^s  or 
services  of  which  he  is  in  dire  need,  an  1  for 
which  he  can  not  pay. 

The  relationship  of  a  doctor  toward  the 
public  is  of  such  a  nature  as  to  mak'  it 
scarcely  comparable  to  that  of  a  member  of 
any  other  profession  or  trade;  he  feels  a  pe- 
culiar responsibility,  but  for  much  of  I  lis 
feeling  there  is  no  reasonable  explanati^  n. 
The  explanation  is  found  in  the  doctor's  gu  4- 
bility,  and  gullibility  is  not  reasonable..  ' 
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A  woman  falls  in  a  fit  in  the  street;  a 
child  has  its  leg  broken  by  a  fall  from  a  tree, 
or  a  worthless  bum  has  an  attack  of  pain  iit 
2  a.  m.  No  question  occurs  to  bystanders 
as  to  what  is  to  be  done.  "Call  a  doctor"  is 
the  unanimous  decision,  and  in  unquestion- 
ing confidence  that  he  will  respond:  yet  the 
one  putting  in  the  call  would  become  speech- 
less with  astonishment  if  the  doctor  asked 
for  his  name  and  address  and  if  he  would 
pay  cash  for  service  rendered  the  patient. 

Some  will  say  it  is  the  doctor's  humanita- 
rian duty  to  promptly  respond  to  such  calls 
without  thought  of  remuneration.  Let's  look 
into  this  a  little  more  closely. 

It  is  a  harrowing  thing  for  a  person  to 
lack  for  medical  attention,  and  there  should 
be  no  such  lack;  it  should  be  supplied,  but 
by  whom?  It  is  a  harrowing  thing  for  a 
man  to  know  that  his  wife  or  child  is  desper- 
ately ill  at  some  distant  place,  and  he  un- 
able to  purchase  a  railroad  ticket  to  that 
place;  does  any  one  contend  that  the  railroad 
company  should  give  him  a  ticket?  It  is  a 
harrowing  thing  for  a  man  to  lie  dead  in  his 
bed  in  home  or  hospital,  his  family  not  hav- 
ing means  for  providing  burial;  but  there  is 
no  general  clamor  for  undertakers  assuming 
the  responsibility  and  relieving  the  acute 
situation  by  burying  the  dead  gratis. 

The  public  recognizes  that  all  these  mat- 
ters should  be  attended  to;  it  makes  provision 
for  the  second  through  associated  charities 
and  such,  and  for  the  third,  in  North  Caro- 
lina, through  special  legislation  by  which  an 
undertaker's  claim  takes  precedence  over  all 
others.  No  provision  is  made  for  remunera- 
ting doctors — for  the  simple  reason  that  poli- 
ticians know  full  well  that  doctors  are  so 
simple-minded  that  they  can  be  bullied  or 
flattered  into  doing  the  work  for  nothing.  It 
is  not  the  way  of  politicians  to  put  out 
money  for  services  which  can  be  filched, — 
unless  they  happen  to  be  in  on  the  division 
of  the  spoils;  and  many  men  and  women  of 
ample  means,  and  who  would  indignantly 
deny  that  they  are  dishonest,  cheerfully  and 
regularly  beat  doctors  out  of  their  services. 

Some  phases  of  this  problem  are  discussed 
editorially  in  The  Atlantic  Medical  Journal, 
for  June.  "With  some,"  says  this  editor,  "the 
question  is  very  quickly  settled.  If  one  or 
two  statements  are  sent  without  results  they 
simply  charge  off  all  old  claims  and  forget 


about   them."     But  this  method  is   not  ap- 
proved: 

"This  plan  may  prove  satisfactory  to  the  physi- 
cian who  is  well  along  financially,  yet  it  is  an  open 
question  whether  it  is  a  wise  thing  to  do.  Many 
people  lake  advantage  of  such  a  situation  and  cease 
to  regard  a  bill  for  professional  services  as  one  that 
need  be  taken  seriously.  ,'\gain,  it  is  rather  hard  on 
the  younger  practitioner  who  is  obliged  to  collect  his 
bills  to  live,  and  fears  the  loss  of  his  patients  to 
older  men  who  never  press  a   patieni   for  payment." 

The  tendency  to  spend  incomes  on  luxuries 
and  leave  the  doctor  unpaid  is  noted. 

"To  see  families  occupying  expensive  seats  at 
theaters  and  riding  around  in  costly  automobiles 
when  they  owe  their  physicians  bills  of  long  stand- 
ing, is  not  a  pleasant  reflection  for  the  latter,  yet  it 
is  a  common  sight  to  the  average  practitioner." 

It  is  well  known  that  many  spend  their 
credit  with  one  merchant  and  their  cash  with 
another.  .\s  the  .Atlantic  says,  mercantile 
credit  men  are  agreed  that  when  payment  is 
not  enforced,  a  debtor  will  go  elsewhere  and 
pay  cash;  "whereas  if  insistent  demands  are 
made  for  payment,  he  will  continue  to  buy 
at  the  same  store,  and  make  small  payments 
on  the  old  account  until  it  is  settled." 

It  might  be  said  further  that  there  is  some- 
thing in  most  of  us  which  makes  us  set  great 
store  by  only  the  merchandise  and  services 
for  which  we  must  pay. 

The  older  men  usually  have  established 
practices  from  which  they  have  weeded  out 
most  of  the  dead-beats,  and  in  only  a  few 
instances  will  they  cooperate  heartily  with 
the  younger  members  in  the  exchange  of  in- 
formation as  to  reliability  of  patients,  past 
or  present.  .-And  there  are  a  good  many  who 
would  rather  render  services  for  nothing  than 
have  another  doctor  treat  the  patient  and 
collect  his  fees.  Some  are  happy  if  they  can 
see  an  office  full  of  patients,  even  when  the 
main  economic  result  of  the  visits  of  the  ma- 
jority of  them  is  wear  and  tear  on  rugs  and 
chairs;  and  they  just  lo\e  to  drive  ten  miles 
out  of  their  own  territory  to  see  patients  who 
are  not  sick  and  will  not  pay,  burning  gaso- 
line and  wearing  out  cars  for  which  they 
have  not  paid. 

Many  means  lie  ready  to  our  hands  for 
increasing  our  collections  and  getting  our 
affairs  on  a  far  more  reasonable  basis.  A 
prominent  doctor  in  a  western  city  once  told 
us,  in  answer  to  a  question,  that  he  was  con- 
fident  that    more    than    90   per   cent   of   the 
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office  practice  in  his  city  was  paid  for  spot 
cash,  and  that  the  losses  on  medical  practice 
as  a  whole  would  not  amount  to  five  per 
cent.     Readers,  how  would  that  suit  you? 

Such  organizations  as  the  Associated  Chari- 
ties are  supported  partly  by  taxation  and 
partly  by  voluntary  contributions,  both  of 
which  hit  the  doctor;  in  supplying  the  needs 
of  their  charges,  these  organizations  pay  for 
every  item  except  doctors'  services.  Why  do 
they  not  pay  for  these?  Because  doctors  are 
not  as  sensible  as  clothiers,  bankers,  grocers 
and  owners  of  houses  for  rent. 

In  most  cities  provision  is  made  out  of  the 
cities"  funds  for  emergency  medical  service, 
and  for  treatment  in  hospitals  for  those  un- 
able to  pay  private  physicians.  Doctors  gen- 
erally are  willing  to  treat  the  indigent  without 
remuneration  if  they  are  placed  in  hospitals 
where  attendance  on  them  will  not  be  un- 
bearably consuming  of  the  doctors'  time  and 
means. 

Every  city  should  have  such  provision  for 
dealing  with  medical  emergencies,  and  the 
personnel  of  its  health  department  (paid  by 
taxation  as  it  is)  should  include  one  or  more 
doctors  for  rendering  medical  services  to  those 
unable  to  pay. 

In  every  city,  or  in  every  county  largely 
rural,  there  should  be  some  agency  erected 
by  doctors  (which  might  well  include  dentists 
and  druggists),  for  the  purpose  of  furnishing 
reliable  information  on  the  trutsworthiness 
of  applicants  for  medical  care,  on  credit.  One 
of  the  greatest  impediments  to  the  working 
of  this  plan  where  it  has  been  tried  is  the 
refusal  or  neglect  of  some  doctors  to  supply 
information  on  their  own  patients  who  will 
not  pay.  If  it  were  fairly  carried  out,  though, 
by  the  other  doctors,  in  the  course  of  a  few 
years  those  who  just  must  see  their  offices 
full  of  patients,  pay  or  no  pay,  would  have 
all  the  dead-beats,  the  rest  of  us  would  be 
relieved  of  them,  and  everybody  would  be 
happy. 


Doctors'  Writings — Especially  Case 
Reports 


We  have  been  wanting  to  say  something 
on  this  subject  for  some  time.  The  idea  was 
put  aside  from  time  to  time  for  various  rea- 
sons, one  of  which  was  a  fear  of  being  mis- 
understood, of  having  some  think — to  qse  just 


the  phrase  they  would  almost  certainly  choose 
— we  "meant  it  as  personal"! 

Necessarily  it  is  personal.  Guilt  is  always 
personal:  and  the  doctors  of  this  country  are 
certainly  guilty  of  offenses  in  English  to  a 
far  greater  extent  than  are  our  linguistic 
brethren  across  the  water.  This  can  be  estab- 
lished by  a  very  few  hours  reading  of  the 
Irish,  Edinburgh,  or  British  Medical  Journal, 
the  London  Lancet,  or  Practitioner. 

We  are  glad  of  the  opportunity  to  show 
that  we  are  not  alone  in  the  opinion  that  an 
improvement  in  the  construction  of  writings 
by  doctors  would  be  advantageous  all  around. 

The  editor  of  the  Wisconsin  Medical  Jour- 
nal (June)  has  this  to  say: 

i 

Some  case]  reports  are  jerky,  abbreviated  and 
appear  to  be  taken  verbatim  from  the  notes  on  the 
hospital  histories  Others  are  so  filled  with  figures 
ol  laboratory  tests  that  the  mind  (ails  to  srasp  the 
essential  points.  It  is  too  murh  to  expect  that  all 
men  who  have  something  to  say  know  to  say  it  in 
language  which  is  Stevcnsonian.  However,  it  does 
not  appear  to  be  beyond  the  bounds  of  possibility  to 
improve  the  reports  of  cases  so  as  to  provide  an  easy 
flowing  style. 

We  can  take  a  leaf  from  the  reports  of  the  old 
masters  whose  published  case  histories  are  so  fasci- 
nating to  read.  It  should  possible  to  be  both  brief 
and  efficient  and  at  the  same  time  so  to  frame  the 
case  report  that  the  reader's  mind  is  not  bombarded 
with  rows  of  figures  and  disjointed  sentences. 

The  average  case  report  gives  this  writer  the  im- 
pression that  the  author  had  set  out  to  perform 
c\ery  test  which  could  be  applied,  irrespective  of 
whether  important  information  could  be  gained  or 
not,  and  then  had  listed  them  in  order  to  show  to 
the  reader  that  it  was  possible,  in  the  place  where 
he  worked,  to  have  all  the  various  laboratory  tests 
carried  out.  In  this  connection  it  might  be  well 
again  to  call  attention  to  the  fact  that  some  of  the 
blood  tests  are  difficult,  a  slight  change  in  the 
standard  solution  or  in  the  technique  may  give  a 
most  misleading  result  which,  because  it  is  from  the 
laboratory,  is  often  accepted  even  when  contrary  to 
the  data  obtained  from  the  history  and  physical 
examination. 

Case  reports  could  certainly  be  made  more  inter- 
esting reading.  They  could  be  dressed  up  in  a  bit 
ol  finery  and  even  sprayed  with  a  dash  of  perfume. 
Unnecessary  data  could  be  deleted;  negative  findings, 
unless  essential  to  the  diagnosis,  might  well  be  left 
out.  One  might  use  a  few  more  words  so  that  the 
style  flows  along  and  the  mind  easily  grasps  the 
essential  data.  It  is  not  necessary  to  be  pedantic  or 
prolix.  Clarity  of  expression  and  readability  should 
be  the  author's  goal. 

An  author's  stvle  is  the  expression  of  his  own  in- 
dividuality in  clothing  his  thoughts  in  words.  Our 
.American  authors  have  been  accused  of  dressing  up 
their  good  thoughts  in  shabby  clothes  The  accusa- 
tion is  not  altogether  an  unjust  one.  Sometimes  it  is 
rarelc==ness  on  the  part  of  the  author.  Again  if  is 
Inck  of  Drevious  training  in  writmg  for  publication. 
The  former  can  easily  be  corrected,  the  latter  may 
be  improved  bv  study  and  practice,  bv  rewriting  and 
bv  criticism  of  those  who  are  capable  of  passini< 
judgment  vpon  what  is  good  English. 
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Each  point  in  this  editorial  is  well  taken 
and  well  sustained.  Even  those  who  do  not 
realize  it  much  prefer  to  read  an  article  which 
is  written  in  an  easy  style;  and  certainly 
such  an  article  fatigues  the  mind  of  the 
reader  less,  and  so  instructs  him  more. 

We  are  very  grateful  to  our  brother  editor 
for  allowing  us  to  enthusiastically  quote  what 
we  would  otherwise  have  had  to  have  said. 

When  you  have  written  up  those  case  re- 
fX)rts,  this  journal  will  be  glad  to  publish 
them.  Our  readers  esteem  that  form  of 
medical  information. 


Joint  Disease  of  Long  Standing 


Chronic  arthritis  from  the  standpoint  of  cliolocy 
remains  largely  an  unsolved  prolilem. — Stoner  in 
Annals  of  Clinical  Medicine. 

Chronic  rheumatism,  so-called,  is  a  matter 
of  great  concern  to  all  family  doctors.  See- 
ing or  hearing  the  term  used  nearly  always 
brings  to  mind  the  much-talked-of  "focal  in- 
fection." One  would  run  no  risk  in  wagerins; 
three  to  one  that  the  very  mention,  in  a  read- 
ing (more  properly  gassin?)  room  of  any  pain 
in  a  joint,  will  bring  forth  a  dogmatic  state- 
ment from  a  preacher,  merchant,  insurance 
aeent,  politician  or  bootlegser,  that  the  trou- 
ble is  in  the  teeth  or  tonsils,  and  that  this 
information  will  be  immediately  followed  bv 
advice  that  the  sufferer  q;o  to  the  speaker's 
tooth  or  throat  doctor  and  be  immediately 
healed. 

Unfortunately  for  the  patient,  the  oroblem 
is  seldom  so  readily  solved.  He  will  find  it 
an  easy  matter  to  be  deprived  of  his  teeth 
and  his  tonsils;  but  in  the  sreat  maioritv  of 
instances  his  ioints  will  feel  the  same,  look 
the  same,  be  the  same.  ,\fter  a  few  months 
of  vain  waiting  for  the  benefit  which  he  h^s 
been  promised  would  come  to  him  "after  vou 
have  given  the  oneration  a  chance."  he  passes 
into  the  hands  of  th"  orthonedist  wbo  w'th 
the  aid  of  the  radiologist,  does  all  he  can, 
which  is  most  often,  of  pitifully  little  benefit. 
Back  to  his  old  dependence,  his  familv  d-^r- 
tor,  he  comes  to  wait  and  hope  for  benefit 
from  the  procedures  to  which  he  has  most 
rpcentlv  been  subjected. 

Th's  not  materiabVin"  the  =ufferer  is  ripe 
f"r  pluckitiT  by  the  h.ind  of  the  eddvite,  th" 
chiropractor,    or    the    individual    nondescript 


faker.  After  whichever  of  these  into  whose 
clutches  he  has  fallen  has  relieved  him  of  all 
his  cash  and  none  of  his  pains,  he  completes 
the  circuit  by  returning,  this  time  for  good, 
to  the  care  of  the  general  practitioner.  What- 
ever of  benefit  may  have  been  brought  about, 
or  come  about,  anywhere  along  the  line  is 
ascribed  to  the  ministrations  of  whoever  was 
in  charge  at  the  time;  for  the  residuum — 
which  is  usually  the  whole, — the  home  doctor 
is  blamed  throughout  the  remaining  months 
and  years  during  which  he  cares  for  the  un- 
grateful patient  gratis. 

Is  not  chronic  arthritis  a  matter  of  pecu- 
liar concern  to  the  general  practitioner?  We 
do  not  mean  to  say  the  foregoing  sketch  ap- 
plies to  every  case;  it  does  apply  to  a  great 
number,  far  too  many. 

The  article  from  which  the  superscription 
is  taken  points  out  the  fallacies  in  the  argu- 
ments of  the  fanatical  focal-infectionists.  It 
agrees  that  75  to  90  per  cent  of  patients  with 
chronic  arthritis  have  foci  of  infection,  but 
insists  that  these  foci  are  common  amon-; 
those  who  do  not  have  arthritis:  also  that 
focal  infections  are  most  common  in  the  aged, 
while  the  same  is  not  true  of  chronic  arthritis. 

Removal  of  pus  and  infected  tissue  is  to 
be  advised  from  the  standpoint  of  general 
health,  and  to  prevent  local  extension  of  dis- 
ease; but  the  patient  should  not  be  encour- 
aged to  expect  that  his  joints  will  be  sup- 
pled. 

What  is  the  purpose  of  all  this?  Here  it 
is:  That,  since  the  chance  of  benefit  from 
treatment  by  fancy  and  expensive  methods  is 
remote:  since  the  patient  is  almost  certain  to 
come  back  to  his  family  doctor  for  relief  and 
management:  since  the  measures  which  are 
first  and  last  most  productive  of  good  are 
heat,  salicylates  and  codeine,  with  manipula- 
tion in  suitable  cases, — all  which  measures 
the  general  practitioner  is  competent  to  carry 
out,  we  believe  it  would  be  far  better  all 
round  for  the  practitioner  to  take  charge  of 
such  a  patient  with  a  view  to  managing  his 
case  straight  through.  Thus  responsibility 
would  be  accurately  placed,  and  the  doctor 
would  respond  by  looking  over  the  whole 
situation  carefully,  draining  pus  cavities, — in 
which  there  is  pus,  regulating  the  home  for 
the  greater  comfort  of  the  patient  in  his  nec- 
essary  da'ly   motions,  keeping  accurate   rec- 
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ords  of  the  responses  to  the  administration 
of  different  remedies  and  diets,  and  if  occa- 
sion arose,  calling  in  whatever  professional 
assistance  he  (the  doctor)  deemed  necessary. 
This  would  be  one  long  step  toward  re- 
habilitating the  general  practitioner  in  the 
confidence  of  his  patients,  in  allowing  him 
to  be  again  a  doctor  instead  of  a  convenience 
for  treating  emergencies  and  a  clearing-house 
for  distributing  his  patients  among  the  spe- 
cialists. 


Errors  in  Diagnosis 


However  thoughtful  and  careful  we  may 
be,  errors  in  diagnosis  will  continue  to  be 
made,  and  errors  which  will  cost  patients 
their  lives.  Manifestly  we  are  under  obliga- 
tion to  reduce  the  number  of  these  errors  to 
a  minimum. 

How  may  this  be  done?  We  are  not  pre- 
pared to  answer  this  query  fully:  we  do  say 
with  all  confidence  that  the  most  effective 
means  toward  this  end  is  almost  wholly  neg- 
lected. What  is  this?  The  very  simple  mat- 
ter of  reporting  your  own  errors. 

When  we  sat  under  our  professors  we 
looked  up  to  them  as  omniscient;  that  is, 
until  along  toward  the  end  of  the  course 
when  we  were  allowed  to  follow  cases  on 
through  the  dead-house!  Unfortunately  for 
us  of  the  south,  a  combination  of  real  and 
assumed  (mostly  the  latter)  prejudice  against 
necropies  gave  our  professors  well-nigh  com- 
plete immunity  from  exposure;  and,  inevita- 
bly, they  came  to  believe  in  their  own  infalli- 
bility about  as  completely  as  did  we  students. 

Thus  were  we  started  out  in  the  practice 
of  medicine  with  the  idea  that  a  good  doctor 
could  make  a  correct  and  complete  diagnosis 
in  practically  every  case,  and  the  companion 
idea  that  failures  to  make  a  diagnosis  in  this 
great  majority  of  cases  labeled  a  doctor  an 
ignoramus. 

There  is  little  in  the  average  practice  to 
correct  this  mistaken  attitude  of  mind;  for 
that  it  is  mistaken  needs  no  argument.  In 
the  hospitals  of  the  country  best  equipped 
with  personnel  and  materiel,  after  days  or 
weeks  of  study  there  is  failure  to  make  accu- 
rate and  complete  diagnoses  in  a  large  pro- 
portion of  the  cases. 

In  such  institutions  diagnoses  are  gener- 
ally subjected   to  careful   scrutiny,   perhaps 


half  of  them  checked  by  operation  or  post 
mortem  examination,  procedures  very  chas- 
tening to  the  diagnostician  and  very  correc- 
tive of  cocksureness. 

The  average  medical  man  seldom  is  check- 
ed up  in  any  such  way;  his  patients  get  well 
of  or  die  of  whatever  he  says  they  have,  "and 
there's  an  end  on  it."  We  are  not  berating 
the  general  doctor.  We  are  for  him.  We 
understand  the  difficulties  under  which  he 
labors.  A  patient  and  members  of  his  family 
who  will  patiently  await  a  diagnosis  at  Hop- 
kins for  a  week,  will  demand,  "What's  the 
matter,  doc,"  before  you  have  been  in  the 
house  five  minutes.  It  is  easy  to  understand 
how  hard  it  is  to  say,  "I  don't  know."  and 
the  tendency  to  resort  to  subterfuge.  We  are 
convinced  ,  though,  that  if  the  family  phy- 
sician would  call  to  the  mind  of  the  patient 
the  fact  that  he  would  not  expect  so  prompt 
a  diagnosis  where  all  modern  facilities  could 
be  brought  into  play,  that  tares  and  wheat 
look  about  the  same  in  their  early  stages,  and 
that,  as  Dr.  Geo.  Ben  Johnston  used  to  say, 
"It  is  not  a  good  idea  to  shoot  as  soon  as  you 
see  the  bushes  begin  to  shake,''  most  patients 
would  understand  and  be  patient. 

Inasmuch  as  few  of  our  patients  are  exam- 
ined post  mortem,  most  of  our  errors  in 
diagnosis  are  disclosed  by  subsequent  devel- 
opments in  the  disease  or  a  surgical  operation. 
Do  we  pass  on  to  other  doctors  the  informa- 
tion which  such  errors  afford?  Not  to  any 
great  extent. 

In  the  Long  Island  Medical  Journal  for 
February,  Dr.  G.  L.  Robillard,  of  Brooklyn, 
has  an  article  on  this  subject.  He  reports: 
four  cases  of  head  injury,  treated  as  of  no 
significance,  in  which  death  occurred  within  a 
few  hours:  five  cases  of  sudden  death  in 
thymic  persistence,  which  might  have  been 
detected  and  treated;  five  cases  of  neglected 
abdominal  injuries  from  violence,  all  of 
which  resulted  fatally;  three  cases  of  gastric 
ulcer  in  which  the  diagnoses  were:  preg- 
nancy, ectopic  gestation  and  alcoholic  enter- 
itis and  ptomaine  poisoning,  respectively; 
two  cases  of  ruptured  uterus  unrecognized  in 
life,  and  several  others. 

He  comments  on  the  neglect  of  the  fun- 
damental teaching  all  of  us  received  to  always 
regard  a  blow  on  the  head  or  abdomen  as  a 
serious  matter  until  it  proves  otherwise. 

W?  hay^  repeatedly  seen  patients  in  con- 
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sultation  who  have  carbuncles,  or  wounds 
which  refused  to  heal  in  which  no  examina- 
tion of  the  urine  had  been  made;  and  an 
empyema  going  along  for  weeks  as  an  "un- 
resolved pneumonia"  is  a  common  thing. 

The  way  to  reduce  these  errors  is  to  report 
them.  Don't  think  you  will  give  the  im- 
pression that  you  are  not  as  capable  as  the 
man  who  never  reports  anything  but  striking 
successes.  All  of  us  know  that  we  make 
mistakes,  and  that  you  make  them;  patients 
know  it;  and  your  coming  out  in  the  open 
with  yours  will  lose  you  nothing  of  reputa- 
tion for  ability,  while  adding  to  your  repu- 
tation for  honesty  and  concern  for  the  best 
interests  of  the  sick. 


Smallpox  Vaccination  in  the  Treatment 
OF  Whooping-cough 


That  the  measures  at  our  command  for 
managing  whooping-cough  are  unsatisfactory 
and  largely  ineffectual  is  generally  admitted. 
That  it  is  an  exceedingly  dangerous  disease 
in  infancy  is  also  common  knowledge. 

These  things  being  true,  any  measure  hold- 
ing out  reasonable  promise  of  proving  of  as- 
sistance should  attract  our  earnest  attention; 
and  when  this  is  a  measure  which  should  be 
employed  in  the  case  of  every  infant,  irrespec- 
tive of  whooping-cough,  it  would  seem  that 
the  case  for  this  measure  is  made  out. 

Certain  foreign  investigators  have,  in  the 
past  ten  years,  come  to  the  conclusion  that 
vaccination  against  smallpox  done  in  the 
course  of  whooping-cough,  very  favorably 
affects  the  symptoms  and  shortens  the  course. 

In  the  Virginia  Medical  Mont/ilv  for  May, 
Grinnan  writes  encouragingly  on  this  subject. 
For  two  years  he  has  used  this  vaccination  in 
all  cases  of  whooping-cough,  the  victims  of 
which  were  not  already  vaccinated.  The 
time  of  vaccination  was  as  soon  as  the  pa- 
roxysms began  to  occur,  or  later.  He  is  of 
the  opinion  that  the  earlier  in  the  course  of 


the  disease  it  is  done  the  better. 

Dr.  Grinnan  is  a  careful  observer,  and  he 
has  treated  a  number  of  patients  sufficient 
to  enable  him  to  express  an  opinion  which 
should  carry  weight.  He  says,  "In  many 
cases  as  soon  as  the  pustule  is  formed  there 
is  an  immediate  cure." 

It  is  of  great  interest  to  note  that,  in  clos- 
ing the  discussion,  the  essayist  said:  "I  told 
this  to  a  physician  in  Richmond  who  is  about 
fifty  years  old.  He  said  when  he  was  a  child 
his  mother  said  they  must  be  vaccinated. 
Her  doctor  said:  'Hold  on  a  while;  they 
will  get  whooping-cough,  and  when  they  do 
I  will  get  a  scab  and  vaccinate  them  and  they 
will  get  .along  better.'  " 

Doubtless  this  doctor  of  a  former  time  had 
acutely  observed  this  fact,  and  was  making 
general  use  of  his  knowledge.  How  many 
more  valuable  measures  do  you  suppose  have 
been  learned  and  forgotten?  A  wise  doctor 
once  told  his  class:  "We  sometimes  ask  in 
our  pride,  'what  would  the  ancients  say  to 
this';  when,  if  the  ancients  could  say  any- 
thing it  would  be  something  crushingly  un- 
complimentary." 

Considering  the  much  greater  likelihood  of 
an  infant  losing  his  life  from  whooping-cough 
than  from  small-pox,  it  may  well  be  ques- 
tioned whether  or  not  it  would  be  wisest  to 
defer  vaccination  against  small-pox  until  the 
attainment  of  an  age  at  which  the  former 
disease  is  but  little  dangerous.  Certainly 
nothing  can_be  said  against  vaccinating  a 
child  who  has  symptoms  of  beginning  whoop- 
ing-cough, and  who  has  not  been  vaccinated. 
To  cure  one  deadly  disease  and  prevent  an- 
other by  one  and  the  same  measure  is  a  real 
achievement. 

We  heartily  recommend  it.  Let  no  one  be 
deterred  by  his  inability  to  understand  how  it 
works.  If  we  refused  to  eat  again  until  we 
understood  how  food  nourishes,  we  would  all 
starve  from  this  dav. 
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Doctors  and  Words 


Editor  Xorthington  in  the  issue  of  this 
journal  for  June  talks  in  interesting  fashion 
about  insanity  as  it  concerns  the  general  prac- 
titioner. I  wish  he  would  refer  to  the  few 
physicians  who  are  left  in  that  domain  as 
family  doctors.  The  very  words  are  comfort- 
ing and  soothing.  They  cause  me  to  visualize 
a  middle-aged,  rather  slowly  moving,  re- 
sourceful-looking, imperturable  doctor,  com- 
ing up  the  front  walk  with  a  pair  of  saddle 
bags  in  his  left  hand.  His  presence  in  the 
home  brings  to  a  stop  the  hand-wringing  and 
the  tear-shedding.  Soon  he  is  gone,  but  he 
has  left  behind  in  the  home  quietness  and 
ccjmfort  and  the  assurance  that  all  is  being 
done  that  can  be  done.  Such  a  medical  man 
may  be  a  general  practitioner,  but  he  is  cer- 
tainly a  family  doctor,  because  in  time  of 
great  stress  in  the  home  every  member  of  the 
family  must  have  medical  attention.  The 
sick  person  takes  the  medicine — the  calomel, 
salts,  quinine,  turpentine,  urotropin,  or  what 
not — but  the  family  doctor  treats  the  well 
members  of  the  family  psychologically — al- 
though he  might  be  surprised  to  hear  it. 

If  I  might  be  permitted  to  use  the  phrase- 
ology of  the  great  student  of  Gamaliel  I 
should  reckon  Dr.  John  Whitehead  to  have 
been  as  great  a  psychologist  and  as  great  a 
psychiatrist  as  he  was  an  internist.  He  had 
knowledge  about  folks  that  was  almost  un- 
canny. In  the  wOrds  of  the  Psalmist,  he 
knew  the  downsittings  and  the  uprisings  of 
most  of  the  people  in  his  town.  His  presence 
in  the  sick  room  was  a  benediction.  I  felt 
that  his  coming  brought  with  it  medical  om- 
niscience made  incarnate.  He  was.  in  my 
opinion,  a  great  family  doctor  and  I  have  no 
desire  to  say  anything  better  of  my  fellow- 
man. 


At  all  times  I  feel  in  the  keenest  fashion 
the  circumscription  of  my  own  knowledge  of 
the  meaning  of  words,  and  I  am  constantly 
embarrassed  and  handicapped  by  the  com- 
paratively small  number  of  words  that  I  am 
able  to  carry  in  my  mind.  Words  are  enor- 
mously useful.  I  suppose  they  are  only  sym- 
bols, representing  fragments  of  states  of  mind. 
They  are  the  winged  messengers  which  convey 
ideas  from  one  human  being  to  another.  We 
pay  entirely  too  little  attention  to  them.  The 
law  of  evolution — if  there  be  such  a  law — is 
illustrated  by  their  birth,  their  life,  their  de- 
cay, and  death.  In  speaking  to  nurses  in  the 
beginning  of  their  course  of  study  I  have 
always  encouraged  them  to  keep  a  good  dic- 
tionary at  hand  and  to  incorporate  into  their 
conscious  life  the  meaning  of  each  new  word 
encountered  in  their  text  books.  Often  I 
have  told  them  that  a  full  vocabulary,  ready 
for  instant  use,  will  be  more  serviceable  to 
them  than  a  full  wardrobe.  A  limited  vocab- 
ulary imposes  the  same  sort  of  restriction 
that  I  experience  when  waiting  at  a  railroad 
station  within  hearing  of  the  clicking  of  the 
Morse  instrument.  I  have  no  desire  to  eaves- 
drop on  the  passing  messages,  but  I  feel  that 
the  operator  is  in  possession  of  the  knowledge 
of  a  system,  of  symbols  by  means  of  which 
much  of  the  world's  news  is  conveyed,  and 
if  my  life  could  be  lived  again  I  should  cer- 
tainly know  something  about  telegraphy. 

Editor  Xorthington  carries  in  his  head  a 
rather  comprehensive  number  of  words,  and 
he  knows  well  how  to  arrange  them  in  mean- 
ingful fashion.  I  am  surprised,  therefore,  to 
hear  him  advising  those  who  write  about  men- 
tal diseases  to  adopt  the  style  of  the  Third 
Reader,  in  order  that  doctors  may  be  enticed 
into  reading  what  they  have  to  say  to  the 
end  that  the  doctors — family  doctors — might 
acquire  a  handy  knowledge  of  psychiatry.  1 
have  little  acquaintance  with  ponderous  poly- 
syllabic words,  and  for  that  reason  I  experi- 
ence little  difficulty  in  avoiding  any  attempt 
to    use    them.     But — I    am    wondering    why 


m 


SOUTHERN  MEDICTNE  AND  SURGER\ 


July,  1927 


Editor  Northington  falls  upon  the  vocabulary 
of  the  doctors  who  write  about  mental  dis- 
eases rather  than  upon  anatomists  and  phy- 
siologists and  surgeons  and  dermatologists — 
who  seem  to  me  to  be  able  to  assemble  more 
adjectives  than  any  other  people  in  the  world 
— and  pharmacologists  and  internists  and 
chemists  and  physicists  and  zoologists  and 
lots  of  other  so-called  scientists.  1  am  not 
speaking  in  advocacy,  mind  you,  of  the  use 
of  multi-syllabic  words,  but  rather  in  accept- 
ance of  what  would  seem  to  be  a  necessity — 
to-wit,  that  if  we  desire  to  live  in  communion 
with  any  of  our  fellowmen  who  spread  their 
ideas  across  the  printed  page  we  must  ac- 
quaint ourselves  with  the  meaning  of  the 
symbols  which  they  use. 

Over  against  Editor  Northington's  "sug- 
gestion" 1  would  set  "anaphylaxis";  against 
his  complaint  about  "complexes"  should  ar- 
ray, for  example,  "pleurodynia";  against 
"psycho-analysis"  1  might  place  "idiosyn- 
crasy," and  "diathesis  '  is  as  meaningless  to 
me  as  "psycho-therapy"  is  to  him. 

Editor  Northington,  and  all  other  doctors, 
even  the  few  remaining  family  doctors — if 
any  there  be — can  find  in  abundance  case- 
reports  of  mental  conditions  in  the  current 
medical  literature,  if  he  will  direct  his  vision 
in  that  direction.  Mental  Hygiene  is  an  ex- 
cellent publication,  which  deals  with  the  men- 
tal health  of  human  beings,  and  its  language 
is  simple  and  understandable.  Each  month 
The  Archives  of  Neurology  and  Psychiatry 
comes  along  with  the  very  latest  literature 
about  nervous  nad  mental  diseases;  The 
Journal  of  Nervous  and  ]\Iental  Disease  is 
issued  monthly  and  it  carries  a  rather  com- 
prehensive review  of  the  world's  neurological 
and  psychiatric  writings.  I  wonder  how  many 
doctors  not  engaged  in  the  practice  of  either 
of  these  specialties  is  a  subscriber  to  any  of 
these  journals.  I  wonder  if  Editor  Northing- 
ton goes  to  any  of  these  publications  for  self- 
enlightenment.  These  journals  carry  many 
meaningful  words  for  those  who  are  interest- 
ed in  an  understanding  of  human  conduct, 
either  in  order  or  out  of  order.  A  few  years 
ago  jn  The  Psychoanalytic  Review  I  read  an 
exceedingly  interesting  and  informative  ac- 
count of  the  personality  of  Abraham  Lincoln. 
It  would  seem  that  in  his  young  manhood  he 
had  an  attack  of  profound  depression — a 
manic-depressive   let    down — from   which   he 


slowly  recovered.  Were  his  jests  and  his 
jokes  efforts,  conscious  or  unconscious,  to 
keep  from  falling  back  into  that  Slough  of 
Despond?  And  at  another  time  in  that  same 
journal  a  study  was  presented  of  the  person- 
alities of  Thomas  Jefferson  and  Alexander 
Hamilton  in  contrast.  Jefferson's  father  was 
said  to  be  a  harsh,  tyrannical  man  in  his 
home;  in  rebellion  against  him,  consciously 
or  unconsciously,  Thomas  Jefferson  developed 
hatred  for  strong  governmental  authority,  and 
out  of  that  feeling  arose  his  love  for  individ- 
ual freedom.  Alexander  Hamilton  never 
knew  in  childhood  and  in  boyhood  the  help- 
fulness of  a  father's  counsel,  and  out  of  that 
unhappy  experience  of  boyhood  in  an  alien 
country  came  his  recognition  of  the  need  of 
a  strongly  centralized  federal  government. 

Dr.  Peter  Bossoe,  whom  Editor  Northing- 
ton quotes  in  advocacy  of  the  use  of  more 
simple  language,  was  born  and  reared  in  far- 
away Norway,  and  he  would  not  be  practic- 
ing medicine  in  Chicago  today  had  he  not 
gone  about  the  mastery  of  the  English  lan- 
guage years  ago.  And  Dr.  William  H.  Tay- 
lor, of  Richmond,  who  is  quoted  also  as  illus- 
tration of  one  who  used  simple  terms,  did  not 
always  practice  what  he  preached  to  his 
classes,  for  one  of  his  volumes  bears  the  title; 
"De  Quibus,''  which  is  manifestly  not  a 
Mecklenburg  county  term. 

I  can  offer  no  opinion  about  the  prevalence 
of  pernicious  anemia,  diabetes,  malignancy, 
and  cardio-renal  disease,  but  I  do  know  that 
we  are  frequently  making  diagnoses  of  these 
conditions  so  late  that  little  can  be  done.  It 
is  not  possible  for  me  to  know  how  wide- 
spread amongst  the  general  population  men- 
tal disorder  is.  The  fact  that  in  this  country 
there  are  every  year  more  than  12,000  homi- 
cides and  perhaps  a  larger  number  of  suicides 
would  tend  to  indicate  that  many  cases  of 
mental  disorder  are  not  recognized.  Psychia- 
trists who  work  in  prisons  believe  that  mental 
disorder  and  consequent  irresponsibility  ex- 
ists in  twelve  or  twenty  per  cent  of  all  peni- 
tentiary prisoners.  Not  long  ago  this  column 
carried  a  brief  editorial  protest  against  the 
inadvisability  of  detailed  accounts  of  suicides 
in  the  daily  press. 

And  Editor  Northington  does  know  some- 
thing about  psycho-analysis,  in  spite  of  his 
professed  ignorance  of  it,  unless  his  memory 
has  failed  him.     Many  years  ago,  when  my 
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knowledge  of  psycho-analysis  was  so  superfi- 
cial that  I  ventured  to  speak  about  it  and 
occasionally  to  write  about  it,  I  read  a  paper 
in  Wilmington  in  which  1  discussed  the 
Freudian  theory.  Editor  Xorthington  came 
to  his  feet  in  vocal  confession  of  comprehend- 
ing what  had  been  said  and  in  approval  of  it, 
but  now  he  has  evidently  forgotten  that  far- 
away da\'. 

I  am  more  or  less  constantly  impressed  by 
the  apparent  fact  that  a  word  has  no  fixed 
meaning.  A  word  is  probably  a  living  thing, 
subject  like  other  things  to  birth,  growth,  full 
development,  radical  change  perhaps,  and 
probably  to  decay  and  death.  The  word  life 
must  mean  today  something  quite  different 
from  what  it  meant  to  the  ancients;  and 
something  still  more  different,  I  can  easily 
imagine,  from  what  it  will  mean  to  our  de- 
scendants. Bill  MacXider  uses  the  term  God 
with  as  much  ease  and  freedom  as  if  he  were 
speaking  of  one  of  his  students,  in  a  manner 
that  would  have  scandalized  .Abraham  or 
Moses  or  John  Calvin  or  Jonathan  Edwards, 
but  MacXider  is  no  less  religious  nor  reverent 
than  any  one  of  the  great  patriarchs  or  the- 
ologians. 

It  is  a  pity  that  some  great  men  do  not  use 
simpler  words.  Enough  such  words  would 
probably  carry  over  the  ideas  just  as  well. 
But  if  we  are  to  increase  our  knowledge  we 
must  dig  for  it.  Most  of  us  have  too  little 
regard  for  the  usefulness  of  words.  Without 
a  keen  appreciation  of  their  potency  we  live 
more  or  less  shut  off  from  our  fellows.  I  have 
long  admired  the  precision  and  the  majesty 
with  which  Woodrow  Wilson  used  the  Eng- 
lish language  and  the  clarity  and  the  force- 
fulness  with  which  Jack  Ua  Costa  speaks  and 
writes.  The  human  mind  is  the  most  com- 
plex thing  about  which  man  thinks  and  talks 
and  writes.  It  is  easy  to  understand,  there- 
fore, how  we  may  become  lost  in  a  morass 
of  words  in  our  efforts  to  write  about  the 
thing  of  which  we  know  so  little.  But  every 
man  who  can  read  in  these  days  of  so  many 
b(joks  can  easily  increase  his  vocabulary,  if 
not  his  understanding,  if  he  so  wills. 

I  Our  plaint  was  not  against  words  rarely  used, 
l.ul  acainst  words  for  which  we  could  find  no  raean- 
ing.  We  have  not  the  least  objection  to  polysyl- 
lables, even  lo  the  German  habit  of  includine  a  whole 
sentence  in  one  word. — provided  each  syllable  has 
a    readih    ascertainable    meaning.      A    re-search    of 


Gould's   medical   dictionary   (1926)    affords  little  re- 
lief.— Editor  A'orlliington.\ 


Fear  as  a  Club 


Fear  is  perhaps  the  most  profound  emo- 
tional unheaval  with  which  an  animal  is  ac- 
quainted. Fear  serves  often  a  useful  purpose, 
but  in  spite  of  that  fact  1  am  certain  it  is 
the  worst  thing,  the  most  harmful  thing,  and 
the  most  distressing  thing  in  the  world.  But 
Fear  is  not  easy  to  define.  Nor  is  any  other 
emotion.  Webster  thinks  of  it  as  a  painful 
emotion  or  passion  excited  by  an  expectation 
of  evil,  or  the  apprehension  of  impending 
danger.  With  the  emotional  state  called  fear 
there  are  associated  physical  phenomena  in 
the  form  of  visceral  reactions  which  become 
a  part  of  the  general  sensation  which  in  its 
totality  we  call  Fear. 

A  few  days  ago  as  I  crossed  the  grounds  of 
the- State  Capitol  I  met  a  newspaper  editor 
who  is  also  a  man  of  large  affairs.  He  asked 
what  I  considered  the  wors  tthing  in  the 
world,  to  which  both  of  us  replied  simultane- 
ously: Fear.  Undoubtedly.  The  mind  pos- 
sessed by  fear  is  uncomfortable.  The  mind 
controlled  by  fear  can  not  function  properly 
— it  can  not  do  its  normal  work  in  normal 
fashion.  -And  the  emotion  fear  puts  the  body 
— all  of  it — in  an  uncomfortable  state.  I 
think  indeed  that  fear  is  a  feeling  of  general 
displeasure  associated  with  a  more  or  less 
generalized  discomfort  of  the  body.  Perhaps 
the  object  or  the  event  which  excites  the  fear 
reflexly  disturbs  the  functions  of  various  or- 
gans of  the  body  and  the  painful  emotional 
state  may  arise  out  of  the  disordered  physical 
functioning.  I  have  little  doubt  that  much 
physical  disease  has  its  origin  in  fear.  The 
biochemical  activities  of  the  body  must  be 
affected  by  fear,  and  if  function  be  altered  it 
is  easy  to  understand  how  physical  alteration 
might  follow. 

It  is  remarkable  how  often  fear  is  made 
use  of  in  the  efforts  of  man  to  influence  or 
to  control  his  fellowman.  History  records 
little  else  than  such  efforts.  I  seldom  receive 
a  communication  from  any  government  bu- 
reau informing  me  of  my  duties  with  refer- 
ence to  taxes  or  other  matters  that  does  not 
carry  with  it  a  threat.  Is  there  no  other  way 
by  which  a  government  can  induce  its  citizens 
to   do   their   duty?      F'ear   probably  controls 
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entirely  the  attitude  of  nation  to  nation.  It 
organizes  and  maintains  great  armies  and 
navies;  it  declares  war  and  carries  it  through, 
and  fear  writes  the  terms  of  peace.  If  fear 
could  be  banished  from  the  world  armies  and 
navies  would  melt  away  and  the  pockets  of 
the  ta.xpayers  would  bulge  with  unaccustom- 
ed wealth. 

I  can  remember  when  the  school  teacher 
used  fear  entirely  as  a  disciplinary  club.  All 
the  school  children  lived  in  a  state  of  modi- 
fied terror.  The  pulpit  has  made  enormous 
use  of  fear.  The  modern  so-called  evangelist 
would  be  impotent  without  the  fear  which 
he  is  able  to  inspire.  Political  organizations 
make  much  use  of  this  rather  base  emotion. 
Each  of  the  larger  political  groups  will  be 
making  a  vigorous  effort  for  the  ne.xt  year  to 
induce  in  the  voter  a  specific  sort  of  fear. 
Much  mental  disorder  is  only  a  manifestation 
of  fear — a  fear  become  chronic.  Many  a 
drug  addict  is  afraid  to  face  the  realities  of 
life,  and  for  that  reason  sedation  is  sought 
by  the  use  of  the  drug  to  the  end  that  the 
sensorium  may  be  blunted.  Many  an  alco- 
holic continues  to  drink  because  of  his  fear 
of  suffering  during  the  transitional  period  be- 
tween into.xication  and  sobriety. 

And  the  causes  of  fears  are  constantly  in- 
creasing. Most  of  the  mechanical  devices 
which  make  transportation  easy  and  rapid 
carry  their  menaces  to  life.  All  parents  live 
in  constant  fear  that  their  children  will  be 
killed  by  automobiles.  Modern  progress  is 
taking  an  awful  toll  from  the  peace  of  mind 
of  the  people  of  the  world.  That  will  be  a 
good  day  indeed  when  man  can  say:  I  will 
fear  no  evil. 


UROLOGY 


For  this  Lssite,  M.  H.  Wvman,  M.D.,  Columbi: 


Residual  Urine  in  the  Female  Bladder 


Our  profession  as  a  whole  understands  the 
significance  of  residual  urine  in  the  male  blad- 
der, but  our  attention  has  not  been  drawn  to 
the  frequency  or  significance  of  residual  urine 
in  the  female  bladder. 

The  retention  of  urine  in  the  upper  urin- 
ary tract  has  the  same  significance  in  the 
two  sexes,  and  usually  attracts  attention  to 


itself  by  causing  symptoms  of  pain  and  fever. 

.\  number  of  cases  of  residual  urine 
in  the  female  bladder  coming  under  my 
observation  recently,  has  focused  my  atten- 
tion on  this  condition  and.  probably  because 
of  being  on  the  lookout,  I  have  been  amazed 
at  the  number  of  women  who  have  from  one 
to  more  ounces  of  urine  in  the  bladder  con- 
stantly. Ordinarily  a  bladder  should  empty 
itself  with  each  urination,  never  under  normal 
conditions  leaving  more  than  a  dram  or  two. 
When  the  amount  of  retained  urine  is  in  ex- 
cess of  one-half  to  one  ounce,  it  should  cer- 
tainly be  looked  upon  as  abnormal.  A  quan- 
tity less  than  one  ounce  may  not  give  symp- 
toms of  frequency,  but  gradually  this  retained 
urine  become  irritating  from  decomposition, 
the  amount  of  residual  increases  and  infection 
ensues  causing  symptoms  of  bladder  irritation 
and  frequency. 

From  the  kidneys  the  urine  passes  through 
the  ureters  into  an  empty  bladder  which  grad- 
ually fills  until  a  convenient  time  and  place 
can  be  reached  when  the  bladder  may  empty 
itself.  Thus  it  is  seen  that  the  kidneys  nor- 
mally start  to  excrete  into  an  empty  bladder, 
which  gradually  accumulates  urine  until  it 
contains  some  eight  or  ten  or  even  twelve 
ounces.  I  believe  it  would  do  the  kidneys 
damage  to  excrete  constantly  into  an  empty 
bladder  just  as  it  does  them  damage  to  have 
to  work  constantly  against  a  bladder  contain- 
ing large  quantities  of  residual  urine.  It  is 
working  against  an  empty  bladder  at  times 
and  against  a  full  bladder  at  times  that  keeps 
up  a  proper  balance  in  the  kidneys'  function. 

The  great  majority  of  these  women  have 
been  previously  operated  upon  for  some 
gynecological  trouble,  or  have  given  birth  to 
a  number  of  children.  Obstetricians  seem  to 
realize  the  importance  of  emptying  the  moth- 
er's bladder  just  before  the  baby  is  born,  but 
do  not  seem  to  realize  the  great  importance 
of  testing  these  mothers  for  residual  urine  at 
the  end  of  say  eight  hours  after  being  deliv- 
ered. I  have  seen  obstetrical  patients  who 
for  several  days  after  delivery  continued  to 
suffer  with  a  frequent  desire  to  urinate  and 
developed  fever  at  which  time  the  obstetri- 
cian had  a  urological  consultation.  These 
patients  after  voiding  to  the  best  of  their 
ability  would  be  catheterized  and  as  much  as 
sixteen  ounces  of  urine  could  be  obtained 
from  the  bladder.     Emptying  these  bladders 
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by  catheterization  every  eight  hours  would 
cause  the  symptoms  of  fever  and  bladder  irri- 
tation to  subside  very  rapidly. 

To  a  certain  extent,  the  same  causes  oper- 
ate in  the  female  to  cause  residual  urine  as 
in  the  male.  Obstruction  to  the  outflow  of 
urine  by  an  enlarged  prostate  or  urethral 
stricture  is  not  infrequently  encountered  in 
the  male  and,  likewise,  urethral  caruncles  and 
strictures  are  encountered  in  the  female  with 
an  accompanying  residual.  Spinal  cord  le- 
sions in  both  sexes  cause  residual  urine  on 
account  of  lack  of  the  proper  nerve  supply 
to  the  bladder  muscle.  I  am  referring,  how- 
ever, more  particularly  to  the  cases  not  ca- 
companied  by  spinal  cord  lesions  or  obstruc- 
tions in  the  urethra,  but  in  which  there  is 
failure  to  empty,  probably  because  of  lack 
f)f  muscular  tone,  following  a  hysterectomy 
or  many  labors. 

.-\  few  illustrative  cases  are  very  briefly  re- 
ported: 

Mrs.  .\.  .■\ge  28,  white.  Gave  birth  to  a  child 
eight  years  ago.  Four  years  ago  on  account  ot 
Icucorrheal  discharge  accompanied  by  some  bladder 
symptoms  a  hysterectomy  was  performed.  Neither 
the  leucorrhea  nor  the  bladder  symptoms  were  im- 
proved by  the  operation;  rather  the  bladder  symp- 
toms became  more  annoying.  Various  diagnoses 
have  been  made  including  ureteral  strictures  and 
neurasthenia.  My  examination  failed  to  disclose 
ureteral  strictures  or  any  infection  in  the  upper 
urinary  tract,  but  I  did  discover  ten  or  more  ounces 
of  residual  urine  in  the  bladder  constantly.  This 
patient  has  been  under  observation  for  more  than 
two  months  and  a  most  careful  general  physical 
examination  including  examination  of  spinal  fluid 
and  cystogram  fails  to  reveal  any  cause  for  the 
residual  urine.  There  is  no  obstruction  in  the 
urethra  and  patient's  bladder  was  drained  for  ten 
days  with  an  in-dwelling  catheter  in  an  attempt  to 
tone  up  the  bladder  muscle  by  rest,  but  this  failed 
to  give  relief.  This  case  can  only  be  classified  as 
one  following  a  hysterectomy  and  lack  of  bladder 
support  with  no  other  apparent  cause  for  residual 
urine.  Xo  permanent  results  have  been  obtained 
from  the  treatment. 

Mrs.  b"  White,  aged  IS.  Bladder  symptoms  lor 
ten  years.  Upper  urinary  trad  was  negative.  .M 
times  severe  hemorrhages  from  the  bladder  would 
occur.  On  account  of  a  positive  wassermann  being 
discovered,  a  diagnosis  of  syphilis  of  the  bladder 
was  made,  but  patient  failed  to  respond  to  anti- 
luetic  treatment.  Finally,  in  desperation,  after  ful- 
guralion  failed  to  give  relief,  a  piece  of  the  dome 
of  the  bladder  about  two  inches  in  diameter  was 
removed.  The  tissue  was  reported  by  the  patholo- 
gist to  be  inflammatory,  the  inllammation  extending 
through  all  coats  of  the  bladder.  The  patient  was 
two  months  pregnant  when  the  bladder  re-ection 
was  performed  and  four  months  later  following 
influenza  she  aborted  spontaneously.  The  obstetri- 
cian failed  to  catheterize  the  patient  following  deliv- 
ery,  possibly    neglecting   this    because    he   knew   she 


had  suffered  with  bladder  symptoms  previously.  .\t 
the  end  of  forty-eight  hours  after  delivery,  which 
was  four  months  following  the  operation  for  resec- 
tion of  the  bladder,  the  patient's  bladder  ruptured 
spontaneously  through  the  old  supra-pubic  wound. 
This  healed  without  treatment  within  a  few  weeks 
and  patient  is  continuing  to  enjoy  good  health  at 
this  time,  which  is  some  six  months  following  the 
rupture.  The  rupture  of  the  bladder  and  the  suf- 
fering would  have  been  prevented  had  the  residual 
urine  been  relieved  by   catheterization. 

Mrs.  C.  White,  married,  aged  iO.  Has  never  been 
pregnant.  Several  years  ago  had  both  tubes  removed 
on  account  of  a  gonorrheal  infection.  Before  the 
operation  she  gave  a  history  of  having  had  bladder 
symptoms  with  a  very  definite  urethritis.  Upper 
urinary  tract  was  negative.  Sixteen  ounces  of  resi- 
dual urine  was  discovered  in  the  bladder,  several 
months  after  the  operation,  caused  by  a  urethral 
caruncle  and  stricture.  Dilatation  of  the  urethra 
and  fulguration  of  the  caruncle  reduced  the  amount 
of  residual  urine  to  less  than  one-half  ounce  and 
patient  was  free  of  symptoms.  This  patient  was 
comfortable  and  neglected  treatment  for  more  than 
a  year.  She  returned  complaining  of  difficult  urina- 
tion and  catheterizing  the  bladder  showed  ten  ounces 
of  residual  urine.  .Another  dilatation  and  fulgura- 
tion has  improved  the  condition  to  a  noticeable 
degree  with  only  one  ounce  of  residual  urine  at  this 
time  and  the  caruncle  has  apparently  been  entirely 
destroyed  by  the  fulguration  treatment.  I  predict 
that  her  urethral  stricture  will  have  to  be  dilated 
occasionally  just  as  we  treat  strictures  in  the  male 
urethra. 

Practically  without  exception  patients  re- 
ferred to  me  with  bladder  symptoms  have 
been  treated  with  drugs  by  mouth  and  no 
attempt  has  been  made  in  the  majority  of 
cases  to  study  them  in  an  orderly  manner.  A 
specimen  of  urine  should  certainly  be  studied 
chemically  and  microscopically  for  abnormal 
elements  and  then  the  patient  should  be  ca- 
theterized  after  voiding  to  determine  the 
amount  of  residual  urine.  The  point  I  wish 
to  emphasize  here  is  that  the  physician  not 
do  himself  and  his  patient  an  injustice  by 
giving  bladder  sedatives  and  not  working  out 
the  true  underlying  cause  for  the  patient's 
distress. 

Women  have  been  and  are  still  the  victims 
of  many  unnecessary  gynecological  opera- 
tions. It  is  so  easy  to  find  some  misplace- 
ment or  abnormality  that  many  gynecological 
operations  are  performed  leaving  the  patient 
in  much  more  distress  than  had  they  not 
been  operated  upon.  I  see  very  few  patients 
who  have  borne  children  who  do  not  have 
definite  lacreations  of  the  perineum  and  cer- 
vix. Frequently  the  uterus  is  misplaced.  If 
the  uterus  is  misplaced  jTosteriorly,  we  inter- 
pret the  i)ladder  symptoms  as  being  caused 
by  a  backward  pulling  upon  the  bladder,  or 
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if  an  ante-flexion  is  encountered,  we  think  the 
pressure  of  the  uterus  against  the  bladder 
causes  symptoms.  There  are  many  gyne- 
cological operations  indicated  that  give  de- 
sired results,  but  I  am  certain  that  hysterec- 
tomies which  detach  the  uterus  from  the 
bladder  frequently  weaken  the  bladder  wall 
and  account  for  many  cases  of  residual  urine. 
Some  surgeons  feel  that  they  have  done  their 
duty  and  have  successfully  operated  when 
they  sends  their  patients  home  alive,  it  being 
too  early  at  that  time  to  know  the  permanent 
results  of  operation.  The  general  practitioner 
and  family  physician  will  be  saved  much 
annoyance  by  these  so-called  "neurotic"  wo- 
men if  they  study  these  women  carefully  to 
determine  the  actual  need  of  gynecological 
surgery  and  then  be  awake  to  the  possibility 
of  the  presence  of  irritating  residual  urine  as 
a  cause  of  keeping  up  distressing  symptoms. 
In  view  of  the  fact  that  my  study  has  dis- 
closed many  cases  of  residual  urine  in  the 
bladder  following  gynecological  operations,  I 
am  making  this  plea  that  we  be  sure  an  oper- 
ation is  definitely  indicated  before  one  is 
performed.  Remember  it  is  much  easier  to 
prevent  a  weakened  bladder  and  residual 
urine  than  it  is  to  cure  this  condition. 


ABOUT  NURSES  AND  NURSING 


Under  the  Direction  of 

Columbia   Munds,   R.N.,   Pres., 

North  Carolina  Nurses'  .Association 


Meeting  North  Carolina  State  Nurses' 
Association 


The  twenty-fifth  annual  meeting  of  the 
North  Carolina  State  Nurses'  .Association  was 
held  May  24-25-26,  at  the  Charlotte  Hotel, 
Charlotte,  N.  C. 

The  first  day  was  given  over  to  annual  re- 
ports, business  and  the  private  duty  section. 
The  report  of  the  secretary  of  the  standardi- 
zation committee  and  that  of  the  educational 
director  were  heard  with  much  interest.  We 
feel  that  we  are  making  headway  in  stand- 
ardizing and  grading  our  schools  of  nursing; 
the  standardization  committee,  board  of  nurse 
examiners  and  the  educational  director  are 
working  together  to  that  end. 

The  advisory  council  made  several  recom- 
mendations to  the  association  which  were  con- 
termed;   among  them  to  give  $10.00  to  each 


the  Robb  and  Mclsaac  loan  funds.  Both  of 
these  are  for  nurses  who  wish  to  do  post- 
graduate work.  That  we  send,  each  year, 
accordmg  to  the  number  in  each  district,  a 
certain  amount  to  the  national  relief  fund; 
two  of  our  nurses  are  now  getting  national 
relief  and  five  are  getting  state  relief.  Several 
amendments  were  adopted  and  are  to  be  re- 
written. 

Our  program  was  a  specialized  one,  the 
first  day  was  for  private  duty,  at  which  we 
had  the  pleasure  of  hearing  Miss  Janet  JNl. 
Geister,  headquarters  secretary  of  the  Ameri- 
can Nurses'  Association,  speak  on  "The 
Nurse  and  the  Changing  Order."  Private 
duty  nursing  is  a  subject  that  is  being  dis- 
cussed all  over  the  country;  we  are  hoping 
the  committee  on  grading  schools  of  nursing 
will  help  us  to  solve  that  problem  as  well  as 
many  others  they  are  considering  at  present. 

Among  the  papers  at  this  session  was  one 
by  Dr.  \V.  M.  Johnson,  Winston-Salem, 
"Causes  of  Low  Blood  Pressure;  Nursing 
Care;  '  one  on  "Ethics;''  one  on  "Why  At- 
tend Vour  District  Meeting,"  by  nurses,  and 
one  by  a  pupil  nurse,  "Daily  Contact  With 
Special  Nurses." 

The  sessions  of  the  League  of  Nursing  Ed- 
ucation were  well  attended,  their  "round  ta- 
bles" numerous  and  most  interesting,  espe- 
cially to  supervisors  and  instructors.  Every 
one  was  interested  in  the  address  of  Dr.  Bee- 
ler,  of  Spartanburg,  on  "Teaching  Mental 
Hygiene  in  General  Hospitals." 

A  public  health  institute  was  planned  for 
Friday,  to  follow  the  public  health  day  on 
Thursday;  the  disaster  in  the  middle  west 
called  all  of  the  workers  from  the  Washington 
office  of  the  Red  Cross;  so  we  were  disap- 
pointed in  that.  The  public  health  program 
was  good,  touching  all  phases  of  the  work. 
Maternal  and  infant  hygiene,  pediatrics  and 
a  paper  on  "Some  Phases  of  Social  Diseases" 
by  Dr.  Delaney,  of  Winston-Salem,  were  very 
interesting. 

We  appreciated  greatly  the  thought  and 
care  in  the  arrangements  made  for  our  com- 
fort and  pleasure  by  the  local  committee; 
everything  possible  was  done  for  us.  The 
hostess  district  gave  us  a  lovely  luncheon,  the 
Mecklenburg  ^Medical  Society  a  theatre  party 
and  dinner,  and  the  Gaston  County  Nurses' 
.Association  a  tea  at  the  Orthopedic  Hospital. 
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The  attendance  at  the  meeting  was  large; 
we  were  greatly  pleased  at  the  evening  ses- 
sion of  the  League  of  Nursing  Education  to 
have  the  pupil  nurses  of  the  Charlotte  Hos- 
pitals attend  in  a  body. 

A  short  memorial  service  was  held  for  Miss 
Mary  Rose  Batterham,  the  first  registered 
nurse  in  America.  Miss  Batterham  was  born 
in  England  but  trained  in  .\merica  and  lived 
in  Asheville  many  years.  We  are  very  proud 
of  the  fact  that  North  Carolina  passed  the 
first  bill  in  regard  to  registration  of  nurses 
and  in  consequence  had  the  first  registered 
nurse. 

The  invitation  of  the  Durham  district  was 
accepted  for  ne.xt  year. 


THERAPEUTICS 

Frederick  R.  Taylor,  B.S.,  M.D.,  Editor 
High  Point 


Echoes  From  the  A.  M.  A.  Meeting 


We  went  to  the  Big  Show!  It  so  monopo- 
lizes our  thoughts  that  we  must  spread  out 
beyond  the  bounds  of  our  department  and 
give  a  few  of  the  outstanding  features  of  the 
trip,  .\fter  registering  in  the  Washington 
-Auditorium  we  looked  over  the  e.\hibits.  They 
recalled  our  first  e.xperience  in  childhood  at 
Barnum  &  Bailey's  Greatest  Show  on  Earth. 
The  confusing  maze  of  that  three-ring  circus 
with  all  its  attendant  side  shows  was,  how- 
ever, simple,  compared  to  the  big  display  that 
the  A.  M.  A.  put  on,  for  that  was  literally 
about  a  300  ring  show.  There  was  so  much 
to  see  that  one  felt  hopelessly  swamped  for 
a  little  while.  We  decided  on  a  rapid  sys- 
tematic tour  of  all  the  scientific  and  commer- 
cial exhibits,  noting  in  passing  those  to  which 
we  might  wish  to  return  for  further  study. 
We  will  confine  ourselves  to  a  few  things  that 
especially  impressed  us.  We  hope  that  some 
others  of  the  editorial  staff  of  this  journal 
who  attended  the  meeting  will  give  their  im- 
pressions of  it,  too,  so  that  it  may  be  dealt 
with  from  various  angles. 

To  us,  the  outstanding  demonstration  of 
all  was  that  of  the  electric  stethoscope,  by 
Mr.  Snook,  of  the  Research  Laboratories  of 
the  Bell  Telephone  Company,  collaborating 
with  Dr.  Charles  J.  Gamble,  of  Philadelphia, 
and   Dr.   Paul  White,  of   Boston.     The  ap- 


paratus amplified  heart  sounds  ten  trillion 
times  1  ^Ir.  Snook  lectured  on  the  stetho- 
scope, and  demonstrated  its  power  in  ampli- 
fying such  sounds  as  those  produced  by  gent- 
ly touching  the  diaphragm  with  the  finger, 
muscle  roars,  etc.  Then  Dr.  Gamble  lectured 
on  its  use  in  clinical  teaching,  showing  how 
by  a  "filtering  process"  all  low  pitched 
sounds,  including  the  ordinary  heart  sounds, 
could  be  entirely  shut  out,  leaving  the  high 
pitched  murmurs  isolated  for  more  thorough 
study.  Finally,  Dr.  White  demonstrated  a 
number  of  patients  with  heart  disease,  broad- 
casting the  heart  sounds  clearly  over  the 
whole  great  auditorium. 

Dr.  Walter  C.  Alvarez  showed  an  extra- 
ordinary moving  picture  of  peristalsis  in  the 
exposed  intestines  of  anesthetized  animals. 
He  clearly  demonstrated  the  occurrence  of  a 
definite  intussusception  which  spontaneously 
disgorged  itself,  and  told  us  that  in  intussus- 
ception seems  to  be  a  frequently  recurring 
normal  process  that  becomes  abnormal  only 
on  those  rare  occasions  when  it  develops  to 
a  degree  that  cannot  spontaneously  correct  it- 
self. 

There  were  many  excellent  pathologic  ex- 
hibits. Dr.  B.  T.  Terry,  an  instructor  in  one 
of  our  extension  courses  in  medicine  in  this 
state,  who  has  left  Nashville  and  gone  to 
Rochester,  Minn.,  demonstrated  in  his  usual 
forceful  and  unique  way  his  perfected  poly- 
chrome methylene  blue  stain.  With  so  sim- 
ple an  equipment  as  a  cork  board,  a  few 
pins,  an  ordinary  razor,  a  glass  slide,  a  cover- 
slip,  a  pair  of  tissue  forceps,  and  a  bottle  of 
his  stain,  he  prepared  beautiful  specimens  of 
tissue  for  microscopic  diagnosis  in  22  seconds 
by  a  stop  watch  1 

Dr.  Nichols,  of  the  Cleveland  Clinic,  had 
a  very  interesting  exhibit  showing  the  effect 
of  various  normal  positions  of  the  heart  in 
varying  the  width  of  the  aortic  stripe  in  x-ray 
pictures. 

A  truly  remarkable  demonstration  of  a 
large  number  of  microscopic  preparations 
showing  the  cndamcba  histolytica  in  tissues 
was  another  treat.  Fungus  diseases  and 
pathogenic  fungi  were  extensively  dealt  with 
in  other  exhibits. 

The  gold  medal  was  won  by  Drs.  Hart- 
man,  Bolliger,  and  Doub,  of  the  Henry  Ford 
Hospital,  for  an  exhibit  showing  the  effect 
of  deep  x-ray  exixjsure  on  the  heart  and  kid- 
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neys.  Silver  medals  were  awarded  to  Dr. 
Chevalier  Jackson  for  exhibits  of  various 
household  accidents  to  children,  especially 
foreign  bodies  in  the  trachea  and  bronchi, 
and  the  effects  of  lye  on  the  esophagus;  and 
to  Dr.  HIdeyo  Noguchi  for  studies  on  Oroya 
fever  and  trachoma.  Bronze  medals  were 
given  to  Dr.  \'ilray  V.  Blair,  of  St.  Louis,  for 
an  exhibit  of  plastic  surgery;  and  to  Drs. 
James,  Bates,  Getz,  and  Vallarino,  of  the 
Canal  Zone,  for  the  exhibit  on  amebiasis 
above  mentioned.  Many  splendid  x-ray  ex- 
hibits were  given,  and  so  many  other  good 
things  that  it  is  quite  impossible  to  dwell  on 
th's  theme  further. 

The,  general  session,  held  in  the  .Arcadia 
.\uditorium  on  Tuesday  night,  i\Iay  17th,  was 
a  brilliant  affair.  The  outstanding  event  was 
the  address  of  President  Coolidge.  There 
was  an  audience  of  over  6,000,  and  we  un- 
derstand that  about  5.000  more  were  turned 
away  after  the  great  hall  had  been  filled.  The 
President  showed  a  broad  grasp  of  the  larger 
problems  of  medicine,  and  we  rejoiced  to 
hear  the  weight  of  his  great  authority  placed 
squarely  behind  some  of  the  most  cherished 
ideals  of  modern  medicine,  especially  in  its 
public  health  phases.  We  found  ourselves 
wondering  if  such  official  recognition  of  the 
place  of  medicine  in  our  modern  life  might 
not  eventually  lead  to  a  national  department 
of  b.ealth,  with  a  cabinet  officer  at  its  head, 
wh'ch  could  work  wonders  in  constructive 
public  health  developments,  and  in  setting 
stardards  that  would  weed  out  uneducated 
and  untrained  cultists  that  now  prey  upon 
the  public  health,  and  that  do  so,  we  were 
astonished  to  learn,  in  a  notable  degree  in 
the  District  of  Columbia.  Besides  the  ad- 
dress of  the  President  of  the  United  States, 
Dr.  Wendell  Phillips,  retiring  president  of  the 
A.  M.  A.,  made  some  remarks,  and  the  in- 
coming president.  Dr.  Jabez  N.  Jackson, 
made  his  address,  which  was  a  masterly  one. 
Especially  significant  was  the  stress  which 
he  laid  on  the  need  of  endowment  of  hos- 
p'tals  for  others  than  the  poor,  as  modern 
medicine  has  reached  a  stage  of  complexity 
where  those  able  and  willing  to  pay  reason- 
able sums  cannot  meet  the  expense  of  many 
disease  conditions.  We  charge  tuition  in  our 
colleges  and  do  not  regard  students  as  pau- 
pers, yet  we  know  that  the  tuition  does  not 
pay  the  cost  of  education,  and  that  ample 


endowments  are  indispensable.  Why  should 
we  not  deal  with  our  hospitals  as  we  do  with 
our  colleges? 

The  section  on  practice  of  medicine  was 
most  interesting.  A  very  significant  thing 
was  that  a  whole  morning  was  spent  on 
psychic  factors  in  disease,  and  on  treating 
the  patient  rather  than  the  disease.  A  very 
fascinating  discussion  on  certain  bronchial 
and  lung  conditions  was  given  by  Drs.  Thom- 
as McCrae  and  Chevalier  Jackson.  These 
two  great  masters  were  in  perfect  form,  and 
were  alone  worth  going  to  Washington  to 
hear  and  see.  We  say  "see,"  especially  with 
reference  to  Dr.  Jackson,  for  while  he  talks 
he  draws,  with  the  most  astounding  skill, 
beautiful  highly  finished  chalk  drawings  of 
various  conditions  observed  through  the  bron- 
choscope. In  less  time  than  it  takes  to  write 
about  it,  he  produces  a  picture  on  a  black- 
board, in  colored  chalk,  comparable  only  to. 
a  finished  color  plate  in  a  text  book.  Truly 
he  may  be  aptly  called  "The  Edison  of  iMedi- 
cine." 

One  more  outstanding  thing  on  the  pro- 
gram must  be  mentioned,  for  it  opens  up  a 
whole  new  field  of  research.  Dr.  David  I. 
iMacht,  of  Baltimore,  having  reflected  that 
he  had  limited  our  researches  in  pharmacol- 
ogy and  physiology  too  exclusively  to  animal 
experiments,  and  almost  wholly  neglected  the 
great  field  of  plant  experiments,  began  inves- 
tigating the  effects  of  human  blood  serum  on 
the  growth  of  certain  plants,  and  made  some 
startling  discoveries,  especially  with  regard  to 
pernicious  anemia.  The  effects  of  liver  diet, 
ultraviolet  radiation,  and  eosin  on  pernicious 
anemia  were  most  interestingly  demonstrated. 
Dr.  Minot  gave  some  very  interesting  data 
on  the  further  development  of  his  liver  diet, 
including  the  preparation  of  a  fractional  sub- 
stance from  liver  that  can  be  given  in  cap- 
sules. We  shall  not  go  into  the  conclusions 
of  these  men,  as  this  might  anticipate  their 
own  publication  of  their  work,  but  we  ur- 
gently recommend  everyone  to  watch  for  the 
papers  of  Drs.  Macht  and  iNIinot  in  the  Jour- 
nal of  the  A.  Isl.  A. 

The  memorial  exercises  at  .Arlington  were 
very  impressive.  An  address  by  the  Belgian 
Ambassador;  another  by  iVIajor  General 
Charles  P.  Summerall,  chief  of  staff,  U.  S.  A.; 
music  by  the  IMarine  Band;  and  some  won- 
derful baritone  solos  by  Mr.  Charles  Titt- 
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mann,  accompanied  by  the  IMarine  Band; 
formed  a  part  of  the  procrram.  At  its  con- 
clusion, Dr.  Wendell  Phillips  placed  a  wreath 
on  the  grave  of  the  Unknown  Soldier  in  the 
name  of  the  physicians  of  America. 

At  the  Navy  Yard  we  were  privileged  to 
board  the  presidential  yacht  Mayflower,  and 
the  Hospital  Ship  Relief. 

One  of  the  most  valuable  features  of  such 
a  convention  is,  of  course,  the  opportunity  to 
meet  and  talk  with  many  men  of  many  minds 
with  whom  we  could  not  otherwise  come  in 
contact.  Two  things  picked  up  in  this  way 
especially  impressed  us.  Dr.  O'Hara,  instruc- 
tor last  year  in  our  post-graduate  extension 
circuit,  casually  remarked  that  surgical  ex- 
cision of  the  whole  lung  was  done  in  1900  by 
a  country  doctor  in  the  Maine  woods,  but  it 
was  never  reported! 

Dr.  Thalhimer.  of  Milwaukee,  described  a 
case  as  unique  as  anything  we  ever  heard  of. 
A  man  developed  great  fatigue  in  sudden 
acute  attacks,  coupled  with  an  insatiable  de- 
sire for  sugar.  His  condition  steadily  grew 
worse,  and  he  finally  became  unable  to  sleep, 
and  daily  ate  sugar  almost  continuously 
throughout  the  24  hours.  Naturally,  this 
state  of  affairs  did  not  last  long.  Just  before 
h's  death,  despite  the  enormous  ingestion  of 
sugar,  his  blond  sugar  was  .04  per  cent.  A 
d'agnosis  of  malignant  disease  of  the  pancreas 
with  metastases  had  been  made  antemortem. 
Necropsy  showed  a  carcinoma  of  the  pan- 
creas. The  malignant  cells  were  indistinguish- 
able from  the  beta,  or  insulin-producing  cells 
of  th?  pancreas.  The  metastases  all  over  the 
body  contained  such  an  enormous  amount  of 
insulin  that  a  more  powerful  insulin  was  ex- 
perimentally prepared  from  them  than  had 
ever  been  prepared  before.  This  case.  Dr. 
Thalhimer  stated,  was  reported  some  time  ago 
before  the  .Association  of  .American  Physi- 
cians, and  is,  so  far  as  he  knows,  the  only 
one  of  its  kind  on  record. 

We  would  say  to  everyone  who  has  never 
been  to  an  A.  M.  A.  meeting,  "Go,  the  first 
chance  you  get."  It  is  worth  the  price  in 
four  ways:  as  an  education,  as  an  incompara- 
ble Greatest  Medical  Show  on  Earth,  as  a 
keen  mental  stimulus,  and  as  a  means  of  see- 
ing once  more  old  friends  from  distant  places 
with  whom  one  would  otherwise  lose  touch. 


Intravenous  Therapy  Again 


We  shot  our  bolt  on  intravenous  therapy  in 
these  columns  several  months  ago,  and  have 
no  desire  to  indulge  in  vain  repetitions,  but 
it  is  a  matter  of  no  little  satisfaction  to  us 
that  a  special  committee  appointed  by  the 
Therapeutic  Research  Committee  of  the 
Council  on  Pharmacy  and  Chemistry  has 
published  a  special  article  in  the  Journal  of 
the  A.  M.  A.  of  June  4th  on  "The  Status  of 
Intravenous  Therapy"  that  very  largely  coin- 
c'des  with  our  own  views,  the  chief  exception 
to  this  being  their  preference  for  hypodermo- 
clysis  in  many  cases  over  intravenous  admin- 
istration. The  special  committee  consists  of 
the  following  eminent  men:  Dr.  Reid  Hunt, 
of  Boston;  Dr.  ^^'m.  S.  McCann,  of  Roches- 
ter, N.  v.;  Dr.  L.  G.  Rowntree,  of  Rochester, 
Minn.;  Dr.  Carl  Voegtlin,  of  Washington; 
Dr.  Cary  Eggleston,  of  New  York,  Chair- 
man. 

In  a  very  complete  article  they  lay  down 
five  indications  for,  and  three  against,  intra- 
venous therapy  as  follows; 
Indications  for  Intravenous  Therapy. 

1.  .As  an  emergency  measure,  when  rapid- 
ity of  action  is  paramount. 

2.  When  greater  intensity  of  action  is  re- 
quired than  can  be  secured  by  other  methods, 
especially  in  using  certain  antitoxic  sera  in 
severe  cases,  and  in  the  induction  of  foreign 
protein  shock.  (This  last  procedure  is  em- 
phatically not  one  to  be  und?rtaken  lightly — 
we  have  never  attempted  it. — Ed.) 

.V  \\'hen  the  volume  of  the  dose  is  large. 

4.  To  avoid  irritation  or  destruction  of  (he 
tissues  at  the  site  of  injection. 

5.  To  secure  direct  action  in  the  blood 
stream,  as  in  giving  quinin  in  nnlignant  ma- 
laria, etc. 

Indications  Against  Intravenous  Therapv. 

1.  The  absence  of  the  indications  for  it 
given  above. 

2.  Certain  special  classes  of  patients,  viz.: 
a.  Greatly  weakened  patients;    (There  are 

obvious  exceptions  to   this,  c.   g.,  a  shocked 
patient   is  greatly  weakened. — Ed.) 
1).  The  aged; 

c.  .At  times,  patients  with  hvpcrtcnsion 
arteriosclerosis,  or  heart  disease; 

d.  Patients  known  or  suspected  to  l)e  hy- 
persensitive to  certain  jirotcins; 
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e.  Patients  having  a  drug  idiosyncrasy. 
3.  Certain  classes  of  substances  should  not 
be  given  intravenously: 

a.  Complex  substances; 

b.  Imperfectly  purified  substances; 

c.  Substances  definitely  acid  or  alkaline; 

d.  Substances  which  do  not  yield  clear 
aqueous  solutions  or  fail  to  give  satisfactory 
colloidal  solutions; 

e.  Emulsions  of  fats  and  oils; 

f.  Suspensions,  unless  extremely  fine  and 
very  dilute; 

g.  \'ery  potent  pharmacologic  agents,  and 
those  which  have  several  different  major  ac- 
tions. 


ORTHOPEDIC  SURGERY 


O.  L.  Miller,  M  D  , 
Charloltc 


Ischemic  Contracture — .\  Fracture 
Complication 


The  treatment  of  fractures  has  always  been 
a  part  of  general  practice  and  it  bids  fair  to 
continue  so  to  a  large  degree,  certainly  for 
some  time  to  come.  Because  of  unhappy 
experiences  with  certain  cases  men  here  and 
there  try  to  evade  the  responsibility  of  bro- 
ken bones,  but  on  the  whole  a  large  percent- 
age of  American  families  still  expect  their 
family  physician  to  do  their  "bone  setting." 
From  an  address  recently  made  by  a  noted 
English  surgeon  I  came  to  the  conclusion 
that  this  same  situation  also  obtains  with  the 
English  general  practitioner. 

It  is  a  foregone  conclusion  that  every  prac- 
titioner desires  to  turn  out  for  his  families 
just  as  good  fracture  work  as  he  does  good 
work  in  so  many  other  lines.  At  the  same 
time  the  treatment  of  fractures  is  attended 
with  uncertainties  and  pitfalls  when  taken 
day  in  and  day  out,  when  all  the  usual  and 
unusual  fracture  sites  are  accepted  and  when 
good  or  workably  good  anatomical  and  func- 
tional results  are  conscientiously  desired. 

It  has  been  said  by  some  of  the  older  and 
well  experienced  general  practitioners  that 
good  average  fracture  work  has  not  altogether 
improved  since  the  advent  of  the  x-ray,  due 
to  old  well  taught  principles  about  the  safe 
management  of  fractures  being  sacrificed  for 
attempts  at  anatomical  accuracy,  as  suggest- 
ed by  the  x-ray.     Of  course,  there  is  good, 


safe  middle  ground  if  one  uses  the  x-ray  as 
an  aid  and  not  as  a  law,  and  remembers 
that  body  function  transcends  in  importance 
anatomical  perfection. 

There  are  certain  misfortunes  following  the 
management  of  extremity  fractures  at  times 
(and  some  misfortunes  are  bound  to  come  to 
almost  every  one,  sooner  or  later)  which  are 
reasonably  correctable  and  after  which  cor- 
rection one  may  expect  a  major  return  of 
anatomical  alignment  and  function,  but  there 
is  one  complication  after  fractures  about  the 
elbow  and  forearm  which,  if  it  affects  a  pa- 
tient with  even  moderate  severity,  leaves  a 
permanently  crippled  forearm  and  hand  in 
spite  of  all  the  ingenuity  surgery  may  be  able 
to  bring  to  bear.  This  complication  is  known 
as  V'olkman's  ischemic  paralysis. 

Jepson  in  a  recent  article  in  Annals  of  Sur- 
gery says  that  ischemic  contracture  is  a  spe- 
cific deformity  following  an  injury  to  the  ex  ■ " 
tremities,  and  usually  occurs  in  children  be- 
tween three  and  twelve  years  of  age,  whose 
blood  vessels  are  less  mature  and  more  easily 
disturbed  than  those  of  older  persons.  In  the 
majority  of  cases  the  injury  is  in  the  upper 
extremity,  at  or  near  the  elbow  joint.  As  it 
usually  comes  on  following  falls  or  blows  in 
cases  of  fracture,  and  at  times  when  there 
has  been  no  fracture,  there  is  an  extensive 
injury  to  the  soft  parts  in  the  fold  of  the 
joint  with  a  resulting  hematoma.  Usually 
fixation  by  one  or  another  method  or  tight 
bandaging  has  been  applied,  causing  severe 
pressure  on  the  structures  in  the  region  in- 
volved, and  in  a  short  time  swelling  and 
blueness  of  the  extremity  with  paresthesia 
followed  by  more  or  less  pain.  Within  a 
varying  period  after  these  symptoms,  and 
even  after  the  removal  of  the  fixation  or 
bandage,  there  is  swelling  in  the  muscles, 
especially  the  flexors.  These  muscles  grad- 
ually shorten,  and  there  follows  a  severe  con- 
traction of  the  wrist  as  well  as  of  the  fingers, 
and  in  the  more  advanced  stage,  the  claw- 
hand  deformity  results.  In  some  cases  there 
is  limitation  of  supination  and  pronation.  The 
joints  are  usually  not  affected.  The  fingers 
can  be  extended  if  the  wrist  is  hyper-tlexed. 
The  muscles  are  hard  and  rope-like,  and  often 
there  is  a  slough  on  the  flexor  surface  of  the 
arm.  Even  the  skin  may  have  a  hard  leath- 
ery feeling.  There  may  be  disturbances  in 
sensation  in  areas  supplied  by  one  of  more 
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nerves,  most  frequently  only  in  that  part  of 
the  hand  supplied  by  the  ulnar  nerve,  but 
sometimes  in  the  area  supplied  by  the  median 
or  radial  nerves. 

Following  these  usual  initial  symptoms  the 
fingers  become  pale,  cyanosed  and  cold. 
Within  a  few  hours  the  patient  complains 
that  the  fingers  are  numb.  He  is  usually 
more  concerned  than  the  surgeon.  Electric 
irritability  of  the  muscle  is  lost  after  about 
five  hours  of  ischemia,  in  some  cases  in  as 
short  a  time  as  three  and  one-half  hours. 
The  muscles  become  flaccid  and  powerless. 
Muscular  rigidity  is  then  noted  and  the  pain- 
ful contracture  begins.  This  disappears  in 
about  si.xty-five  to  seventy  hours,  leaving  the 
muscles  again  flaccid  and  very  tender  to  pres- 
sure. After  a  few  more  days  the  swelling 
disappears  and  muscular  tissue  begins  to  be 
replaced  by  fibrous  tissue.  Muscles  then  be- 
come hard  and  resistant,  and  muscular 
atrophy  appears. 

The  tension  on  the  extensor  musculature 
of  the  fingers  as  a  result  of  the  hypertension 
in  the  metacarpo-phalangeal  joints  is  practi- 
cally unavoidable  even  though  extensor  mus- 
cles are  usually  not  involved  in  myositic 
changes. 

A  gross  pathologic  study  of  the  condition 
shows  that  the  muscular  tissue  is  pale  yel- 
low, hard  and  board-like,  and  that  the  ten- 
dons are  usually  matted  together.  As  a  rule 
there  is  no  change  in  the  joints  other  than  a 
tendency  toward  subluxation.  The  nerves 
appear  to  be  flattened.  Microscopically  there 
is  a  loss  of  muscles  striations,  atrophy  of  the 
muscle  fibres,  a  loss  of  the  nuclei  of  the  mus- 
cle fibres,  and  an  increase  in  connective  tis- 
sues. 

This  resume  of  the  general  pathology  is 
given  as  it  constitutes  a  very  good  picture  of 
this  most  unfortunate  fracture  complication 
and  the  fondest  hope  as  regards  the  condition 
is  that  we  may  prevent  it.  To  prevent  it 
means  to  have  the  greatest  respect  for  the 
elbow  and  forearm  following  fracture  and  to 
think  as  consistently,  or  even  more  so,  of  the 
possibility  of  disturbing  the  circulation,  as 
one  thinks  of  the  reduction  of  the  fracture. 
A  badly  reduced  fracture  may  be  reworked 
but  a  real  ischemia  works  permanent  injury. 
The  usual  principles  obtaining  in  connection 
with  the  treatment  of  fractures  of  the  elbow 
and  forearm  are  not  to  be  departed   from, 


but  the  dressings  must  be  laid  on  without 
constriction  and  should  be  inspected  at  short 
intervals  during  the  first  forty-eight  hours 
after  accident  with  a  view  to  relieving  con- 
striction on  the  least  provocation. 

Volkman's  ischemic  contracture  has  been 
the  basis  of  many  law  suits  against  doctors 
and  the  fact  that  some  ischemias  have  oc- 
curred where  no  dressing  has  been  applied 
has  constituted  the  only  loophole  of  escape 
at  times  and  since  even  this  is  "thin  ice"  it 
would  certainly  be  wise  to  try  to  drive  on 
the  other  side  of  the  road,  as  far  from  danger 
as  possible. 


SURGERY 

George  H.  Bunch.  M.D  ,  Editor 
Columbia 

Hypnotic  Anesthesi.x 


A  recent  experience  has  been  the  inspira- 
tion for  this  editorial.  The  subject  is  rather 
bizarre  and  we  are  unable  to  find  much  on  it 
in  modern  surgical  literature.  The  versatile 
Da  Costa  in  the  1920  edition  of  his  surgery, 
after  mentioning  the  report  of  several  major 
operations  done  years  ago  under  hypnotic  an- 
esthesia, says  the  method  has  been  entirely 
abandoned.  Warbasse,  in  his  work  on  surgi- 
cal treatment,  while  admitting  the  possibility 
of  placing  a  susceptible  patient  under  the 
hypnotic  state  so  that  operations  may  be  done 
without  pain,  says  that  the  subject  is  not  to 
be  considered  seriously. 

I  have  never  believed  in  hypnotism  nor 
been  interested  in  it.  To  see  one  man  so 
abjectly, — mentally,  morally,  and  physically 
— under  the  control  of  another  has  ever  been 
abhorrent  to  me.  Indeed,  the  whole  proce- 
dure seems  so  impossible  of  accomplishment 
that  I  have  wondered  if  there  were  not  more 
fake  than  fact  in  it.  However,  there  must 
be  truth  in  it  and  very  occasionally  some 
virtue. 

A  short  while  ago  a  young  colored  woman 
was  brought  to  the  Good  Samaritan  Hospital 
with  a  badly  infected  knee  joint  that  had 
been  accidentally  opened  two  or  three  weeks 
previously  with  aa  axe.  Ether  was  given  and 
much  infected  organizing  blood  clot  was  re- 
moved from  the  joint.  The  joint  was  packed 
with    gauze    to    control    the    bleeding.     The 
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wound  bled  rather  profusely  when  dressed 
daily  until  repacked  with  gauze.  In  two 
weeks  she  became  so  anemic  that  her  con- 
junctivae were  almost  colorless,  1200  ex.  of 
whole  blood  were  given  from  her  brother 
without  reaction  and  with  marked  improve- 
ment in  her  strength  and  color.  We  thought 
the  transfusion  might  control  the  bleeding. 
We  were  out  of  the  city  for  several  days  and 
returned  to  find  her  as  anemic  as  before  the 
transfusion.  We  could  not  secure  a  donor 
for  another  transfusion.  A  general  anesthetic 
was  contra-indicated.  We  attempted  to  am- 
putate the  thigh  in  the  middle  third  under 
local  anesthesia  after  having  given  one-quar- 
ter grain  of  morphine.  On  the  table,  after 
infiltrating  the  skin,  she  became  uncontrolla- 
ble as  the  incision  was  being  made.  On  being 
asked  to  talk  to  her  and  to  try  to  quiet  her 
the  anesthetist  who  had  given  her  ether  at 
the  first  operation  put  the  ether  cone  over 
her  face  and  without  using  ether  or  any  other 
anesthetic  said,  "Sleep,  you  are  fast  asleep." 
She  immediately  went  to  sleep  and  remained 
asleep  and  absolutely  relaxed  through  the 
operation.  After  the  thigh  had  been  ampu- 
tated and  the  dressings  applied  he  awoke  her 
and  she  knew  nothing  of  the  operation,  hav- 
ing been  asleep  and  having  felt  no  pain.  The 
case  was  a  revelation  to  me.  She  had  never 
been  hypnotized  before,  and  was  an  ignorant 
country  negro.  The  anesthetist  had  taken 
some  lessons  in  hypnotism  20  years  ago  but 
had  never  practiced  it. 

With  the  same  anesthetist  we  have  at- 
tempted hypnotic  anesthesia  on  several  other 
patients  but  always  without  success.  The 
negro  woman  whose  thigh  we  amputated  un- 
der hypnotic  anesthesia  must  have  been  a 
perfect  subject. 

[Is  it  possible  that  this  patient  may  have  fainted 
and  remained  so  throughout  the  operation? — J    M 
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What  Shall  We  Parents  Do  With 
Psycho-analysis  ? 


We  must  do  something  with  it.  The  time 
has  long  since  passed  when  we  could,  with  a 
shrug  of  superiority,  sneer  at  its  disagreeable 


implications  or  its  "nastinesses.'  We  cannot 
leave  it  to  the  alientists,  although  they  have 
seized  upon  it  with  avidity  to  apply  to  their 
problems, — for  it  is  a  far  bigger  thing,  this 
new  and  unfamiliar  body  of  thought,  than  a 
mere  means  of  diagnosing  and  treating  dis- 
eases of  the  mind,  important  as  that  may  be. 
We  dare  not  entrust  it  to  the  so-called  "lay 
analyst,"  for  it  can  be  as  powerful  as  T-N-i' 
when  handled  carelessly  or  ignorantly.  We 
cannot  even  turn  it  over  to  the  family  phy- 
sician to  help  him  treat  our  individual  crotch- 
ets and  idiosyncrasies  with,  valuable  as  it 
would  prove  lor  such  a  purpose.  Because  in 
the  first  place  he  is,  unfortunately,  so  busy 
with  his  daily  tasks  that  he  has  (or  thinks 
he  has)  neither  time,  strength  nor  inclination 
to  "bother"  with  it;  and  in  the  second,  it  is 
so  much  larger  than  the  mere  practice  oi 
medicine,  as  conceived  of  by  tift  average 
practitioner  today,  that  so  to  confine  it  would 
be  almost  as  silly  as  it  would  be  to  refuse 
food  to  anyone  who  could  not  show  a  dietary 
prescription  in  calories! 

The  milk  in  the  cocoanut  for  us  parents  is 
the  fact,  which  has  been  proved  time  and  time 
again  beyond  the  shadow  of  a  doubt,  that 
most  of  the  neuroses  (nervous  fears  and  mi- 
nor mental  twists  and  quirks)  have  been 
traced  back  to  single  or  repeated  childhood 
impressions  that  have  been  received,  at  the 
latest,  before  the  age  of  six  years  1  Think  ot 
itl  If  this  be  the  fact, — and  countless  re- 
corded case  histories  attest  its  truth, — thcii 
the  prevention  of  such  harmful  impressions 
is  something  that  we,  as  conscientious  parents, 
can  safely  entrust  to  no  one  but  ourselves. 
.And  if,  as  seems  quite  certain,  a  slight  famil- 
iarity with  the  underlying  principles  of 
psycho-analysis  will  help  us  to  prevent  the 
formation  of  such  dangerous  faulty  impres- 
sions upon  the  tubulae  rasae  of  our  children's 
minds,  then  we  must  in  common  decency  per- 
form at  least  so  much  of  our  duty  to  our 
children  by  acquiring  such  a  bowing  acquain- 
tance. Parents  should  be  concerned  not  so 
much  with  the  cure  of  our  children  after  they 
have  become  neurotic  adults;  but  rather  with 
preventing  any  such  avoidable  development, 
in  the  first  place. 

What  then  shall  we  do  with  psycho-analy- 
sis? Suppose  that,  first  of  all.  we  rename  it. 
Perhaps  thus  we  can  get  away  from  some  of 
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the  prejudices  that  have  been  aroused  against 
it,  both  by  the  overenthusiastic  protestations 
of  its  earlier  converts,  and  by  their  rather 
too  frank  discussion  of  details  and  case  his- 
tories that  might  far  better  have  been  omitted 
from  non-technical  literature.  Instead  of 
choosing  a  name  meaning,  as  this  does  liter- 
ally, the  analysis  of  the  psyche,  or  mind  (but 
a  small  part  of  its  real  content),  let's  call  it 
"The  newer  knowledge  of  psychology."  For 
this  newer  psychology,  while  neither  slurring 
the  old  formal  psychology  of  our  college  days, 
nor  renouncing  the  teachings  of  psychiatry 
(the  science  of  disturbed  mentality),  builds 
upon  both  of  these  as  foundations,  incorpor- 
ates the  body  of  truth  contained  in  them,  and 
then  builds  a  structure  made  up  of  the 
thoughts,  feelings,  and  sufferings  of  the  plain 
folks  about  us. 

.\s  Doctor  Jackson  says,  in  her  excellent 
little  book,  "Outwitting  Our  Nerves:"  "It  is 
about  ordinary  people  as  they  think  and  act, 
in  the  kitchen,  in  the  street  cars,  at  the  bar- 
gain counter,  people  in  crowds  and  alone, 
mothers  and  their  babies,  little  children  at 
play,  young  girls  with  their  lovers,  and  all 
the  rest  of  human  life."  It  puts  meaning  into 
the  age-old  conflict  between  youth  and  their 
elders:  helps  us  to  understand  why  men  fight 
for  country  and  rob  for  self;  and  gives  us 
some  scientific  explanation  of  the  madness  of 
present-day  merry-making  and  of  the  jerky 
cadences  of  jazz. 

.And  then  let's  remove,  or  rather  alter,  what 
is  still  a  stumbling  block  and  an  offense  in 
the  minds  of  many  honest  and  earnest  folk 
who  would  otherwise  be  quick  to  look  into 
the  subject  for  themselves,  and  share  in  the 
inestimable  advantages  that  it  offers  the  seek- 
ing mind.  This  stumbling  block  is  the  un- 
fortunate terminology  chosen  by  the  pioneers 
for  presenting  its  principles  to  the  world.  By 
an  odd  freak  of  fate,  the  terms  chosen  to  set 
forth  the  different  phases  and  stages  of  the 
love  life  of  the  normal  individual,  have  been 
those  that  in  English  are  decidedly  under  the 
ban, — are  all  more  or  less  taboo,  either  of 
themselves,  or  by  virtue  of  the  secondary 
implications  that  they  connote.  See  if  I  am 
not  correct.  Sex:  sexuality;  libido;  erotic; 
auto-crotic:  puberty;  narcissism;  oedipus 
complex  (if  it  carries  any  suggestion  at  alll); 
none  of  them  are  altogether  pleasant,  in  their 
associations,  are  they?     And  yet,  if  we  will 


take  the  trouble  to  find  synonyms  for  them, 
they  lose  much  of  their  disagreeable  conno- 
tations. Sex,  sexuality — love,  in  its  very 
widest  and  most-embracing  sense.  Libido — 
life-force,  or  energy.  Erotic — manifesting 
love,  of  some  sort  or  other.  Auto-erotic — 
loving  one's  self.  Puberty — process  of  com- 
ing age,  or  reaching  the  adult  stage.  Nar- 
cissism— undue  focussing  of  the  attention  and 
interest  on  one's  self.  Oedipus  complex — 
contentment  with  home  to  such  a  degree  that 
the  need  of  establishing  a  family  of  one's 
own  is  not  keenly  felt.  What  is  there,  in  any 
of  the  above  terms,  to  make  us  turn  pale 
with  fear,  and  refuse  even  to  discuss  a  body 
of  knowledge  dealing  with  them? 

In  this  connection  also  we  may  remember 
that  much  of  this  science  that  deals  with  the 
normal  mentality  (psycho-physiology,  we 
might  call  it),  was  arrived  at  by  way  of 
studies  of  the  mentally  abnormal  (psycho- 
pathology).  This  is  quite  the  rule,  in  sciences 
dealing  with  the  human  body.  The  present 
day  knowledge  of  the  physiology  of  digestion 
owes  much  to  a  study  of  diseased  secretion. 
Cancer,  leprosy,  indigestion,  none  of  these  is 
particularly  pleasant  to  contemplate, — yet  all 
have  helped  the  scientist  in  his  knowledge  of 
the  growth  and  development  of  the  normal 
human  body.  .\nd  all  of  them,  to  the  eye 
of  the  pathologist,  have  the  beauty  of  use- 
fulness in  this  regard.  Now  the  processes  of 
mental  pathology  are  most  unlovely  to  con- 
template, let  it  be  freely  admitted:  and  yet, 
to  the  seeking  genius  who  started  us  in  our 
investigations  into  the  realm  of  this  newer 
psychology,  all  were  well  worth  studying, 
because  they  were  pointing  the  way  to  a 
better  understanding  of  the  mind  in  health 
as  well  as  in  disease.  These  processes  of 
abnormal  thinking  and  wishing  are  most  un- 
pleasant to  contemplate,  for  most  of  us,  whose 
upbringing  has  taught  us  to  treat  unpleasant 
things  of  this  sort  as  if  they  did  not  exist. 
.■\nd  it  is  the  citing  of  such  unpleasant  oc- 
currences as  these  abnormal  processes  have 
caused  that  has  given  rise  to  much  of  the 
virtuous  indignation  that  has  met  the  at- 
tempts of  workers  in  this  field  to  spread  the 
knowledge  that  they  have  become  possessed 
of.  If  instead  of  delving  through  the  un- 
pleasant mass  of  case  histories  that  goes  to 
make  un  the  technical  literature  of  the  sub- 
ject,  we   parents   will    turn   instead   to   such 
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practical  treatises  as  Green's  "Psycho-analy- 
sis in  the  Class  Room,"  and  Jackson's  "Out- 
witting Our  Nerves,"  we  shall  find  it.  quite 
possible  to  enormously  enlarge  and  enrich 
our  knowledge  of  the  lives  of  our  children, — 
their  temptations,  their  stresses,  and  their 
wonderful  possibilities, — without  being  of- 
fended by  the  mass  of  pathological  data  that, 
valuable  as  it  is  to  the  psychiatrist  or  the 
alientist,  is  quite  unnecessary  for  those  of  us 
whose  object  is  so  entirely  different. 

Last  of  all,  let's  make  it  work  for  us.  Let's 
make  it  clarify  our  daily  life,  with  its  prob- 
lems that  seem  so  overwhelming  to  us  parents 
as  we  meet  them  unexpectedly;  and  see  if  it 
cannot  help  us  steer  our  course.  The  family 
is  the  setting  for  the  earliest  beginning  and 
development  of  the  love-life  of  the  child;  and 
here  is  the  place  to  put  to  work  our  newer 
knowledge  of  psychology.  Every  passing 
phase  of  his  babyhood  self-love;  his  later- 
developing  love  of  and  dependence  upon 
father  and  mother,  brother  and  sister;  his 
adolescent  hero  of  heroine  worship;  his  high 
school  "puppy-love"  and  college  prom 
"crush;" — is  quite  normal  for  him  to  pass 
.  through,  but  fatal  for  him  to  remain  in. 

To  particularize. — We  can  readily  realize 
that,  whereas  it  is  perfectly  normal  for  the 
baby  to  exhibit  his  body  with  evident  delight, 
and  to  be  deeply  concerned  with  his  bodily 
sensations  and  his  bodily  functions;  a  per- 
sistence of  any  of  these  characteristics,  if  it 
should  occur  (as  it  sometimes  does),  would 
constitute  a  grave  abnormality,  rendering  its 
victim  a  misfit  in  society.  It  is  not  quite  so 
easy  to  realize  a  similar  truth, — that  the  de- 
pendence upon  parents  or  other  relatives 
that  we  are  apt  to  encourage  as  so  touching 
and  beautiful  in  our  little  ones,  becomes 
quite  as  harmful  and  even  dangerous  an 
"infantile  fixation"  if  we  selfishly  allow  it  to 
persist  beyond  the  very  earliest  years.  The 
"mamma's  boy,"  the  "little  Ford  Fauntleroy" 
type,  the  spoiled  darling, — what  is  he  but  the 
youngster  who  has  been  encouraged  to  let 
infantile  conditions  clog  his  development  into 
a  manly  boyhood?  Carried  still  farther,  we 
recognize  this  same  fault  in  the  man  or  wo- 
man who  has  not  the  courage  ever  to  leave 
the  parental  roof  where  he  or  she  is  so  happy 
and  sheltered,  to  assume  the  more  real  and 
natural  life  of  normal  marriage,  with  its 
honest  buffetings  with  the  world.     The  real 


parent  must  seek  ever  to  emancipate  his  child 
from  the  will  of  father  and  mother, — he  must 
increase,  but  they  must  decrease! 

.Another  conception  that  will  help  us  in 
our  understanding  of  some  of  the  puzzling 
phases  our  children  pass  through,  is  the  well- 
grounded  hypothesis  that  the  individual,  in 
his  pilgrimage  from  birth  to  adult  life  re- 
enacts  the  history  of  the  race  in  its  progress 
from  savagery  to  present-day  culture,  such 
as  this  is.  Next  time  your  son  of  eight  or 
ten  tears  through  your  twentieth  century 
home  yelling  at  the  top  of  his  lungs,  and 
leaving  a  trail  of  devastation  and  destruction 
in  his  wake, — try  to  assign  him  to  his  proper 
century  in  the  procession  of  your  ancestors; 
and  then  judge  him  a  little  more  fairly  than 
you  were  about  to  do.  Perhaps  less  punish- 
ment and  a  little  more  elbow  room  is  the 
needed  prescription.  When  your  fifteen-year- 
old  daughter  is  consumed  with  a  hopeless  ^ 
passion  for  a  chinless  movie  hero,  don't  call 
her  a  moon-calf,  no  matter  how  much  she 
may  resemble  one;  assign  her  to  her  niche 
(pro  tern  I)  in  the  age  of  chivalry,  and  watch 
her  to  prevent  her  doing  anything  rash  until 
she  has  progressed  a  few  centuries. 

Another  conception  embodied  in  the  newer 
psychology  that  is  of  the  utmost  value  for 
the  groping  parent,  is  that  of  the  indestructi- 
bility of  emotions,  comparable  to  that  of  the 
conservation  of  energy  or  of  matter.  .Accord- 
ing to  this  well-demonstrated  fact,  it  is  quite 
impossible  to  destroy  or  eradicate  a  thought 
or  an  emotion  in  a  child, — as  we  think  we  are 
doing  when  we  have  caused  it  to  disappear 
from  our  sight  as  the  result  of  a  command 
of  prohibition,  or  of  a  punishment.  What  we 
have  done  is  either  to  drive  the  emotion  deep 
down  out  of  sight,  where  it  lies  like  an  irri- 
tating foreign  body,  rankling  and  doing  ir- 
reparable damage,  even  though  its  presence 
is  unknown;  or  to  change  it  into  a  neurotic 
symptom,  which  will  remain  to  plague  us 
long  after  we  have  forgotten  its  existence, — 
if  we  ever  recognized  its  existence  as  a  caus- 
ative factor  in  the  first  place,  as  is  most  un- 
likely. Such  a  thought  or  emotion  may,  how- 
ever, be  "sublimated."  That  is  to  say  that, 
just  as  energy  can  be  transformed  (from 
steam  into  electricity,  for  example),  or  mat- 
ter can  undergo  a  chemical  or  a  physical 
change,  though  neither  can  be  destroyed;  so 
a  harmful  emotion  can  Ipe  transformed  into 
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a  harmless  or  even  a  valuable  one,  by  a  proc- 
ess of  sublimation.  Thus  the  boy  obsessed 
by  thoughts  of  sex  which  he  simply  cannot 
repress  or  cast  out,  try  he  never  so  manfully, 
can  transmute  them,  or  the  emotional  energy 
inherent  in  them,  into  athletic  effort  or  intel- 
lectual creative  school  work;  instead  of 
struggling  with  them  in  an  agony  of  negative 
inaction,  to  fail  ingloriously  in  the  end,  as  is 
so  often  the  outcome  ol  such  misdirected 
efforts  in  the  uninstructed  boy  or  young  man. 

A  very  practical  and  valuable  thought  is 
that  of  tne  very  early  appearance  of  curiosity 
about  matters  of  sex  and  the  origin  of  life, — 
as  well  as  of  its  absolute  naturalness.  To 
those  ol  us  who  have  been  hesitating  for 
months  past  lest  we  destroy,  by  a  description 
of  the  sources  of  human  lite,  tne  lily-like  in- 
nocence of  our  boy  or  girl  of  ten  or  twelve, 
it  is  rather  a  staggering  thing  to  be  told  that 
we  have  arrived  upon  the  stage  some  half 
dozen  or  so  years  too  late  for  our  cue!  And 
yet  this  early  sex  consciousness  and  natural 
curiosity  is  so  patent  to  those  of  us  who  have 
honestly  observed  and  studied  our  own 
youngsters,  that  it  is  with  a  sensation  almost 
akin  to  relief  that  we  realize  that  our  chil- 
dren are  thus  simply  following  the  rule,  and 
are  not  exceptions  to  it.  How  much  easier  it 
is  to  begin  this  instruction  at  four,  five  or 
six  (in  the  simplest  form,  of  course,  by  simply 
answering  perfectly  truthfully  every  question 
as  it  is  asked,  but  not  explaining  one  iota 
more  that  is  asked  at  any  given  time),  only 
those  who  have  taken  this  eminently  sensible 
course  can  know. 

It  is  dangerously  easy  for  us  physicians 
to  allow  ourselves  to  be  frightened  away  from 
some  very  valuable  and  important  principles, 
just  because  charlatans  have  capitalized  them 
for  their  wrongful  purposes.  Optimism  and 
minimizing  of  fear  are  not  taboo  for  medical 
purposes  because  Christian  Science  (unchris- 
tian and  unscientific  as  it  is)  have  overstress- 
ed  them.  Massage  can  still  be  employed, 
even  though  uneducated  "graduates"  of  early 
"osteopathic  colleges"  (so-called)  did  their 
best  to  discredit  it  by  their  preposterous 
claims.  .\nd  we  must  beware  lest  we  allow 
"lay  psycho-analysts"  (whatever  they  mean 
by  their  self -assumed  name)  to  rob  us  by 
their  mummery  of  the  undoubted  benefits 
that    a    sane    study   of    psycho-analysis    can 


bring  to  every  medical  man  who  brings  to 
a  well-balanced  and  mature  mind. 


EAR,  EYE,  NOSE  AND  THROAT 
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The  Rel.ation  of  the  Rhinologist  in 
Asthma 


The  rule  followed  by  the  majority  of  rhin- 
ologists  is  that  of  correction  of  existing  nasal 
pathology  in  asthmatic  patients. 

Xasal  surgery  should  not  be  done  with  the 
promise  of  permanent  cure — the  word  cure  is 
to  be  expressly  avoided — although  most  pa- 
tients in  whom  this  work  is  indicated  are 
more  comfortable  afterward  and  the  attacks 
less  frequent. 

Dr.  Harry  Fink  has  recently  done  some 
research  in  the  nasal  pathology  of  asthma.  In 
his  opinion  at  least  20  per  cent  of  all  chronic 
sinusitis,  with  polypoid  degeneration,  is  due 
to  vasomotor  factors,  having  a  vasomotor,  or 
asthmatic,  background.  An  important  con- 
clusion of  his  work  was  that  the  small  acute 
edematous  polyps  (which  at  first  are  transi- 
tory and  appear  only  during  the  asthmatic 
attacks)  change  in  their  character  after  pro- 
longed reaction  and  become  chronic.  Micro- 
scopically this  change  is  shown  by  the  infil- 
tration of  plasma  cells  and  production  of  con- 
nective tissue  base  in  what  was  at  first  simply 
edematous  mucous  membrane  with  abundant 
eosinophiles.  Then,  as  a  result  of  either 
trauma,  or  bacterial  exposure,  superimposed 
pyogenic  infection  occurs;  changing  the  pic- 
ture from  that  of  a  hyperplastic  sinusitis  to  a 
purulent  sinusitis. 

In  dealing  with  such  cases  the  rhinologist 
cannot  hope  for  relief  by  means  of  even  radi- 
cal surgery,  until  the  underlying  allergic  path- 
ology is  corrected. 

In  general,  the  reverse  is  also  true,  that  is, 
the  allergist  would  find  his  treatment  of  little 
avail  until  the  purulent  infection,  which 
might  be  obscuring  the  underlying  vasomotor 
reaction,  had  been  relieved. 

Dr.  Dennis  has  aptly  stated  that  in  operat- 
ing, thoroughness  is  essential.  Xo  diseased 
cavity  should  be  left  undrained  if  relief  is  to 


July,  192r 


ADVERTISEMENTS 


489 


PINE    CREST  MANOR 

Southern  Pines,  North  Carolina 


ADMINISTRATION  BUILDING  AND  TWENTY-TWO  COTTAGES 

A  private  sanatorium  for  the  care  and  treatment  of  incipient  and  moderately  advanced  cases 
o;  pulmonary  tuberculosis. 

Located  one  mile  from  Southern  Pines  and  six  miles  from  Pinehurst.  Easily  accessible  by  rail 
and  motor. 

The  estate  comprises  sixtv-six  acres.  Buildings  are  located  on  the  crest  of  a 
hill  surrounded  in  part  by  long  leaf  pines,  overlooking  Southern  Pines  Country  Club 
and  golf  course.  A  dry  and  invigorating  climate  with  an  abundance  of  sunshine, 
neither  too  warm  in  summer  nor  too  cold  in  winter — a  happy  medium. 

Central  administration  building  and  twenty-two  cottages.  Cottages  for  four 
|jatients,  two  patients  and  one  patient.  Type  of  construction  insures  coolness  and 
comfort  in  summer.  An  efficient  central  heating  plant;  complete  plumbing  facilities, 
including  bath  for  all  cottages.     Call  bell  system  to  all  cottages. 

Physicians'  offices  in  .Administration  Building  include  splendid  laboratory  and 
X-ray  departments. 

Two  physicians  reside  at  the  Sanatorium.  They  are  assisted  by  the  dietician 
and  ten  graduate  nurses. 

Normal  capacity  sixty-six  patient  beds. 

Descriptive  booklet  on  request.  For  reservations,  rates  or  other  injormation, 
address 

Jamie  W.  Dickie,  M.D.,  Physician  in  Charge, 

Southern  Pines,  N .  C. 
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be  expected. 

Many  of  the  asthmatic  cases  with  nasal 
symptoms  arise  in  early  life.  Early  recogni- 
tion of  nose  and  throat  pathology  and  correc- 
tion thereof  is  important,  before  peribronchial 
changes  have  occurred.  The  rhinologists  ob- 
tain the  best  results  in  their  early  cases  after 
removal  of  foci, — as  by  tonsillectomy  and 
drainage  of  antra. 

To  expect  to  cure  asthma  by  nasal  surgery 
alone  is  to  expect  too  much.  When  nasal 
surgery  is  done  in  addition  to  allergic  and 
medical  treatment  it  does  often  offer  relative 
nasal  comfort,  lessened  amount  of  sputum — 
and  often  a  symptom-free  pattient  for  a  con- 
siderable length  of  time. 


DENTISTRY 

W    M    RoBEv.  D.D.S.,  Editor 
Char'otte 


Quantity  of  Infection 


The  theory  of  cocal  infection  has  about  met 
itself  coming  back.  The  theory  is  good  and 
necessary.  Research  work  is  essential  to 
scientific  advancement.  But  to  balance  the 
theory  and  research  results,  it  has  been  sug- 
gested that  a  few  thousand  volumes  of  clini- 
cal reports  be  recorded. 

The  question  of  quantity  of  infection  or 
products  of  infection  is  eternally  arising.  The 
internist  is  decidedly  skeptical,  the  hundred 
percenter  or  easy  lifer  very  positive,  with  the 
conservative  working  his  head  off  to  reach  a 
sound  conclusion. 

The  three  cases  following,  while  interesting, 
will  probably  add  to  the  confusion,  but  they 
illustrate  the  necessity  for  other  considera- 
tions than  evidences  of  the  quantity  of  in- 
fection. 

C.'VSE  I— Mr.  A.,  aged  49,  executive.— Erythema 
of  Ihe  face  and  neck  accompanied  by  itching  and 
burning  sensations. 

Local  treatment  by  the  family  physician  was  un- 
successful. The  aid  of  the  diagnostician  and  then 
the  skin  specialist  was  secured.  X-ray,  violet  ray, 
etc.,  were  unavailing.  Plant  poisoning  was  suspect- 
ed. Plants  and  flowers  were  removed  from  his 
home.  Milking  and  feeding  the  cow  were  abandoned 
as  a  possible  source  of  poison,  .\fter  the  lapse  of 
several  months  a  focus  of  infection  was  suggested. 

Examination  of  the  mouth  revealed  a  splendid 
dental  equipment,  to  a  very  skeptical  dentist.  Two 
gold  crowns  on  lower  first  molars  were  x-rayed  with 
the  result  that  two  large  rarefied  areas  were  discov- 
ered   at    the   apices    of   each    tooth.      Extraction    of 


these  teeth  was  followed  by  almost  complete  relief 
within  4S  hours.  In  about  12  months  patient  re- 
turned with  former  condition  of  face  and  neck,  with 
the  remark  that  he  was  calling  upon  the  dentist 
first  as  the  results  were  so  good  before.  The  reac- 
tions on  the  dentist  was  not  so  good. 

.\  full  mouth  x-ray  examination  revealed  a  rare- 
faction at  the  apex  of  the  left  upper  lateral.  Ex- 
traction of  the  tooth  was  followed  promptly  by 
relief  as  before. 

.■\fter  a  two  weeks'  vacation  the  dentist  found  the 
patient  waiting  for  him  as  the  skin  trouble  had 
returned.  In  desperation  another  full  set  of  dental 
x-ray  pictures  was  made,  revealing  nothing  but  the 
socket  of  the  lateral.  Drainage  was  established  and 
the  skin   trouble   was  relieved. 

The  skin  trouble  returned  and  was  apparently 
relieved  four  or  five  times  by  drainage  until  exten- 
sive curetment  and  packing  of  the  socket  prevented 
the  closure  of  the  orifice  before  the  deep  cavity. 

.About  a  year  later  the  patient  returned  with  a 
repetition  of  the  same  trouble.  Unsuccessful  in  dis- 
covering a  dental  lesion,  the  tonsils  were  suspected, 
and  removed  by  a  specialist.  For  a  year  or  more 
there  has  been  no  further  symptom  of  his  trouble. 

CASE  II — Mr.  B.,  aged  72,  mechanic. — Having 
treated  and  filled  his  teeth  for  a  period  of  many 
years,  recognizing  a  bad  mouth;  pyorrhea,  devital 
teeth  and  probably  abscessed  conditions  at  the  apices 
of  many  teeth,  it  seemed  incumbent  upon  the  den- 
tist that  in  the  interest  of  a  long  life,  the  mouth 
should  be  cleaned  up  without  further  procrastina- 
tion. 

Tactful  inquiries  as  to  general  health,  as  head- 
aches, rheumatism,  aches  and  pains,  brought  the 
reply  that  there  was  nothing  wrong,  that  he  went 
to  work  at  7  o'clock  and  never  missed  a  day.  The 
dentist  was  his  only  doctor  and  had  advised  the 
extraction  of  his  teeth  20  years  before,  but  had 
patched  them  up  and  he  still  used  them  very  well 
indeed.  Needless  to  say  we  patched  them  again. 
The  thought  that  extraction  of  the  teeth  and  replace- 
ment with  artificial  substitutes  might  so  impair  the 
mastication  of  his  food  as  to  set  up  a  digesive  dis- 
turbance of  more  serious  import  prevented  further 
argument. 

CASE  III — Mr.  C,  aged  24,  executive  and  engi- 
neer, golfer,  polo  player,  outdoor  man.  Client  of 
dentist  for  20  years.  Whole  life  history  favorable  to 
good  health  and  high  resistance. 

Presented  upon  other  matters  with  wrist  strapped 
with  adhesive.  Upon  being  questioned  explained 
that  while  away  on  an  extended  trip,  pain  started 
in  wrist  which  prevented  sleep  for  three  nights. 
Visited  physicians,  was  treated,  had  arm  in  splint 
for  several  days  to  prevent  movement,  and  was  be- 
ing treated  by   family  physician  with  slow  recovery. 

Dental  history;  Dental  equipment  in  perfect  con- 
dition except  right  lower  first  molar  which  was  de- 
vitalized, pulp  removed  and  roots  filled  in  1925. 
Checked  with  x-ray,  revealed  one  root  apparently 
well  filled  with  rather  sharp  curve  near  apex  of  the 
other  preventing  its  being  filled  completely.  No 
bone  involved.  In  1926  soreness  developing,  a  second 
attempt  at  sterilization  and  root  filling  was  made. 
Soreness  disappeared  but  x-ray  revealed  failure  to 
fill  the  curved  root,  but  no  indication  of  bone  in- 
volvment. 

In  1927,  a  year  later,  the  large  filling  was  replaced 
and  tooth  checked  with  the  x-ray,  and  found  nega- 
tive. 

.■\bout  six  weeks  later  the  neuritis  of  the  wrist 
and    forearm    developed,    as    described    above.      No 
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LAWRENCE  -  COOKE  CLINIC 

Laurence  Hospital.  719  Oak  Slreel,  Wiiisloii-Salem,  N.  C. 


General  Surgical  Hospital  and   Training  School 


C.  S.  LAWRENCE.  M.D.,  Chief  Surgeon 


C.  O.  DeLANEY,  M.D.,  Urologist 


G.  C.  COOKE.   M.D.,  Surgeon 


Maip  Black  Clinic  &  Private  Hospital 

Spartanburg  South  Carolina 

H.  R.  Black,  M.D.,  F.A.C.S.,  Consultant 

S.  O.  Black,  M.D.,  F.A.C.S.,  Goiter  and  General  Surgery 

H.  S.  Black,  .^.B.,  M.D.,  Diseases  of  Women  and  Abdominal  Surgery 

H.  E.  Mason,  M.D.,  General  Medicine 

Russell  F.  Wilson,  M.D.,  Genito-Vrinary  Diseases  and  X-ray 

Paul  Black,  Hydro-  and  Electro-Therapeutist 
Especially  equipped  for: 

Surgical,    Hydrotherapeutic,    Dietetic.   Metabolic,  Diagnosis 

Laboratory,  X-ray  and   Radium  and 

Treatment 
il^.*f«   per  week   (payable  weekly  in   advance);     Wards— $17.50;   Two  and   Three    Beds   in    Room— 
$24.50;   Private   Room— $21.00  to  $28.00;   Private   Room  with   Lavatory  and   Toilet— $35.00  to  $40.00; 
Private   Room   with   Bath— $45.00  to  $50.00. 

Address  cammunications  to:   Miss  Helen  Lancaster,  Business  Manager 
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suspected  source  of  infection  had  been  discovered. 
There  was  no  indication  of  trouble,  no  soreness,  no 
sensation  to  heat,  cold  or  percussion  about  the  de- 
vital  molar.  The  only  evidence  against  it  'was  the 
history  of  the  two  years  preceding. 


The  tooth  was  extracted  and  in  three  days  the 
patient  was  playing  golf.  On  the  apices  of  both 
roots  were  bright  red  congested  areas  of  thickened 
pericementum  about  the  size  of  a  pin  head. 

Recovery  complete. 


CORRESPONDENCE 


These  Buoy  Us  Up 


Lexington,  X.  C, 
June  10,  1927. 
Dr.  J.  M.  Xorthington, 
Southern  Medicine  and  Surgery, 
Charlotte,  N.  C. 
Dear  Doctor: 

Southern  ^Medicine  and  Surgery  is  the  best 
that  comes  to  my  desk  and  I  feel  that  the 
physicians  of  the  state  are  deeply  indebted 
to  you  for  such  an  e.xcellent  journal.  The 
articles  published  are  practical  and  I  read 
every  one  of  them  from  cover  to  cover  and 
find  lots  of  food  for  thought,  and  too,  much 
that  is  of  daily  benefit  in  my  work,  the  gen- 
eral practice  of  medicine. 
With  best  wishes,  I  am. 

Fraternally  yours, 

J.  R.  TERRY. 


Blythewood,  S.  C, 

July  1,  1927. 

"Our  Journal"  carries  a  personal  touch  all 
its  own  and  I  put  down  even  "The  State"  to 
look  it  over  first  when  it  comes  in.  You  send 
even  the  little  practitioner  in  the  country 
(there  are  a  few  of  us  left)  valuable  infor- 
mation. 

The  spirit  of  coordination  in  your  papers 
and  discussions  is  an  inspiration  to  us.  Some- 
how you  make  us  want  to  do  better  work. 

Especially  do  I  feel  proud  when  our  N.  C. 
\.  S.  men  shine,  as  they  often  do. 

Um  sending  you  the  price  to  pay  for  my 
subscription. 

PORTIA  M.  LUBCHENCO. 


Charlotte,  N.  C, 

June  29,  1927. 
Dr.  James  Xorthington, 
Charlotte,  X.  C. 
Dear  Doctor  and  Editor: 

Your  very  interesting  letter  was  received 
and  read  with  pleasure,  and  in  response  to 
your  request   am  burdening  your  desk   with 


one  additional  letter. 

At  the  outset,  I  wish  to  state  I  think  your 
statement  relative  to  the  Tri-State  is  timely 
and  well  to  the  point.  I  shall  endeavor  to 
return  the  two  application  blanks  filled  out. 

As  to  the  matter  of  suggestions  for  the 
journal,  truth  compels  the  statement  I  like 
your  policy.  I,  too,  believe  its  major  role  is, 
or  should  be,  directed  towards  the  interest  of 
the  general  practitioner. 

It  occurs  to  me  that  the  articles  appearing 
should  tell  what  should  be  done  for  the  con- 
dition under  discussion  and  then  immediately 
tell  how  to  do  it.  It  seems  most  articles  tell 
how  to  find  out  what  is  the  matter  with  the 
patient  and  then  leave  the  reader,  the  general 
practitioner,  without  any  fodder  for  his  can- 
non to  shoot  at  the  condition;  but,  instead 
always  by  inference,  the  idea,  "send  him  to 
me." 

From  my  own  standpoint,  naturally  a  lim- 
ited and  biased  one,  it  seems  that  papers  like 
the  one  by  .Ashe  and  Moore  on  "Intracranial 
Hemorrhage  in  the  Newborn"  is  timely  and 
will  bear  widespread  publicity.  The  treat- 
ment advocated  will  result  in  diminishing  to 
some  degree  the  number  of  hopeless  cases  of 
spastic  paralysis  which  we  so  often  see.  In 
this  connection  I  wonder  if  some  of  the  ob- 
stetricians of  the  three  states  in  writing  to 
better  obstetrics  could  not  give  us  some  data 
to  determine  if  pituitrin,  so  largely  used  some 
time  back,  did  not  have  much  to  do  with  the 
production  of  some  intracranial  hemorrhage 
with  the  pathetic  residual  states  we  now  see 
in  some  of  our  patients. 

I  believe  the  .Association  may  well  emulate 
the  .\.  iM.  \.  in  its  work  to  better  the  treat- 
ment of  fractures.  There  will  always  be 
plenty  of  room  for  improvement.  From  ne- 
cessity, the  general  practitioner  will  always 
have  to  treat  fractures,  no  matter  how  hard 
he  may  try  and  wish  to  pass  them  on.  "Lit- 
tle tricks,"  found  from  experience  in  handling 
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LOESERS  INTRAVENOUS  SOLUTIONS 

CERTIFIED    —"—"""" 


GLUCOSE  INTRAVENOUSLY 


Loeser's  Intravenous  Solution  of  Glucose 


A  standardized,  sterile,  stable  50'^  solution  of  glucose 

of  neutral  reaction,  in  20  c.  c.  and  50  c.  c.  hermetically 

sealed  ampoules.    Free  from  preservatives. 

Complete  descriptive  literature  and  the 
Journal  of  Intravenous  Therapy  will 
be  sent  to  physicians  on   request. 

LOESER  LABORATORY 

(NEW  YORK  INTRAVENOUS  LABORATORY) 
New  Location :  22  WEST  26th  STREET  NEW  YORK,  N.  Y. 


ST.  PETERS  HOSPITAL 

(Episcopal) 
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various  medical  problems,  should  be  publish- 
ed. I  believe  you  will  be  able  to  get  the  busy 
practitioner  to  write  you  these  when  you  will 
fail  to  get  him  to  write  a  long  article  on  a 
certain  topic  or  to  make  a  lengthy  case  re- 
port. These  will  prove  invaluable  to  the  rest 
of  us. 

With  personal  good  wishes  to  you  and  for 
the  success  of  the  journal,  I  am, 
Sincerely, 

J.  S.  GAUL. 


Lawrence  Clinic 

Lawrence  Hospital 

Winston-Salem,   \'.  C. 

July  9,  1927. 
Dr.  J.  M.  Northington, 
Charlotte,  N.  C. 
Dear  Dr.  Northington: 

I  am  sure  you  are  always  glad  to  get  new 
members  in  the  Tri-State  Society  and  I  am 
therefore  recommending  Dr.  W.  Lee  Hill, 
whose  address  you  will  find  below.  I  am  also 
enclosing  check  to  cover  the  initiation  and 
first  year  dues.  . 


With   very   best   wishes   for   your   success, 
I  am, 

Sincerely  yours, 

C.  O.  DeLANEY. 


Bennettsville,  S.  C, 

June  30,  1927. 
Dr.  J.  M.  Northington,  Ed  tor, 
Southern  Medicine  and  Surgery, 
Charlotte,  N.  C. 
Dear  Dr.  Northington: 

I  have  your  letter  of  the  29th  requesting 
the  support  of  the  members  of  the  Tri-State 
Association  in  behalf  of  yourself  as  secretary- 
treasurer  and  as  editor  of  the  official  journal. 
Vou  asked  a  letter  expressing  my  views.  They 
are  easily  expressed.  I  enjoy  your  publica- 
tion and  feel  that  I  derive  more  benefit  from 
it  than  from  any  that  I  read.  I  especially 
enjoy  your  editorials.  You  may  count  upon 
me  for  my  whole-hearted  support.  I  see  more 
good  each  day  in  the  Tri-State  Association. 

With  kindest  regards  and  best  wishes,  I 
am, 

Fraternally  yours, 

DOUGLAS  JENNINGS. 


A   C.\T.ALOGUE   DESCRIBING   250  MEDICAL 
BOOKS 


The  new  illustrated  Catalogue,  ju>t  issued  by  W. 
r.  Saunders  Compiny,  medical  publishers  of  Phila- 
f'e'phia  and  London,  de;,crihes  and  illusf rates  more 
I  ban  250  titles.  Of  these,  42  are  new  books  and  new 
editions  not  described  in  the  former  issue  of  their 
C;  talcpue. 

.■\  serviceable  feature  of  Saunders'  Catalogue  is  the 
r.'V.n ;  ol  the  month  and  year  of  publication  ot  each 
bcok  listed.  This,  toKC'.h:r  with  the  description  and 
in  m  .ny  cases  the  table  of  contents,  author,  his 
I'achins  crnnection  anl  price,  make  the  Saunders 
C;;taloguc  one  of  unusuai  value  from  which  the 
('cc. cr  may  se'.ect  and  order  his  medical  books. 

There  are  a  number  cf  new  boo'cs  in  the  Catalogue 
which  deserve  the  particular  attention  of  progressive 
physicians  and  sjrgeon^.  For  instance,  there  are 
Ccc  ,'s  n  w  Tcxt-booli  of  Medicine,  Stokes'  Clinical 
Syphilology,  Koimer's  Chemotherapy,  Morse's  Pedi- 
atrice;.  Ford's  Bacteriology,  Young's  Urology, 
Kehfuss'  Diseases  of  the  Stomach,  Wechsler's  Clini- 
cal Neurology,  Palfrey's  Specialties  in  General  Medi- 
cine, etc.,  etc.  .Anyone  desiring  a  copy  of  this  80- 
page  Catalogue  need  but  indicate  his  wish  to 
Saunders  Company  and  one  will  be  sent  him  im- 
mediately. It  is  worth  having  in  the  library  as  an 
inde.x   to   current   medical  literature. 


Two  strangers  in  a  first-class  railway  carriage  had 
got  into  friendly  conversation.  The  windows  had 
just  been  let  down  on  accoun'  of  the  closeness  of 
the  day,  and  the  desultory  chatter  turned  to  the 
subject  of  ventilation. 

"I  make  it,"  said  one  of  the  passengers,  "an  in- 
variable practice  to  advise  peop'e  to  sleep  with 
their  bedroom  windows  open  all  the  year  round." 

"Ha,  ha!"  laughed  the  other;  "I  perceive  you  are 
a  doctor!" 

"Not  at  all!"  was  the  confidential  reply.  "To 
te!l  you  the  truth,  strictly  between  ourselves,  I  am — 
a  burglar  I" 

"By  an  able,  sophisticated  and  experienced  o'  - 
server  of  political  conditions  in  Washington,"  write', 
Frank  R.  Kent  in  the  Baltimore  Sun,  "it  is  seriously 
asserted  that  there  are  mt  more  than  1,009  of  the 
11.5,000,000  .Americans  with  a  su-tained,  continuous, 
intelligent  interest  in  foreign  affairs."  O  itside  of 
making  money  and  talking  about  prohibition  and 
maybe  driving  an  automobile  is  there  any  other 
subject  in  which  more  than  1,000  .Americans  have 
a  sustained,  continuous,  intelligent  interest  ? — Greens- 
boro  News. 


It  is  pretty  hard  to  believe  in  this  evolution  the- 
ory after  listening  to  a  radio  program.  It  looks  like 
we  are  about  where  we  started. — American  Lumber- 
man. 
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X-RAYS  IN  SILENCE 


THE  MONEX.  developed  in  the 
Laboratories  of  the  Wappler 
Electric  Company,  and  tested 
for  consistency  and  durability 
ander  strenuous  hospital  condi- 
tions, places  at  your  service  an 
X-Ray  Generator  of  High  Pow- 
ii\  minimum  space,  no  rotating 
aarts,  that  operates  with  greater 
efficiency  in 

ABSOLUTE  SILENCE 


Send  jor  Bulletin  No.  107  today 


WAPPLER  MOBILE  ELECTROTHERM 

furnishes  diathermy  and  electrothermic  currents  of  the  correct  character 
with  adequate  volume  and  with  nicety  of  control.  It  is  particularly  suited 
to  ward  use  in  the  hospital,  convenience  in  the  office,  and  readily  transport- 
able. 
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Carcinoma  of  the  Stomach  With 
\'icARious  Symptomatology 


R.   B.   McKnight,  A.B.,  M.D. 
Charlotte 


Patient  seen  in  consultation  with  Dr.  W.  P. 
Leonard,  Talbotton,  Ga.,  May  11,  192  7. 

Farmer;  aged  S7. 

Family  history:  Unimportant  except  that  mother 
died  of  cancer  of  the  stomach. 

Marital  history:  Married  for  over  thirty  years. 
Wife  li\ing  and  well.  One  child  living  and  well. 
None  dead. 

Personal  history:  Has  always  been  a  healthy, 
vigorous  man.  Much  outdoor  life.  Rode  horseback 
daily  for  years.  A  short  while  previous  to  his  pres- 
ent illne.-s  he  took  a  fifty-mile  trip  on  horseback.  A 
rather  highstrung  plantation  owner  of  the  old  school 
type,  a  good  liver,  etc. 

Past  medical  history:  Usual  diseases  of  infancy 
and  childhood,  otherwise  entirely  negative. 

Chief  complaint:  Pain  in  left  chest.  General 
malaise. 

History  of  present  illness:  .About  a  month  before 
the  onset  of  his  present  illness  he  noted  that  his 
usual  vigor  was  failing.  Felt  tired  and  not  refreshed 
after  a  nighi.'s  slecj).  He  noticed  p  pain  in  the  left 
lumbar  region  after  riding  horseback.  Lost  about 
ten  pounds  in  weight  during  this  time  despite  a 
healthy  appetite  and   unimpaired   digestion. 

The  nn.sc!  of  pain  in  the  loft  chest  was  rather 
gradual.  He  complained  of  it  for  several  days  be- 
fore crn?ulting  his  physician.  It  was  dull  in  char- 
acter with  increasing  intensity  on  deep  inspiration, 
and  seemed  to  extend  from  the  vertebral  column 
around  to  the  sternum,  involving  practically  all  of 
Ihc  left  chest.  He  had  a  slight  coush  but  practically 
.10  expectoration — only  a  little  clear  mucous.  This 
coueh  w.is  no  worse  day  or  night. 

-Appetite  and  digestion  were  good.  He  relished 
his  food  and  ate  whatever  he  wished.  Yet  his 
weight  loss  was  obvious.     He  ran  no  fever. 

He  was  ordered  to  bed  Ma\  7th  with  a  diagnosis 
of  left  sided  pleurisv,  ?.nd  the  usual  treatment  insti-. 
tuled. 

I  saw  him  in  consultation  May  llth.  Physical 
cx::minalion  checked  identically  with  that  of  Dr. 
\V    P.  Leonard. 

Physical  examination:  A  fairly  well  developed 
man  weighing  approximately  \2S  pounds  (normal 
w  '"ht  145-1.1';).  Skin  dry,  sallow  and  tanned. 
.Anxious  expression  on  his  face.  Temperature  Q8, 
puis.-  60,  respirations  22.  B.  P.  140/00.  Eyes  re- 
;-.ctcd  normally  to  light  rnd  accommodation.  Tongue 
somewhat  coated.  Thyroid  not  palpable.  Glands 
in  supraclavicular  region  not  palpable. 

Xo  evidence  o!  dyspnea.  Distinct  restriction  of 
motion  ever  left  chest.  Littcn"s  sign  was  not  de- 
monstrable. Tactile  fremitus  was  decreased.  The 
apex  beat  seemed  to  be  a  little  too  far  to  the  right. 
The  note  was  flat  over  the  left  chest  from  the  heart 
r round  nearlv  to  the  vertebral  column  and  from  the 
fifth  rib  to  the  tenth.  The  flatncs,^  was  more  marked 
<>nleriorly.  The  voice  and  breath  sounds  were  dis- 
tant over  this  area  and  definite  friction  sounds  were 
present. 


The  heart  sounds  were  normal  with  the  apex 
beat  mi?placed  a   little   to   the   right. 

In  the  abdomen  no  masses  were  palpable,  nor 
were  there  any  areas  of  tenderness. 

The  area  of  pain,  of  which  he  still  complained, 
in  the  lumbar  region,  was  very  indefinite. 

The  genito-urinary  orean;  were  negative  except 
lor  a  small  left   hydrocele. 

Extremities  and  reflexes  v.cre  normal.  The  was- 
sermann  was  negative.  Th-  urine  showed  no  ab- 
normalities. 

I  concurred  with  Dr.  Leomrd  in  his  diagnosis  of 
pleurisy  with  effu'^ion.  Wc  considered  using  the 
exploring  needle  the  following  day  or  so,  but  the 
patient  was  much  better  as  far  as  his  chest  s\  mp- 
toms  were  concerned,  indeed,  improvement  here  was 
progressive  after  his  chest  was  strapped.  His  tem- 
perature remained  normal,  as  did  his  pulse  rate. 
But  he  grew  rapidly  weaker,  and  in  a  few  days 
developed  an  anorexia,  but  no  dige-tive  disturb- 
ances. 

May  16th  about  ten  o'clock  in  the  morning  he 
suddenly  experienced  a  cramp-like  very  severe  pain 
in  the  epigastric  region,  accompcn'ed  by  some  nau- 
sea but  no  vomiting.  In  a  few  hours  his  abdomen 
was  board-like  and  there  was  an  area  of  exquisite 
tenderness  over  the  epigastrium.  His  pulse  rate  did 
not  increase  nor  was  there  any  rise  in  temperature. 
.A  stool  examination  showed  no  blood.  We  made  a 
diagnosis  of  perforated  hollow  viscus,  probably  ma- 
lii-'nancy  of  the  stomach,  possibly  gastric  or  duode- 
nal ulcer.  He  was  too  sick  to  be  moved  to  a  hos- 
l^ital,  which  would  have  necessitated  a  trip  of  about 
n'nctv  miles,  so  routine  treatment  at  home  was  in- 
^■tituted,  and  a  policy  of  watchful  waiting  assumed. 
The  next  morning  the  pain  and  board-like  hardness 
were  definitely  localized  in  the  epigastrium,  and 
despite  his  condition  we  decided  to  take  him  to 
.Atlanta  for  an  exploration.  He  made  the  trip  fairly 
comfortably  in  a  large  tar  and  under  morphine  nar- 
cosis. 

Dr.  F.  K.  Boland  saw  him  at  the  Piedmont  Sani- 
tarium, confirmed  our  diagnosis,  and  did  an  ex- 
ploration. Before  surgery  his  blood  showed  a  little 
under  4,000,000  red  cells,  and  14,000  whites.  The 
urine  was  negative  except  for  a  faint  trace  of  albu- 
min. Temperature  was  100.5 — the  first  time  it  had 
been   above   normal. 

Operative  report:  High  left  rectus  incision.  A 
hnrd  mass  occupied  the  posterior  wall  of  the  stom- 
.•  I'h.  The  lymphatic  elands  on  the  lesser  curvature 
were  enlareed  and  thici  ened.  There  were  masses 
ill  the  omentum  .^nd  me  entcry  everywhere.  .A  mass 
Ihe  size  of  a  bird's  egg  wns  removed  from  the  omcn- 
(rm  for  examination,  and  was  reported  diffuse  car- 
c'noma  of  hieh  grade  m^liemncy.  The  liver  was 
mntit  'itrikintilv  invoIv^H.  i+<;  pxno^ed  surface  being 
studded  with  hard,  white,  cli'ten'ni  misses  from  the 
s'ze  of  a  pinhead  to  that  of  a  hi'kory  nut.  The  gall- 
bladder was  normal.  I'  wts  ni*  advi-able  to  ex- 
amine any  other  viscera  throiiiih  the  incision,  but  it 
is  more  than  probable  that  the  pancreas  was  in- 
volved. 

The  carcinomatous  erowth  on  the  posterior  wall 
had  perforated,  causine  the  sudden  onset  of  acute 
abdominal  pain  with  board-like  hardnes';.  Perfor- 
.'ilinT  in  this  posititon  there  was  no  free  fluid  or  gas 
in  the  abdominal  cavity  when  opened.  This  must 
h.'ve  happened  or  he  would  not  have  had  the  acute 
rltack  which  directed  attention  to  the  true  stale  of 
affairs.     "I   have  seen   a  good   many  cases  of  carci- 
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BIPEPSONATE 

Five  Reasons  for  the  Use  of  It 

1.  It  contains  a  combination  of  remedial  agents  best  suited 
for  the  purpose  for  which  it  is  used,  i.  e.,  Zinc,  Sodium  and  Cal- 
cium Phenolsulphonates,  Salol  and  Bismuth  subsalicylate,  all 
INTESTINAL  ANTISEPTICS  and  mild  astringents;  also  Pepsin 
in  sufficient  quantity  to  allay  nausea. 

2.  These  agents  are  dissolved  and  suspended  in  a  soothing, 
mucilaginous,  demulcent  mixture,  aqueous,  not  alcoholic.  It  is 
soothing  to  inflamed  mucus  membrane  and  at  the  same  time  anti- 
septic and  astringent.  Preparations  which  contain  alcohol  in 
considerable  quantities  are  not  desirable  as  intestinal  antiseptics 
for  infants  and  children.  Bipepsonate  is  free  from  these  objec- 
tionable features. 

3.  Containing  no  Opium  or  narcotics,  Bipepsonate  can  be 
administered  freely  with  perfect  safety  and  it  does  not  readily 
constipate.  It  removes  the  cause  of  diarrhoea,  cholera  infantum, 
etc.,  and  the  stools  soon  become  normal  and  healthy,  the  injurious 
effects  of  a  sudden  checking  of  the  bowels  and  of  other  body 
secretions,  as  with  Opium,  being  avoided. 

4.  Bipepsonate  tastes  like  peppermint  candy.  There  is  no 
taste  of  "medicine"  about  it  and  it  is  easily  retained.  This  is  a 
particularly  desirable  feature  since  it  is  largely  given  to  children. 

5.  The  use  of  Bipepsonate  is  not  limited  to  children.  It  is 
equally  effective  with  adults  when  taken  in  doses  of  two  or  three 
teaspoonfuls,  frequently  repeated. 

BURWELL  &  DUNN  COMPANY 

Manujacturing  Druggists 

CHARLOTTE,  N.  C. 

Sample  sent  to  any  physician's  address  in  the 
United  States  on  request 
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noma  of  the  stomach  get  far  advanced  heforc  they 
were  recognized,  but  I  beheve  this  case  was  the 
furthest  advanced  before  the  disease  was  detected.'' 
—  Behind. 

The  patient  died  the  fifth  day  after  operation  of  a 
peritonitis   (?).     Autopsy  was  not  obtained. 

DISCUSSION 

This  case  is  of  interest  if  for  no  other  rea- 
son than  that  we  are  seeing  not  infrequently 
striking  examples  of  the  insidiousness  of  gas- 
tric carcinoma.  During  the  past  three  years 
at  the  Mayo  Clinic  I  have  seen  a  large  num- 
ber of  cases  of  advanced  carcinoma  of  the 
stomach  giving  either  no  symptoms  referable 
to  the  digestive  apparatus  or  vague  dyspeptic 
symptoms  the  cause  of  which  might  readily 
be  overlooked.  After  the  acute  attack  of  se- 
vere abdominal  pain,  I  questioned  the  patient 
very  closely  as  to  gastro-intestinal  symptoms 
in  the  past.  He  emphatically  denied  any  at 
all;  to  use  his  own  words:  "I  didn't  even 
know  that  I  had  a  stomach." 

It  is  not  my  purpose  in  this  report  to  dis- 
cuss gastric  malignancy.  It  is  only  too  well 
known  that  a  large  number  of  cases  give  none 
of  the  classical  symptoms.  This  case  is  a 
splendid  example  of  this  type.  Obviously 
the  chest  symptoms  were  due  to  an  extension 
of  malignant  disease  to  the  chest  which  Xor- 
ris  and  Landis  point  out  "is  more  frequently 
mistaken  for  a  pleural  effusion  than  any  other 
condition."  Especially  is  this  true  in  a  com- 
plete absence  of  any  evidence  of  gastric  ma- 
lignancy either  from  the  history  or  from  phy- 
sical examination. 

Yet,  in  studying  the  case,  one  is  impressed 
with  several  features  which  are  worthy  of 
serious  thought: 

1.  The  development  of  a  "pleurisy  with 
effusion"  without  a  history  as  to  its  exciting 
cause. 

2.  The  lumbar  pain  after  horseback  riding 
in  an  individual  hardened  to  this  type  of  ex- 
ercise. I 

3.  The  absence  of  any  abnormal  tempera- 
ture. 

4.  The  progressive  loss  of  weight  and 
strength  in  spite  of  a  good  appetite. 

5.  The  age  and  sex  of  the  individual. 

6.  The  history  of  his  mother  dying  of  ^  an- 
cer  of  the  stomach. 

7.  The  onset  of  trouble  of  indefmite  orl,;in 
in  a  usually  vigorous  man  in  the  "can  :er 
age." 

8.  The   drv   sallow   skin,   and   anxious   ex- 


pression. 

While  it  is  evident  that  regardless  of  tlie 
presence  or  absence  of  symptoms  at  the  onset 
of  his  illness  the  disease  was  too  far  advanced 
for  any  hope  of  relief,  yet  it  brings  forcibly 
to  mind  a  number  of  considerations: 

1.  The  insidiousness  of  cancer  of  the 
stomach. 

2.  The  necessity  of  an  early  diagnosis  if 
possible,  and  an  early  wide  resection  of  the 
stomach. 

3.  The  fact  that  since  a  large  number  of 
cases  give  no  symptoms — or  at  best  only 
vague  ones — referable  to  the  viscus  itself,  we 
must  begin  to  look  for  other  signs  and  symp- 
toms well  known  to  the  profession,  yet 
overshadowed  or  forgotten,  perhaps,  by  our 
attention  being  focused  on  the  stomach  it- 
self. 


METHEMOGLOBINEMIA 


By 

Luther  W.  Kelly,  M.D.,  Charlotte 


D.  G.,  a  minister  aged  65,  had  had  a  purulent 
aural  discharge  for  three  weeks  and  was  admitted  to 
a  local  hospital  with  the  diagnosis  of  bilateral  puru- 
lent otitis  media  and  bilateral  maxillary  sinusitis. 
There  was  in  addition  a  marked  cyanosis  accompa- 
nied by  stupor  and  he  complained  of  severe  head- 
aches. 

His  local  infections  progressed  favorably  and  there 
was  free  drainage,  but  within  a  few  days  time  he 
became  irrational  and  unmanageable  though  not 
\  iolent.  At  this  time  he  presented  a  picture  of 
marked  stupor  vercing  on  pre-coma,  his  speech  was 
Ihick  and  his  reaction  time  to  questions  was  delayed. 
ISlemory  was  faulty   both   for  recent   and  old  events. 

There  was  a  peculiar  dusky  cyanosis  of  the  skin 
and  mucous  membranes.  The  pupils  were  equal  and 
reacted  to  light  and  accommodation,  the  tongue  was 
crated  with  a  light  whitish  fur  and  protruded  in  the 
mid-line  without  tremor.  A  few  upper  and  lower 
teeth  were  present  and  there  was  pyorrhea  of  the 
gum<;.  There  was  no  t'nyroid  enlargement  nor  cervi- 
cal adenopathy. 

There  was  no  supra-cardiac  retro-sternal  dullness 
and  the  heart  was  not  enlarged  to  the  right  or  to 
the  left.  The  rate  was  SO,  the  rhythm  regular  \2 
L'rcater  than  P2.  There  were  no  murmurs  and  the 
S'-unds  were  of  good  quality.  There  was  well  ad- 
vanced sclerosis  of  the  radials  and  the  temporals. 

Except  for  a  somewhat  diminished  expansion  on 
the  left,  the  chest  was  essentially  negative. 

The  abdomen  was  soft  and  flat,  no  organs  or 
m'sses  were  palpable. 

The  prostate  was  not  enlarged  and  the  cve- 
'•rounris  were  neeative  exceot  for  arteriosclerosis. 
Tbc  hands  and  feet  were  cold,  clammy,  and  cyano- 
tic. 

Rcflexfs:  Punils  reacted  to  light  and  accommo- 
dation; knep  jerks  were  eonal  and  active;  plantars 
were  normal  and  Brudzinski's  sign  negative. 

The  laboratory  reports  are  as  follows:  Hb.  80 
per  ce-i*.  r.  '^.  c.  .^400000,  w.  h.  r.  12,000  color  in-, 
(lex  c:  rv;r  !  ;  '.b?  -sm-ars  showe  1  73  -fcr  cc^'.  :^o!".'3-, 
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and  the  appearance  of  the  red  cells  was  indicative 
of  a  5cc^ndary  anemia.  The  urine  showed  an  it  t. 
of  albumin,  s.  g.  lOlQ,  no  supar  acetone  or  diacetic, 
and  an  occasional  red  cell  m  the  sediment.  The  shed 
blood  was  chocolate  colored  and  this  made  the  esti- 
mation of  the  hemoglobin  unreliable. 

Here  was  an  intense  cyanosis  not  secondary  to 
cardiac,  pulmonary,  or  mediastinal  pathology. 

The  history  revealed  that  for  some  thir*-  years 
he  had  had  severe  headaches  and  that  these  had  be- 
come more  severe  and  more  frequent  in  recent  years 
(.^-6). 

His  family  first  noticed  cyanosis  about  four  years 
ago  and  this  had  been  constant  since  then.  Six  or 
seven  \ears  ago  he  started  taking  bromo-seltzer 
regularly  and  for  at  least  two  years  he  had  averaged 
one  to  one  and  a  half  teaspoonfuls  daily.  This  clrug 
had   not   been   given   to   him   while   in   the   hospital, 


but  not  infrequent  doses  were  smuggled  in  to  him 
by  relatives.  Thus  for  several  years  he  had  been  on 
d  daily  ration  of  at  least  4  to  6  grains  of  acctanilid. 

.Ml  coal  tar  analgesics  wore  stopped  immediately 
and  codein  was  given  when  necessary.  In  a  week's 
time,  actually  two  weeks  since  he  had  had  regular 
doses  of  bromo-seltzer,  there  was  a  definite  diminu- 
tion of  the  cyanosis  and  he  was  rational  and  active 
and  was  able  to  get  along  without  analgesics  of  any 
kind.  The  urine  was  negative  and  the  hemoglobin 
which  had  dropped  to  75  per  cent  was  up  to  SO  per 
cent. 

A  spectroscope  was  not  available  to  prove  the 
methemoglobinemia,  but  the  history,  the  peculiar 
cyanosis,  and  the  ver\'  remarkable  clinical  improve- 
ment on  the  withdrawal  of  the  drug  were  sufficient 
for  a  diagnosis  of  acetanilid  poisoning. 


FROM  THE  LATEST  MEDICAL  LITERATURE 


Chronic  Ixti'Ssusception  in  Children.     J.  F.  H. 
Stallm.an,  M.  B.,  F.R.C.S.  Eng.     Ann.  Surg.,  1926, 

S4-73S. 

Is  the  term  chronic  inlu.<:stisception  accurate  or 
justifiable?  .\re  not  all  cases  of  intussusception 
acute?  In  this  article  the  author  justifies  a  grouping 
of  certain  cases  of  intussusception  as  chronic  in  the 
sense  that  cases  of  so-called  chronic  intussusception 
are  essentially  cases  of  recurrent  intussusception  with 
spontaneous  reductions.  Recurring  intussusception 
is  followed  by  a  spontaneous  reduction  of  the  in- 
vaginatcd  bowel,  until  finally  such  an  extensive 
invagination  occurs  that  reduction  is  impossible  and 
the  chronic,  or  recurrent  intussusception  merges  into 
the  permanent  or  irreducible  intussusception.  Stall- 
man  substantiates  the  clinical  and  diagnostic  value 
of  such  a  differentiation  of  cases  of  intussusception 
by  a  report  of  nine  cases  of  chronic  or  recurrent 
intussusception  in  children,  and  by  a  comprehensive 
collection  of  illustrative  cases  from  the  literature. 
That  this  differentiation  of  cases  of  intussusception 
aids  materially  in  our  understanding  of  and  the  rec- 
ognition of  this  strange  disease  of  infants  and  chil- 
dren is  very  obvious  to  anyone  reading  this  article, 
and  to  those  who  have  had  experience  with  the 
condition. 

Stallman's  nine  cases  of  chronic  intussusception 
occurred  among  117  cases  of  intussusception  of  all 
kinds  admitted  to  the  surgical  wards  of  the  Hospital 
for  Sick  Children,  London,  during  the  years  1919- 
192,?  inclusive. 

Intussusception  is  a  disease  of  infancy  and  early 
childhood.  It  is  most  rare  to  discover  a  case  of 
bowel  invagination  in  an  adult  that  is  not  due  to  a 
tumor,  a  tuberculous  ulceration  or  a  diverticulum. 
Chronic  intussusception,  without  a  demonstrable  ex- 
citing lesion,  occurs  in  infant?  and  young  children. 
As  yet  no  certain  cause  for  the  condition  has  been 
established.  The  ages  of  cases  reported  are  9 
months,  II  years,  T/2  years,  .?  years,  7  years,  1  year 
and  7  months,  S  months,  8  years  and  2  months,  and 
2  years.  There  were  7  males  and  2  females  in  this 
group.  All  were  operated  upon,  with  .*  deaths.  The 
longest  duration  of  symptoms  before  operation  was 
14  weeks,  and  the  shortest  was  2  weeks.  The  dura- 
tion of  the  disease  before  the  patient  comes  to  oper- 
ation  is   therefore    unusually    long,   and   this   is   jiQ 


doubt  due  to  the  obscurity  surrounding  the  diagno- 
sis. Two  of  the  fatal  cases  were  operated  upon  3 
months  after  onset  of  symptoms,  and  one  3  weeks 
after  onset. 

To  repeat, — the  essential  features  of  chronic  in- 
tussusception arc  the  recurrent  character  of  the  in- 
vaginations, each  followed  by  a  spontaneous  reduc- 
tion, until  an  invagination  which  is  not  reducible 
either  spontaneously,  at  operation,  or  at  autopsy, 
and  is  therefore  permanent, — develops  in  infants  and 
young  children,  without  demonstrable  cause, — is  late 
of  recognition  and  slow  to  come  to  operation,  the 
only  satisfactory  method  of  treatment.  The  devel- 
opmental basis  which  permits  repeated  bowel  in- 
vaginations and  spontaneous  reductions  in  an  infant 
over  a  period  of  time  as  brought  forward  by  the 
author,  corroborated  by  Waugh,  Goodhardt,  Still, 
Fogge,  and  others,  is  the  pcrsistance  of  the  primitive 
mesocolon,  resulting  in  an  abnormally  long  mesen-' 
tery  of  the  colon.  Such  an  elongated,  redundant 
mesentery  of  the  colon  makes  it  possible  for  the 
apex  of  the  intussusceptum  to  travel  far,  even  to 
the  rectum,  without  damage  to  the  circulation  of 
the  gut  wall,  and  without  the  onset  of  intestinal 
obstruction.  There  is  never  in  the  early  stages  any 
swelling,  ecchymosis  and  adhesion  of  the  intestinal 
walls,  so  commonly  seen  in  the  ordinary  acute  in- 
tussusception. This  same  laxity  and  absence  of 
pathologic  changes  permits  a  spontaneous  reduction. 
Finally  the  invagination  becomes  so  extensive,  the 
circulation  4f  the  gut  wall  is  impaired,  swelling, 
hemorrhagic!  infiltration,  and  adhesions  occur,  and 
the  intussusception  becomes  irreducible,  and  perma- 
nent, which  is  commonly  fatal. 

The  essence  of  the  whole  question  is  to  recognize 
cases  of  chronic  or  recurrent  intussusception 
tion  before  the  onset  of  the  permanent  stage,  when 
any  form  of  treatment  is  usually  fatal.  The  symp- 
toms and  signs  of  chronic  intussusception  arc  often 
verv  vague  and  misleading  over  a  considerable  period, 
and  often  lead  to  errors  in  diagnosis  until  the  con- 
dition of  permanent  intussusception  is  reached.  How 
then  can  these  cases  be  prevented  from  drifting  into 
this  condition  ?  Only  by  a  careful  study  of  what 
an  intussusception  is  and  how  it  reveals  itself  in  the 
first  attack  can  the  condition  of  permanent  intus- 
susception be  avoided  and  the  invagination  be  dealt 
with   in  the  reducible  stage. 
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Chief  and  most  constant  among  the  symptoms  is 
recurring  attacks  of  colicy  abdominal  pain.  The 
attacks  increase  in  severity  and  frequency  over  a 
period  of  weeks  or  months.  The  onset  is  usually 
quite  sudden;  the  parents  may  give  the  exact  hour. 
This  pain  is  often  of  a  violent  character,  the  patient 
screams  and  draws  himself  together,  .\gain  the  pain 
may  not  be  so  severe.  After  an  hour's  time  the 
pain  subsides  only  to  recur  again,  possibly  every 
few  days.  One  case  mentioned  had  paroxysmal  at- 
tacks for  a  period  of  S  weeks. 

Associated  with  the  pain — and  not  frequently  at 
the  onset,  is  vomiting.  This  is  a  variable  symptom, 
however,  is  reflex  in  character,  and  not  obstructive. 

The  discharge  of  blood  and  mucus  in  the  stools 
is  not  a  constant  symptom  in  the  early  stages.  It 
is  often  entirely  absent.  When  present  it  usually 
indicates  that  the  case  is  far  adv'anced,  and  very 
likely  a  permanent  intussusception  has  occurred.  In 
some  cases,  however,  bleeding  by  rectum  may  be 
conspicuous  and  in  such  cases  is  not  infrequentlv 
accompanied  by  diarrhea.  When  bleeding  does  oc- 
cur it  is  either  during  or  immediately  following  an 
attack  of  colic,  and  is  more  frequently  seen  toward 
the  termination  of  the  illness  when  the  symptoms 
are  becoming  more  severe — heralding  the  permanent 
stage. 

Complete  intestinal  obstruction  is  very  rare — ex- 
cept as  a  terminal  event.  Constipation  may  alternate 
■with  diarrhea.  Purgation  may  initiate  an  acute 
attack. 

Wasting  is  often  a  marked  feature  in  the  long- 
standing cases.  The  patient  loses  his  appetite,  and 
the  failure  of  nutrition  is  rapid. 

Certain  uncommon  symptoms  are  noted  by  the 
author, — for  instance  frequency  of '  micturition,  and 
a  penile  pain.  The  latter  is  due  to  a  pull  of  an 
abnormally  long  mesentery  on  the  kidneys,  render- 
ing them  mobile  and  causing  traction  on  their  nerves. 
When  present  this  symptom  may  suggest  an  abnor- 
mally long  mesenten.-  for  these  reasons. 

There  are  only  two  diagnostic  physical  signs  of 
value.  The  first  is  the  discovery  of  an  abdominal 
tumor  or  lump.  This  is  elongated,  sausage  shaped 
and  may  be  anywhere  in  the  abdomen.  It  is  an 
essential  diagnostic  feature,  and  is  composed  ol  the 
invaginated  gut  walls.  The  second  is  what  is  known 
as  Dance's  sign  and  is  emptiness  in  the  right  iliac 
fossa.  As  the  cecum  or  ileo-cecal  valve  usually  con- 
stitutes the  apex,  the  cecum  will  have  left  the  iliac 
fossa. 

In  brief,  the  early  diagnosis  of  cases  of  chronic 
intussusception  must  rest  upon  the  dual  features  of 
intermittent  colicy  abdominal  pain  and  tumor  for- 
mation. .Ml  other  findings  are  variable,  inconstant 
and  secondary.  Severe  or  violent  recurring  abdomi- 
nal pain  with  or  without  diarrhea  and  blood  in  the 
stools  should  be  viewed  with  suspicion. 

.■\s  to  treatment  the  author  has  little  to  say. 
Laparotomy  in  the  early  stages  and  reduction  of  the 
intussusception  is  the  sine  qua  non.  Colopexy  or 
fixation  of  the  colon  is  indicated  in  cases  with  verv 
mobile  colons  and  long  mesenteries  to  prevent  re- 
currence.— James  W.  Gibbon. 


Pelvic  Inflammatory  Dise.^ses  axd  PvosALPix.t: 
Diagnosis,  Pathology,  and  Treatment.  V.  B. 
Green-Armytage,  M.D.,  M.R.C.P.  (Lond.),  Lieu- 
tenant-Colonel, I. M.S.,  Professor  of  Gynaecology 
and  Obstetrics,  Medical  College,  Calcutta,  and 
Surgeon  to  the  Eden  Hospital.  Indian  Medical 
Journal,  May,  1927. 

These  observations  are   based   on   a  series  of  Hi 
cases  of  pelvic  infection   in   women   during  the  last 


five  years  at  the  Eden  Hospital.  Of  these  m  pa- 
tients 260  were  operated  on  by  abdominal  r-ection 
and  104  vaginally.  Of  the  206  laparotomies  removal 
of  both  tubes,  resection  of  one  or  both  ovaries,  was 
attended  with  a  mortality  rate  of  6.3  per  cent.  In 
the  remaining  63  cases,  in  which  a  total  or  sub-total 
hysterectom\-  was  added  to  the  excision  of  the  tubes, 
there  was  a  mortality  of  9.5  per  cent,  the  average 
mortality  in  both  types  of  operation  being  7  per 
cent.  One  hundred  and  four  patients  were  operated 
on  by  the  vaginal  route ;  in  99  a  posterior  colpotomy 
was  done  with  mortality  of  3  per  cent — in  5  an 
anterior  colpotomy,  with  two  deaths,  thus  making 
an  average  mortality  in  those  operated  on  by  this 
route  of  4.7  per  cent  (considerably  lower  than  those 
operated  on  by  the  abdominal  route). 

Green-Armytage  draws  a  very  sharp  contrast  be- 
tween two  important  clinical  types  of  infection  in- 
volving the  pelvic  structures,  emphasizing  the  vari- 
ance in  the  route  of  infection  in  the  two,  the  differ- 
ence in  the  pathologic  findings,  and  the  divergent 
methods  of  treatment  in  each. 

First — is  infection  due  to  the  gonococcus?  This 
occurs  in  SO  per  cent  of  all  cases  of  pelvic  infection. 
Gonococci  pass  up  the  genital  tract  along  the  uterine 
mucosa  involving  the  tube,  ovary  and  peritoneum 
consecutively.  Gonococci  never  pass  through  the 
wall  of  the  uterus  to  involve  the  parametria!  con- 
nective tissues.  The  pathology  is  the  typical  tubo- 
ovarian  masses,  or  pyosalpinx,  and  pelvic  peritonitis. 
In  these  cases  there  is  usually  a  history  of  vaginal 
or  urethral  discharge.  Saenger  has  shown  that 
gonococci  may  remain  dormant  in  the  lower  genital 
tract  for  long  periods,  then  become  active  after 
labor  or  abortion,  causing  a  sepsis  involving  the 
tube,  ovan,-  and  peritoneum.  Puerperal  sepsis  of 
such  origin  is  commonly  mild.  To  distinguish  puer- 
peral gonorrheal  infection,  if  there  is  no  history  of  a 
recent  discharge  or  urethritis,  the  author  thinks  the 
decision  must  rest  on  the  location  of  the  lesion,  since 
extension  of  gonorrheal  inflammation  is  invariably 
along  the  uterine  mucosa  to  the  tube,  ovary  and 
peritoneum;  and  never  into  the  parametria!  connec- 
tive tissue.  Thus  at  all  times — the  characteristic 
lesion  of  gonorrhea  in  the  pelvis  is  pyosalpinx,  with 
or  without  oophoritis,  and  pelvic  peritonitis. 

In  90  per  cent  of  cases  of  gonorrheal  infection  the 
symptoms  will  eventually  subside  under  medical 
treatment.  It  is  also  a  well-known  observation  that 
the  gonococcus  dies  3  weeks  to  four  months  after 
infection  of  the  pelvic  organs.  Statistics  show  that 
the  pus  in  the  cavities  of  many  of  the  tubo-ovarian 
abscesses  is  sterile.  Thus  Andrews  examined  634 
cases  of  pyosalpinx  and  found  SS  per  cent  were 
sterile,  22.5  per  cent  contained  gonococci,  12  per 
cent  contained  streptococci  and  staphylococci  and  3 
per  cent  bacilli  coli.  .^mong  the  series  reported  by 
the  author,  05  per  cent  of  patients  operated  upon 
showed  no  organisms  on  culture  of  pus.  Among  the 
remaining  S  per  cent,  the  following  organisms  found: 


Bacilli  coli  .. 
Streptococci 
Gonococci    .. 


3  % 
1.4  % 
0.67% 


Radical  operation  on  gonococcic  cases  should 
therefore  be  postponed  until  at  least  3  months  from 
the  onset  of  the  trouble  in  order  to  permit  automatic 
killing  or  attenuation  of  the  organisms  in  the  pus 
cavities.  Hunner  collected  30  cases  of  gonoccocic 
peritonitis,  operated  on  within  a  period  of  3  months 
from  onfet,  of  whom  12  died,  a  mortality  of  about 
30  per  cent. 

The  other  clinical  type  of  pelvic  infection  dis- 
cussc  !  by  the  author  is  the  streptococcic.     This  type 
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he  found  in  20  per  cent  of  the  cases,  excluding  the 
tuberculous.  Infection  by  this  organism  commonly 
follows  labors  and  abortions.  It  characteristically 
passes  through  the  uterine  wall  and  invades  the 
parametrial  connective  tissue.  Practically  never  does 
a  streptococcic  infection  result  in  a  pyosalpinx. 
Miller,  who  investigated  bacteriologically  more  than 
100  cases  of  pelvic  inflammation  at  the  Johns  Hop- 
kins Hospital,  stated  that  he  had  never  encountered 
a  pure  pyosalpinx  due  to  the  streptococcus.  The 
characteristic  features  of  this  infection  in  the  pelvis 
then  are  the  (1)  apparent  cause  of  the  trouble  (labor, 
abortion),  and  (2)  the  location  of  the  lesion  (para- 
metrial not  tubal  or  ovarian).  While  it  is  stated  that 
20  per  cent  of  puerperal  infections  are  gonococcal 
in  origin,  the  infection  is  localized  in  the  tube  and 
ovary — the  streptococcic  infections  are  parametrial. 
Humm  and  Cullingsworth  have  stated  that  90  per 
cent  of  all  parametrial  lesions  are  streptococcal;  in 
the  remaining  10  per  cent  staphylococci  or  B.  coli 
are  the  cause.  This  fact  is  of  the  greatest  clinical 
significance,  for  it  warns  the  clinician  of  the  risks 
of   laparotomy   where   there   is  marked  parametritis. 

In  rare  instances  there  are  cases  of  mi.\ed  infec- 
tion— resulting  in  a  tubo-ovarian  abscess — and  para- 
metrial cellulitis.  The  opening  of  the  broad  ligament 
at  operation  will  flood  the  peritoneal  cavity  with 
streptococci  and  result  in  general  peritonitis  and 
death. 

In  differentiating  between  the  two  types  of  infec- 
tion, one  must  depend  on  the  history  and  the  find- 
ings on  digital  examination.  In  tubo-ovarian  disease 
of  gonorrheal  origin  the  pelvic  mass  is  soft,  rounded, 
rather  high  in  the  pelvis  and  not  blended  with  the 
uterus  or  pelvic  wall.  In  the  streptococcal  infections 
the  pelvic  mass  is  low  in  the  broad  ligament,  dense, 
intimately  related  to  the  uterus  and  often  blends 
with  the  lateral  pelvic  wall.  It  may  surround  the 
rectum  or  base  of  the  bladder. 

In  the  treatment  the  author  advises  extra-perito- 
neal drainage  in  the  streptococcal  cases,  since  open- 
ing the  peritoneum  may  give  rise  to  a  fatal  strepto- 
coccic peritonitis.  Anterior  or  posterior  colpotomy 
with  drainage  is  the  method  of  choice.  In  gonor- 
rheal infections,  e.xcept  when  pus  can  best  be 
reached  through  the  vagina,  and  in  very  desperate 
cases,  la[)arotomy  and  excision  of  the  infected  organs 
is  the  method  of  choice.  In  inoperable  cases,  in 
which  all  the  pelvic  structures  are  glued  together  by 
dense  adhesions  lo  each  other  and  to  the  inestines, 
drainage  by  a  colpotomy  apparently  is  indicated. 
Lapartomy  may  be  safely  performed  3  to  15  weeks 
after  subsidence  of  the  fever.  After  that  even 
though  pus  escapes  into  the  abdominal  cavity  there 
is  no  danger  of  peritonitis  since  the  pus  is  sterile. 
In  many  cases  the  abdomen  can  be  closed  without 
drainage,  or  simply  a  vaginal  drainage  through  the 
posterior  fornix.  Preservation  of  some  ovarian  tissue 
is  strongly  advised.  The  disposal  of  the  uterus  is 
an  important  problem  in  these  cases.  Either  the 
uterus  should  be  suspended  or  removed  with  the 
infected  tubes  and  ovaries.  This  prevents  the  uterus 
later  becoming  adherent  in  the  pouch  of  Douglass 
and  giving  rise  to  such  symptoms  as  dypareunia, 
menorrhagia,  dysmenorrhagia  and  backache.  Since 
sterility  usually  follows  these  infections  a  supra- 
vaginal hysterectomy  in  suitable  cases  is  perhaps  the 
method  of  choice.  The  appendix  should  be  removed 
in  all  cases  since  it  usually  .shares  the  pelvic  infection 
owing  to  its  contiguity  to  the  tubes. 

In  regard  to  the  leucocytosis,  a  count  over  15,000 
usually  indicates  pus.  The  leucocyte  count  may  be 
25,000  with  practically  no  fever.  A  leucocyte  count 
of  less  than  10.000  excludes  suppuration.  No  men- 
tion is  made  of  the  blood  sedimentation  time. 


In  regard  to  the  question  of  subsequent  sterility 
following  plevic  infections  of  these  types — sterility 
is  far  more  frequent  following  gonorrheal  than 
streptococcic  infections  for  obvious  reasons  —  the 
former  invades  the  tube  and  the  latter  the  broad 
ligament. — James  W.  Gibbon. 


Some    Aspects    of    Inflammation   and    Infection. 
E.  H.  Kettle,  M.B.     The  Lancet   (London),  June 

4  and  11,  1927. 

In  this  scries  of  four  excellent  lectures,  Dr.  Kettle 
has  given  us  some  food  for  real  thought.  Inflamma- 
tion and  infection  appear  in  a  different  and  more 
logical  aspect,  which  should  be  of  intense  interest  to 
the  pathologist  and  the  bacteriologist,  as  well  as  the 
internist  and  surgeon.  It  is  difficult  and  inadvisable 
to  attempt  the  usual  short  abstract  for  something 
important  would  be  omitted  or  overlooked.  Using 
the  various  subheadings  and  abstracting  these  in 
order  will  undoubtedly  give  the  reader  a  clearer 
comprehension  of  the  worth  of  this  series  of  lec- 
tures. 

THE    DOMINANCE    OF    BACTERIOLOGY 

For  a  long  time  attention  has  been  focused  on 
the  parasite  more  than  on  the  host.  Koch's  cycle 
holds  true  as  far  as  it  goes,  but  it  does  not  go  far 
enough.  It  must  be  remembered  that  an  organism 
becomes  pathogenic  only  when  it  has  a  host  it  can 
be  pathogenic  in  or  on.  There  could  be  no  con- 
sumption if  there  were  no  tubercle  bacilli; — at  the 
same  time: 

1.  There  could  be  no  consumption  in  the  absence 
of  a  suitable  host. 

2.  It  IS  possible  to  subject  a  suitable  host  and  that 
host  not  develop  consumption. 

The  fact  that  the  microbe  is  not  the  most  iiti- 
portant  part  of  an  infection,  rather  the  reaction  of 
the  host  to  the  microbe,  focuses  attention  on  the 
disease  and  not  primarily  on  the  organism. 

THE    PROCESS    OF    INFLAMMATION 

The  initial  injury  brings  about  inflammation  and 
this  results  in  infection.  The  problem  is  not  so  much 
what  type  of  infectious  agent  it  is,  but  how  it  acts. 
The  four  stages  of  inflammation  and  the  fact  that 
they  usually  merge,  coexist,  or  vary  in  intensity  are 
well  known.  The  reaction  of  the  host  to  the  initial 
injury  may  be  greatly  modified  by  some  other  in- 
jury coincident  with  or  subsequent  to  the  initial 
injury,  and  thereby  the  process  of  inflammation  and 
subsequent  injury  greatly  altered. 

The  vascular  changes  are  not  the  essential  features 
of  inflammation,  yet  vascular  reactions  are  highly 
important  in  modifying  the  inflammatory  process; 
for  on  this  depends  the  exudation  of  fluids  and  cells. 
This  response  is  not  necessarily  an  intelligent  one 
on  the  part  of  the  tissues;  it  is  a  local  reaction  to  a 
local  injury ;  it  is  brought  about  because  of  certain 
alterations  in  the  tissues  and  vessels  by  the  agent 
initiating  the  process.  Depending  on  the  nature  of 
this  agent  is  the  intensity  of  the  edema  and  the 
character  of  the  fluid,  which,  incidentally,  might 
affect  an  infectious  process  quite  adversely.  The 
specific  response  to  many  injurious  agents  is  deter- 
mined by  the  changes  occurring  in  the  vessels  of  the 
[jart. 

The  cellular  study  of  inflammation  requires  much 
more  work  to  he  done  before  it  can  be  intelligently 
attempted.  The  polynuclear  leucocyte  is  not  neces- 
sarily the  earliest  or  most  important  cell  taking  part 
in   the    reaction. 

INI  LA.MMATORY    HKACTIONS    TO    NON-BACTERIAL    AGENTS 

Calcium  inflammation  in  the  mouse  develops  fuHy 
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in  twenty-four  hours.  A  striking  feature  is  the 
intense  jelly-like  edema.  The  characteristic  features 
are; 

1.  Diffuse  necrosis  of  tissue  varying  with  the  dose. 

2.  Pronounced  congestion. 

3.  Abundant  inflammatory  congestion,  the  fluid 
constituent  being  the  most  prominent. 

This  reaction  apparently  is  due  to  a  local  derange- 
ment of  the  circulation. 

Silica  produces  a  lesion  not  as  widespread  as  the 
calcium  lesions.  It  is  primarily  an  endothelial  poison, 
but  in  concentrated  doses  the  vascular  effect  is  not 
nearly  so  pronounced.  The  lesion  is  primarily  a 
destructive  one,  a  coagulation  necrosis  of  tissues  with 
the  serum  poured  out  into  it.  These  lesions  tend  to 
localize  in  contrast  with  the  widespread  calcium 
lesions. 

Turpentine  lesions  combine  somewhat  the  features 
of  calcium  and  silica.  Tissue  destruction  continues 
for  a  long  time,  and  the  extent  of  the  lesion  is  all 
out  of  proportion  to  the  amount  of  poison  adminis- 
tered. 

Inert  and  insoluble  substances  as  ligatures  and 
cholesterin,  produce  characteristic  lesions  a  striking 
feature  of  which  is  the  foreign  body  giant  cell. 

INFLAMM.\TORY    REACTIONS    PRODUCED   BV 
MICRO-ORGANISMS 

Many  micro-organisms  have  definite  tissue  pre- 
dilections. Some  are  partial  to  certain  tissues,  others 
because  they  grow  better  in  certain  tissues.  When 
the  organism  of  a  certain  disease  is  referred  to,  in  a 
large  number  of  instances  we  are  referring  to  a 
specific  organism. 

Specific  histological  lesions  are  caused  by  specific 
organisms  or  groups  of  organisms.  There  are  fun- 
damental tissue  changes  of  tuberculosis  that  are 
pathognomonic  regardless  of  the  type  of  bacillus. 
Even  the  different  members  of  the  acid-fast  group 
produce  lesions  that  are  similar,  despite  the  great 
difference  in  morphology  and  biological  characteris- 
tics of  the  organisms  in  that  group.  The  lesions  of 
typhoid  and  dysentery  are  specific  and  dimetrically 
opposite,  even  though  the  morphology  and  cultural 
characteristics  of  these  two  organisms  are  very  simi- 
lar. 

LESIONS    ATTRIBUTABLE    TO    VARIOUS    ORGANISMS 

Pyogenic  cocci — These  lesions  are  difficult  to  ana- 
lyze from  the  present  point  of  view.  Streptococci 
and  staphylococci  both  give  rise  to  acute  reactions 
characterized  by  typical  vascular  changes  and  ac- 
cumulations of  vast  quantities  of  polynuclear  leuco- 
cytes. Histologically  it  is  difficult  to  differentiate 
them.  The  staphylococcal  lesions  tend  to  be  more 
localized  and  the  organisms  accumulate  more  in  the 
center  as  contrasted  with  the  streptococcal  lesions. 
These  spread  more  widely,  are  more  variable,  and 
the  exudate  more  fluid. 

Pneumococci — In  addition  to  the  pronounced  vas- 
cular reaction  of  these  lesions  there  is  poured  out  an 
exudate  the  fluid  of  which  is  rich  in  coagulable 
proteins.  The  fibrinous  exudate  is  peculiarly  char- 
acteristic. 

Gonococci  and  meningococci — In  these  lesions, 
especially  in  the  earlier  stages,  the  striking  feature 
is  a  marked  phagocytosis,  characteristic  in  that  it  is 
limited  to  an  occasional  cell.  This  phagocytosis 
must  be  less  of  a  defense  than  an  aid.  It  is  a  sug- 
gestion as  to  the  explanation  of  the  method  menin- 
gococci pass  from  the  throat  to  the  meninges,  and 
of  the  chronic  inflammatory  changes  resulting  in 
stricture  in  chronic  gonorrhea. 

Diphtheria  bacilli— Other  organisms  and  irritants 
can  cause  a  membranous  inflammation.  The  fully 
developed   lesion  shows  a  necrotic   mucosa   replaced 


by  a  thick  inflammatory  membrane  of  coagulated 
proteins  and  a  few  cells  with  many  bacilli  on  the 
surface. 

Anthrax — The  characteristic  feature  of  these  lesions 
is  a  marked  serous  exudate  which  passes  into  the 
epithelium  causing  the  typical  ring  of  blisters.  Un- 
like diphtheria  and  pneumonia  lesions,  this  serum 
shows  little  tendency  to  coagulate.  This  extensive 
serous  exudate  seems  to  prevent  limitation  of  bac- 
terial growth 

Anerobic  bacilli — These  organisms  do  not  have  a 
predilection  for  muscle,  they  grow  better  there  be- 
cause it  is  deeper.  The  feature  of  the  lesion  is  an 
entire  lack  of  inflammatory  reaction.  The  charac- 
teristic lesion  of  gas  gangrene  bacilli  is  necrosis,  the 
tissues  passing  through  stages  from  cloudy  swelling 
to  coagulation  necrosis  with  the  formation  of  gas. 
The  more  highly  specialized  tissues  are  affected  first. 

Streptothrix — The  honeycomb  lesion  is  character- 
istic. Destruction  is  always  accompanied  by  peri- 
pheral fibrosis.  There  is  a  total  absence  of  monon- 
uclear celled  reaction. 

Typhoid  and  dysentery  bacilli — Typhoid  bacilli 
produce  lesions  by  acting  on  the  lymphadenoid  tissue 
of  the  lower  portion  of  the  small  intestine;  the 
ulceration  on  the  mucous  membrane  is  caused  by  a 
disturbance  underneath  and  not  to  an  attack  on 
the  mucous  membrane.  There  is  septicemia  and 
leucopenia. 

The  bacillus  of  dysentery  attacks  the  mucous 
membrane  of  the  gut  giving  rise  to  widespread  ulcer- 
ation and  destruction  of  mucosa  with  a  diphtheroid 
exudate.     There  is  no  septicemia. 

Syphilis — Difficult  to  analyze  and  interpret  his- 
tologically, the  chancre  does  present  remarkable 
outstanding  features  familiar  enough.  There  is 
enormous  proliferation  of  organisms  lying  free  in 
the  tissues,  very  little  tissue  destruction,  a  dense 
accumulation  of  mononuclear  cells,  lymphocytes,  and 
plasma  cells,  and  a  proliferation  of  fixed  connective 
tissue  elements.  Later  stages  of  the  infection  show 
largely  the  reverse.  The  chronicity  is  marked  and 
rather  typified  by  a  mild  fibrosis. 

Tubercle  bacilli — The  macroscopic  and  microscopic 
lesions  are  familiar.  Tuberculosis  semes  to  be  a 
phagocytic  disease  of  the  reticulo-endothelial  system 
— the  mononuclear  phagocytes.  Tuberculosis  in  the 
mouse  is  reminiscent  of  leprosy  in  the  human. 

THE    HISTOLOGICAL    LESION    AS    AN   AID    IN    DETERMINING 
ETIOLOCY 

Illustrated  by  the  Aschoff  node  of  acute  rheuma- 
tism: (1)  This  in  the  myocardium  consists  of  a 
small  focus  situated  in  the  interstitial  connective 
tissue  usually  in  relation  to  a  small  vessel.  In  the 
acute  lesions  these  nodes  are  seen  to  consist  of  an 
agglutination  of  small  cells  of  the  endothelial  type. 
In  chronic  lesions  they  are  minute  foci  of  fibrous 
tissue.  (2)  The  constant  features  of  encephalitis 
which  are  (a)  an  accumulation  of  mononuclear  cells 
in  the  adventitia  of  the  vessels  in  the  affected  area 
forming  the  so-called  cuff,  and  (b)  the  absence  of 
glial  softening  in  these  areas.  In  these  examples  is 
seen  the  fact  that  the  determination  of  the  mere 
presence  of  organisms — or  the  determination  of  the 
lack  of  presence  of  organisms — is  not  sufficient  to 
determine  pathological  infection. 

THE    SPECIFICITY    OF    INFLAMMATORY    LESIONS 

There  is  a  high  degree  of  specificity  in  inflamma- 
tory processes  due  to  chemical  and  physical  agents, 
and  it  can  be  claimed  that  m  a  normal  animal  a 
constant  irritant  will  produce  a  constant  inflamma- 
tory reaction. 

The  specificity  is  not  so  high  in  bacterial  inflam- 
matory   processes.      The    exciting    agent    cannot    be 
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controlled,  and  it  and  its  host  are  subject  to  great 
biological  variations.  But  the  host's  reaction  can  be 
altered,  thereby  opening  up  a  means  of  approach  to 
the  study  of  this  specificity. 

EXHKRIMENT.M.     METHODS     OF     ALTERINX.     THE     HOST'S 
RE.\CTIOX 

1,  Break  down  the  immunity  to  any  particular 
organism  of  a  non-susceptible  animal,  then  deter- 
mine what  happens  when  infected  with  the  organism 
in   question. 

2.  Study  what  happens  when  a  susceptible  animal 
has  been  infected  which  has  been  rendered  artificially 
immune. 

IMMUNITY    NOT    LIMITED  TO   BODY    FLUIDS 

The  tissue  cell  must  be  the  ultimate  source  of  the 
protective  constituents  of  the  serum,  for  local  im- 
munity can  be  developed  without  any  concomitant 
development  of  antitoxin  in  the  serum  or  other  tis- 
sues. Direct  observation  proves  that  immunity  may 
not  be  dependent  on  antibodies  in  the  circulating 
blood: 

1.  Persons  who  have  acquired  an  active  immunity 
to  typhoid  fever  will  remain  relatively  resistant  long 
after  demonstrable  antibodies  have  disappeared  from 
the  blood. 

2.  In  immunized  rabbits  pneumococci  rapidly  dis- 
appear from  the  blood  stream,  but  the  serum  shows 
no  constant  increase  in  the  usual  antibodies. 

,^.  Emboli  of  the  organisms  growing  on  the  endo- 
cardium in  acute  infectious  endocarditis  lodging  in 
the  glomeruli  of  the  kidney  seldom  develop  progres- 
sive lesions.  These  organisms  proliferating  freely  in 
the  blood  stream  are  killed  off  by  the  tissue  cells. 

The  importance  of  the  antibodies  in  the  blood  is 
not  minimized,  but  their  role  as  to  the  biggest  part 
in  an  infectious  process  is  to  be  questioned. 

TISSUE    REACTIONS   AS    A   FACTOR   IN    IMMUNITY' 

Secondary  tuberculous  infections  in  later  life  pro- 
duce lesions  quite  different  in  distribution,  progress 
and  histological  characteristics  from  the  almost  uni- 
versal primary  tuberculosis  of  infancy  and  childhood. 
The  latter  infections  are  succe.ssfully  overcome  in 
most  individuals,  the  characteristic  lesion  healing 
with  a  specific  tissue  reaction.  The  tissue  of  the 
host  has  been  permanently  modified.  It  is  obvious 
that  the  reaction  of  this  modified  tissue  is  a  signifi- 
cant factor  in  immunity  as  well  as  future  reactions 
to  another  infection.  Little  research  has  been  done 
in  this  direction. 

POSSIBILITIES    OF    THIS    METHOD    OF    RESEARCH 
THE    MECHANISM    OF  DEFENSE   RUPTURE 

There  is  undoubtedly  a  defense  mechanism  in  the 
tissues  which  has  to  do  with  the  progress  of  the 
infectious  process.  When  this  mechanism  is  broken 
down — "a  defense  rupture" — a  more  extensive  lesion 
is  produced. 

Experimental  and  clinical  evidence  bear  this  out 
in  the  breaking  down  of  this  defense  against  bacillus 
welchii  by  calcium.  The  result  being  a  gas  gran- 
grene.  It  would  seem  that  the  state  of  the  tissues  in 
an  infectious  process  is  of  first  importance. 

Mice  inoculated  with  streptococci  develop  a  small 
abscess  which  remains  localized  and  disappears  in  a 
few  days.  When  calcium  chloride  is  added  to  the 
suspension  of  streptococci  an  extensive  spreading 
abscess  is  produced.  The  organisms  may  even  be 
isolated  from  the  heart  blood;  this  has  not  been 
accomplished  without  the  addition  of  calcium.  At 
the  same  time  the  pathogenicity  of  the  .streptococci 
has  apparently  not  been  altered.  The  more  rapid 
proliferation  of  leucocytes  in  the  calcium  lesion  is 
apparently  not  due  to  diminished  phagocytosis,  but 


it   would  appear  to   the  more  abundant   edema   pro- 
duced. 

It  was  thought  possible  that  the  early  prolifera- 
tion of  cocci  in  the  early  calcium  coagulum  might 
cause  the  elaboration  of  a  sufficient  amount  of  solu- 
ble toxin  to  modify  the  infective  process.  So  diph- 
theria bacilli  were  employed.  The  results  were 
similar  only  that  larger  lesions  were  produced  by 
adding  the  calcium.  It  is  probable  that  more  toxins 
are  liberated  by  the  diphtheria  bacilli,  but  a  general 
toxemia  could  not  be  observed. 

.•\gain,  the  modification  of  the  tuberculous  lesions 
in  miner's  phthisis  is  common  knowledge.  The 
silica  in  the  dust  is  a  protoplasmic  poison.  When 
it  comes  in  contact  with  tissue  it  is  slowly  changed 
into  a  soluble  form  and  its  effect  is  chemical  rather 
than  physical.  How  it  breaks  down  the  defense 
mechanism  is  not  known.  Enormous  proliferation 
of  the  tubercle  bacilli  occurs  in  the  mouse  or  rabbit 
when  silica  is  added  to  the  inoculum,  otherwise  the 
lesion  remains  quiescent.  To  prove  that  this  pro- 
liferation is  not  a  question  of  necrosis,  fixation  ab- 
scesses were  done  in  rabbits,  using  silica  and  calcium 
or  turpentine;  then  the  animals  were  inoculated 
with  tubercle  bacilli.  Although  from  the  calcium 
and  turpentine,  abscesses  were  produced  which  were 
more  extensive,  yet  the  organisms  were  relatively 
few  in  them,  while  in  the  silica  lesions  there  was 
abundant   proliferation. 

Many  attempts  to  prove  that  silica  is  a  direct 
stimuliis  to  the  growth  of  tubercle  bacilli  have 
proven  inconclusive.  The  fact  is,  however,  that  it 
acts  in  increasing  the  tissue  suceptibility  to  tuber- 
culous infection,  and  in  miner's  phthisis  we  have 
an  infection  in  which  a  third  or  accessory  factor  is 
manifest. 

CONCLUSIONS 

1.  Infiammation  is  not  a  stereotyped  process  or 
sequence  of  changes. 

2.  It  is  a  variable  phenomenon,  altering  its  char- 
acteristics according  to  the  type  of  stimulus  which 
calls  it  forth. 

i.  As  different  irritants  produce  different  results 
it  should  be  possible  to  distinguish  the  nature  of  the 
irritant  from  the  type  of  reaction  produced. 

4.  It  should  be  possible  to  recognize  different 
tvpes  of  inflammation  corresponding  to  different 
groups   of   pathogenic   organisms. 

5.  It  is  probable  that  a  closer  study  of  microbic 
inflammation  will  reveal  specific  tissue  changes,  and 
if  we  understand  why  particular  bacteria  make  good 
their  footing  in  the  tissues  and  how  the  tissues 
respond  to  their  presence,  it  may  be  po.ssible  to 
devise  logical  methods  of  modifying  or  combatting 
infection. — R.  B.  McKnight. 


( 1 )  Headaches  Caused  by  Syphilis,  C.  Craig,  and 
(2)  Atypical  Syphilis,  A.  Crancc.  Am.  Jour. 
Sypli.,  April,  1927. 

The  frequency  of  headache  as  a  symptom  of 
minor  importance  has  led  to  the  unfortunate  atti- 
tude of  indifference  toward  it  in  the  majority  of 
cases.  Craig  pleads  for  routine  examination  of  the 
fundus  oculi,  observation  of  the  pupillary  reactions, 
and  the  wiser  attitude  to  consider  all  headaches  a 
serious  matter  until  proved  otherwise. 

He  presents  case  re|)orts  to  contrast  the  duration 
of  the  presenting  symptom  of  headache;  in  one  this 
had  been  intermittent  for  twenty  years  and  in  an- 
other only  four  months,  after  the  initial  lesion,  be- 
fore  there   was   widespread   invasion   of   the   central 
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nervous  system.  Concomitant  illness  such  as  some 
sinus  or  nasal  disorder  may  seemingly  account  for 
the  headache  and  mask  the  presence  of  syphilis. 
Headache,  drowziness,  and  ocular  palsies  with  or 
without  preceding  nasopharyngeal  infection  demand 
a  differential  diagnosis  between  encephalitis  lethar- 
gica  and  syphilis.  Latent  or  quiescent  syphilis  of 
the  nervous  system  may  become  manifest  following 
trauma  and  before  ascribing  a  persistent  headache 
to  some  head  injury  of  more  or  less  serious  nature, 
it  must  be  realized  that  the  trauma  may  have 
awakened  dormant  parenchymatous  brain  disease 
and  unless  syphilis  is  disproved  there  may  be  need- 
less delay  in  treatment. 

Crance  regrets  the  use  of  the  term  "atypical 
syphilis"  since  variation  from  the  usual  course  is 
characteristic  of  the  disease.    While  the  dermatologi- 


cal  aspects  of  syphilis  probably  cause  more  con- 
fusion than  other  lesions,  yet  he  notes  that  35  per 
cent  of  his  cases  of  chancre  were  previously  wrongly 
diagnosed  and  wrongly  treated  elsewhere  before  the 
diagnosis  of  primary  syphilis  was  made.  Ulcerative 
gummata  are  commonly  overlooked  and  syphilis  as 
the  cause  of  phimosis  or  swelling  of  the  foreskin  is 
not  realized.  A  case  of  gumma  of  the  thyroid  in 
which  thyroidectomy  had  been  advised  is  reported, 
and  there  is  also  a  report  of  a  case  of  early  tabes 
in  which  the  symptoms  of  frequent  micturition  and 
some  dribbling  after  voiding  were  suggestive  of 
prostatic  hypertrophy  or  stricture. 

A  negative  history  is  of  no  value  and  the  diagnosis 
must  be  made  from  a  complete  and  careful  observa- 
tion, plus  the  help  of  the  serologic  laboratory. 

—Luther  W.  Kelly 


MISCELLANY 


League  of  Nations  Health  Organization 

International  Babies  Conference,  Paris, 

April  29,  1927 


Resolutions  Adopted  by  the  First  Commission 
(Nature  of  the  Rabic  Virus) 

1.  The  commission  considers  that  the  rabic 
virus  is  a  filterable  virus;  the  difficulties 
sometimes  experienced  in  the  filtration  are,  in 
its  opinion,  due  to  the  clogging  of  the  "bou- 
gies'' by  fatty  globules  contained  in  the  emul- 
sion of  nervous  tissue  and  to  the  small  size 
of  the  pores  of  the  filters. 

2.  The  commission,  after  examining  the 
microscopic  preparations  presented  by  Profs. 
Levaditi  and  Manouelian  does  not  consider 
it  desirable  to  pass  an  opinion  as  to  the  na- 
ture of  the  virus  and  decide  whether  it  is  a 
protozoon  or  a  bacterium. 

It  does  not  consider  itself  in  a  position  to 
decide  whether  Negri  bodies  represent  a 
stage  in  the  evolution  of  a  living  micro- 
organism or  are  produced  by  cellular  reaction 
or  degeneration. 

Resolutions  Adopted  by  the  Second  and 
Third  Commissions 

The  conference,  having  considered  the  re- 
sults obtained  by  the  various  methods  of 
anti-rabic  treatment  now  employed  in  the 
different  institutes  represented  at  the  confer- 
ence and  the  advantages  and  disadvantages 
of  each,  arrived  at  the  following  conclusions: 

1.  There  is  unanimity  of  opinion  regarding 
the  efficiency  of  Pasteur  treatment  by  the 
original  dried  cord  method  and  by  the  glycer- 
inated  cord  method  of  immunization. 

2.  It  is  also  agreed  that  living  fi.\ed  virus 
injected  under  the  skin  is  innocuous  to  man 


in  the  vast  majority  of  cases;  in  exceptional 
circumstances,  however,  it  may  be  infective. 
For  this  reason,  certain  institutes  have  adopt- 
ed the  use  of  a  dead  or  attenuated  vaccine. 
Such  vaccines  killed  or  attenuated  either  by 
carbolic  acid  or  ether  produce  a  satisfactory 
immunity. 

5.  The  etiology  of  paralytic  symptoms 
which  have,  in  rare  cases,  been  observed  as  a 
sequel  of  anti-rabic  inoculation,  have  been 
fully  discussed  and  the  experiences  of  the 
different  institutes  regarding  this  matter  have 
been  compared. 

In  the  present  stage  of  our  knowledge,  it 
is  not  possible  to  make  definite  assertions  as 
to  the  etiology  of  these  phenomena. 

Among  predisposing  causes,  alcohol,  syph- 
ilis, neuropathic  constitution,  cold,  fatigue, 
and  overwork  are  important. 

The  symptoms  have  been  most  commonly 
observed  in  persons  of  between  20  and  60 
years  of  age,  belonging  to  intellectual  profes- 
sions. Cases  have  been  relatively  rare  among 
the  indigenous  races  of  tropical  countries,  and 
among  children. 

Such  paralytic  accidents  are  less  frequent 
if  glycerinated  or  carbolized  vaccines  be  em- 
ployed. 

The  brain  of  every  human  who  has  died  of 
intercurrent  disease,  during  or  shortly  after 
the  termination  of  the  treatment,  should  be 
examined  for  the  presence  of  street  or  fixed 
virus.  Such  examinations  are  especially  im- 
portant if  the  case  has  exhibited  paralytic 
symptoms. 

4.  Opinion  is  equally  divided  as  to  the 
necessity  of  submitting  to  anti-rabic  treat" 
ment  persons  whose  skin  has  come  into  con- 


July,  1927 


SOUTHERN  MEDICINE  AND  SURGERY 


505 


tact  with  the  saliva  of  a  rabic  animal  (or 
human  being  suffering  from  hydrophobia),  if 
there  is  no  visible  break  in  the  continuity  of 
the  skin  surface.  The  great  majority  of  the 
conference  are  agreed,  however,  as  to  the 
necessity  of  treatment  whenever  a  mucous 
membrane  is  contaminated  in  this  manner. 

5.  The  conference  recommends  that  com- 
parative tests  on  a  large  scale  be  carried  out 
in  certain  selected  institutes  with  vaccines 
killed  by  carbolic  acid  and  other;  other 
methods  might  subsequently  be  tested  in  sim- 
ilar manner. 

6.  The  conference  recommends  that  inqui- 
ries be  made  into  the  plurality  of  strains  of 
street  and  fixed  virus  animals  during  and 
after  immunization. 

Special  interest  attaches  to  the  detailed  in- 
vestigation of  strains  of  street  virus  in  cases 
where,  in  spite  of  apparently  slight  risk,  treat- 
ment fails. 

7.  The  conference  requests  the  health  or- 
ganization of  th,e  League  of  Nations  to  con- 
sider the  possibility  of  organizing  the  investi- 
gations described  in  paragraphs  5  and  6,  and 
of  arranging  for  the  collection  and  distribu- 
tion to  the  various  institutes  of  the  world  of 
information  relating  to  rabies. 

8.  The  league's  health  organization  is  re- 
quested to  arrange  with  one  or  more  insti- 
tutes that  preliminary  investigations  be  car- 
ried out  with  the  object  of  supplying  all  anti- 
rabic  institutes  with  a  strain  of  fi.xed  virus 
of  high  protective  value. 

9.  It  is  desirable  also  that  the  different  in- 
stitutes should  send  from  time  to  time,  their 
own  strains  of  fixed  virus  to  a  specially  se" 
lected  institute  for  comparative  tests. 

It  is  further  recommended  that  anti-rabic 
institutes  should  examine  at  regular  intervals 
the  strains  of  fixed  virus  in  use  to  insure  that 
their  virulence  has  undergone  no  modifica- 
tion. 

10.  The  health  organization  of  the  league 
is  invited  to  publish  statistics  of  the  results 
of  anti-rabic  treatment  in  the  different  anti- 
rabic  institutes  of  the  world.  To  this  and 
every  Pasteur  institute  should  send  each  year 
its  statistics  tabulated  according  to  a  schedule 
to  be  drawn  up  by  the  health  organization. 
Each  institute  should  report  its  total  mortal- 
ity. In  this  connection,  it  is  desirable  that 
each  institute  should  follow  the  after  history 
of  its  patients  for  at  least  six  months,  and 


whenever  possible,  for  a  period  of  one  year 
after  the  termination  of  treatment;  the  co- 
operation of  the  local  authorities  should  be 
enlisted  for  this  purpose.  Each  institute 
should  intimate  what  it  has  been  able  to  do 
regarding  this  matter. 

Each  institute  should  analyze  the  total 
mortality  with  regard  to  the  following  fac- 
tors: 

a.  Species  of  biting  animal; 

b.  Evidence  of  rabies  in  biting  animal 
(categories  A.  B.  C.  D.); 

c.  Whether  the  infection  was  due  to  deep 
or  superficial  lesion,  or  whether  there  was  no 
visible  lesion; 

d.  Bitten  through  bare  skin  or  clothing; 

e.  Position  of  bite  (head,  arm,  trunk, 
legs) ; 

f.  Interval  between  bite  and  commence- 
ment of  treatment: 

1.  under  four  days, 

2.  four  to  seven  days, 

3.  over  seven  days. 

Any  change  in  the  method  of  treatment 
should  be  reported.  All  paralytic  accidents 
should  likewise  be  reported  with  full  details, 
whether  such  accidents  prove  fatal  or  not. 

Separate  statistics  should  be  supplied  for 
patients  treated  in  institutes  and  for  those 
treated  outside. 

Fourth  Commission 

(Vaccination   of   .Animals) 

In  spite  of  the  importance  of  the  results 
already  obtained  in  the  study  of  anti-rabic 
vaccination  of  the  various  animal  species,  and 
the  large  number  of  animals  already  success- 
fully vaccinated,  the  conference  does  not  con- 
sider that  it  is  in  a  position  to  propose  im- 
portant changes  in  sanitary  legislation.  Nev- 
ertheless the  conference  considers  it  desirable 
that: 

Dogs  be  given  prophylactic  vaccina- 
tion against  rabies;  such  vaccination,  as 
far  as  possible,  should  consist  of  a  sin 
gle  inoculation  of  a  dead  killed  virus 
(still  capable  of  conferring  immunity), 
or  of  a  fixed  virus,  modified  or  not. 
which  is  not  pathogenic  to  the  dog  when 
inoculated  subcutaneously  or  intramus- 
cularly. 

This  prophylactic  vaccination  should 
be  repeated  each  year. 

Such  vaccination — at  least  in  the  be" 
ginning,  should  be  applied  in  Pasteur  in- 
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stitutes,  schools  of  veterinary  medicine 
or  by  the  local  veterinary  authority  con- 
cerned. 

The  administrative  supervision  should  be 
such  as  to  provide  for  the  enumeration  of 
vaccinated  dogs  and  their  inspection  by  a 
veterinary  authority  at  the  end  of  the  fourth 
month  following  vaccination. 

All  administrative  supervision  may  be  re- 
laxed after  a  sufficient  number  of  dogs  have 
been  properly  vaccinated. 

The  employment  of  vaccination  among 
dogs  exposed  to  infection  should,  in  suitable 
cases,  permit  of  relaxation  of  the  sanitary 
regulations,  and  that  measures  applied  to  bit- 
ten animals  should  be  graded  as  follows: 

Dogs  bitten  by  animals  known  to  be  rabid 
shall  be  destroyed  even  if  previously  vac- 
cinated. 

Dogs  which  are  only  suspected  of  having 
been  b'.tten  may  be  vaccinated  on  condition 
that  they  be  isolated  for  six  months. 

Prophylactic  or  curative  vaccination  of  cats 
should  never  be  employed. 

ANIMALS  OTHER   THAN   DOGS  AND   CATS 

//  is  desirable  that  prophylactic  vaccina- 
tion of  animals  other  than  domestic  carnivora 
be  practiced  only  in  areas  where  rabies  is 
particularly  prevalent.  In  such  vaccination 
Ih^  virus  should  be  either  a  killed  virus  (still 
capable  of  conferring  immunity)  or  a  modi- 
fied or  unmodified  fixed  virus. 

\'accination  after  the  animal  has  been  bit- 
ten is  recommended.  In  such  vaccination  the 
vaccines  used  should  be  those  indicated  in 
the  preceding  paragraph.  Such  vaccination 
should  be  given  during  the  four  days  follow- 
ing the  bite,  or  at  the  latest  before  the  tenth 
day. 

.An'nnls  bitten  by  rabid  animals,  whether 
treated  or  not  after  the  bite,  should  not  be 
butchered  between  the  eighth  day  and — at  the 
very  least — the  end  of  the  third  month  fol- 
lowing the  bite. 

In  the  opinion  of  the  conference  the  only 
measures  that  will  completely  eradicate  rabies 
are:  the  restriction  of  the  liberty  of  the  dog, 
unless  muzzled,  to  the  premises  of  the  owner, 
and  the  destruction  of  the  ownerless  dog. 

The  conference  recommends  that  these 
mensures  be  embodied  in  the  legislation  of 
the  var'ous  countries. 


.'VTTENTION:    FORMER  ILLINOIS   DOCTORS 

Doctors  who  lived  formerly  in  Illinois,  or  who  are 
descendants  of  pioneer  physicians  of  the  "Illinois 
country"  will  hear  with  interest  that  volume  one 
of  the  "History  of  Medical  Practice  in  the  State  of 
Illinois"  is  ready  for  delivery. 

The  history  has  been  written  under  the  supervision 
of  a  committee  appointed  by  the  Illinois  Stale  Medi- 
cal Society  as  a  commemoration  of  its  seventy-fifth 
anniversary  but  more  especially  to  make  a  living 
tribute  to  those  valiant  men  of  the  medical  profes- 
sion who  played  so  able  a  part  in  the  exploration, 
settlement   and  development   of   the   Illinois  country. 

In  this  first  volume  of  the  history  are  set  down 
events  from  the  earliest  available  knowledge  of 
conditions  in  the  Illinois  country,  along  through  the 
days  of  the  .Aborigines,  and  commencing  with  the 
actual  records  when,  in  1673  Father  Marquette  had 
medical  attention  in  Chicago,  up  until  the  vear 
1850. 

In  the  second  volume  (now  in  preparation),  nar- 
ration continues  up  until  the  present  time.  Future 
years  will  bring  other  volumes  so  that  this  history 
will  be  an  ever  virile  monument  to  the  men  and 
incidents  whom  it  would  honor. 

Research  of  years  resulted  in  an  opulent  supply 
of  material  from  which  to  compile  this  history  and 
has  evidenced  to  an  almost  unbelievable  degree  the 
vital  part  played  by  physicians  in  every  angle  of 
the  exploration,  settlement  and  development  of  a 
country  that  is  one  of  the  richest  and  most  influen- 
tial sections  of  the  richest  country  in  the  world. 

It  must  be  remembered  that  originally  the  Illinois 
country  encompassed  a  territory  far  greater  than 
the  area  now  known  as  the  State  of  Illinois,  Wis- 
consin, Indiana,  Missouri,  Kentucky  and  Iowa,  as 
well,  and  even  some  sections  of  Ohio,  fell  into  that 
primitive  epitome  of  the  Illinois  country.  In  the 
southern  part  of  the  state  it  was  well  into  the  Nine- 
teenth Century  before  Missouri  and  Illinois  ever 
acknowledged  the  natural  divorce  of  interests  made 
by  the  Mississippi  river.  Because  of  this,  naturally 
enough,  close  interest  in  this  history  extends  to  phy- 
sicians or  to  their  descendants  in  practically  every 
state  in  the  Mississippi  valley  or  opntiguous  thereto. 

Rare  maps,  unusual  personal  memorabilia  and 
rare  discretion  in  compilation,  make  this  history  of 
unique  interest  to  doctors  everywhere  and  to  many 
laymen. 

This  history  of  medical  practice  in  the  state  of 
Illinois  embodies  in  the  course  of  its  narration  an 
interesting  and  illustrated  digest  of  the  early  efforts 
of  white  settlers  in  Illinois,  with  specific  allusion  to 
the  share  in  these  tasks  performed  by  medical  men. 
Included  are  portraits  of  rare  interest,  reproductions 
of  historic  documents,  excerpts  from  diaries,  per- 
sonal letters,  human  reminiscences  of  days  fraught 
with  peril,  filled  with  hope,  and  not  devoid  of 
humor,  through  a  period  of  about  250  years.  From 
the  days  of  the  "Chirurgeon"  who  attended  Pere 
Marquette,  through  the  massacres  at  Fort  Dearborn, 
the  years  of  Indian  raids,  down  with  the  circuit- 
riding  "saddle-bag"  doctors,  to  these  days  of  radium 
and  radio,  this  history  marches,  .\ttics,  family  al- 
bums, safe  deposit  vaults,  and  state  records  have 
been  ransacked  to  produce  the  material  needed  for 
this  chronicle.  Illinois  holds  today  the  honor  of 
being  the  world's  medical  center.  Progressive  steps 
of  this  achievement,  and  its  contributive  factors 
such  as  hospitals,  asylums,  sanitariums  and  allied 
institutions  and  medical  colleges  are  set  forth  in 
detail,  both  pictorial,  documentary  and  narrative. 
In  brief,  this  account  epitomizes  the  almost  un- 
equalled  growth   of   a   community    whose   economic 
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wealth  is  paralleled  by  its  public  health.  Personal 
data  of  the  men.  of  the  organizations, — including 
pioneer  army  and  navy  physicians  and  surgeons  and 
local,  county  and  district  societies,  schools  and  hos- 
pitals as  well  as  of  the  Illinois  State  Medical  Society 
itself;  various  internationally  famous  medical  dis- 
coveries made  by  Illinois  men;  the  state's  contribu- 
tion to  the  world  of  research;  medical  hbraries  and 
periodicals  existent  in  Illinois;  campaigns  for  medi- 
cal protection  against  enemies  of  public  health; 
details  of  the  various  Medical  Practice  Acts;  state 
sanitation  from  the  notable  drainage  canal  and  the 
supervision  ol'  food  supplies,  vital  statistics;  meet- 
ings, officers,  policies  and  Imances  of  the  State 
Society ; — all  this  and  more  in  accurate  transscrip- 
tion  inake  this  history  a  miniature  encyclopedia  of 
scientil'ic    advance    and    desirable    and    hitherto    un- 


available information. 

The  edition  is  limited.  It  will  not  be  reprinted. 
.\  place  in  every  physician's  library  is  merited  by 
this  volume,  both  as  a  tribute  to  the  men  who 
blazed  the  trail  for  modern  scientific  medicine  and 
as  an  ever-present  reminder  and  authority  as  to 
what  is  happening  to  medicine  right  in  this  state 
every  day,  so  far  as  finance,  discovery,  legislation 
and  public  relations  are  concerned,  and  the  men 
who  are  responsible  for  the  heritage  of  trust  for 
over  two  centuries  and  a  half.  Volume  one  is  now 
ready.  Volume  two  will  follow  soon.  Orders  may 
be  sent  to  Committee  on  Medical  History,  Illinois 
State  Medical  Society,  Medical  and  Dental  .^rts 
Building,  185  North  Wabash  .\venue,  Chicago,  III., 
Charles  J.  VVhalen,  M.U.,  Chairman. 


NEWS  NOTES 


Coming  ^Meeting  of  the  Ninth  District 
Medical  Society 


The  last  annual  meeting  of  the  Ninth  Dis- 
trict Medical  Society  which  was  held  in 
Mocksville,  \.  C,  was  the  best  we  have  ever 
held,  both  in  attendance  and  in  the  papers 
that  were  read. 

It  is  the  purpose  of  the  society  to  make 
the  meetings  more  interesting  and  more  help- 
ful each  year  and  to  accomplish  this  the  co- 
operation of  every  member  is  necessary. 

We  meet  this  year  in  Lenoir,  N.  C,  Thurs- 
day, September  29,  1927.  This  is  our  first 
meeting  in  Lenoir.  However,  everyone  who 
knows  the  hospitality  of  the  Caldwell  county 
people  will  look  forward  with  pleasure  to  the 
meeting  in  this  beautiful  mountain  city.  Not 
ony  the  medical  profession,  but  other  citizens 
as  well  will  welcome  us. 

We  expect  this  to  be  a  wonderful  meeting 
— better  even  than  the  Mocksville  meeting 
last  year. 

Rosters  of  the  members  of  the  Ninth  Dis- 
trict Medical  Society  by  counties  is  given. 
There  are  possibly  some  errors  but  if  every 
member  will  correct  the  error  found  and  re- 
turn the  list  duly  corrected,  the  secretary  can 
get  a  final  roster  which  will  be  correct.  Every 
member  is  urged  to  send  in  any  correction  or 
note  any  names  that  may  be  omitted.  Every 
practitioner  of  medicine  in  the  Ninth  District 
territory  is  considered  a  member. 

If  you  have  a  paper  you  wish  to  read  send 
in  the  title  at  once  and  we  will  gladly  put 
you  on  the  program.  It  is  especially  desirable 
that  the  members  contribute  as  many  papers 
as  possible  to  the  meeting. 


At  the  suggestion  of  a  large  number  of 
members,  the  meeting  this  year  will  have  as 
a  feature  a  symposium  on  children's  diseases. 
There  will  be,  however,  a  number  of  papers 
on  other  subjects.  Every  member  who  has 
a  paper  to  read  is  urged  to  send  in  the  title 
before  July  1st.  This  year  those  who  read 
papers  on  children's  diseases  are  requested  to 
keep  the  following  in  mind: 

P'ormal  papers  are  barred,  only  talks  and 
papers  limited  to  10  minutes  and  15  minutes 
at  most  should  be  prepared' and  these  should 
be  illustrated  if  possible  by  clinical  cases  or 
lantern  slides  or  any  method  by  which  the 
author  prefers  to  present  his  subject.  Noth- 
ing new  or  untried  should  be  presented. 
Everything  must  be  practical  and  useful — 
something  the  speaker  has  found  useful  and 
practical  in  his  own  practice. 

Emphasis  is  to  be  placed  on  just  what  to 
do  for  the  case  presented  and  this,  of  course, 
should  be  practical  in  the  way  of  treatment. 
Diagnosis  also  should  be  stressed. 

This  meeting  is  intended  as  a  practical, 
helpful  meeting  for  the  general  practitioner. 
We  hope  that  it  will  be  like  a  short  post- 
graduate course,  particularly  along  the  lines 
of  children's  diseases. 

The  society  is  open  to  suggestions  from 
anyone  who  can  offer  something  which  will 
benefit  the  members  or  improve  the  meetings 
of  the  Ninth  District  Medical  Society. 

— /.  W.  Davis,  Sec.-Treas. 


Dr.  Lerov  J.  Butler,  Winston-Salem, 
has  recently  associated  with  him  Dr.  Claude 
-A.  Street,  in  the  practice  of  pediatrics. 
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The  Annual  ISIeeting  of  the  Eastern 
Carolina  Medical  Association  was  held  at 
Myrtle  Beach,  S.  C,  on  July  6,  under  the 
presidency  of  Dr.  D.  W.  Green,  of  ]\Iullins, 
S.  C. 

Scientific  papers  were  read  as  follows: 
"Surgical  Conditions  of  Childhood,"  Dr. 
Douglas  Jennings,  Bennettsville,  S.  C;  "Pe- 
riodic Health  Examinations,"  Dr.  J.  H.  Can- 
non, Charleston,  S.  C;  "Recent  Progress  in 
the  Diagnosis  and  Treatment  of  Cancer,"  Dr. 
J.  S.  Horsley.  Richmond,  \'a. :  "Early  Diag- 
nosis of  Pulmonary  Tuberculosis, — A  New 
Method,"  Dr.  F.  X.  Andrews,  Marion,  S.  C: 
"The  .Application  of  Surgical  Drainage  to  the 
Cesarean  Operation,"  Dr.  Charles  A.  Mobley, 
Orangeburg,  S.  C:  "Pylorrospasm  in  In- 
fants," Dr.H.  A.  Mood,  Sumter,  S.  C:  "Dis- 
abilities of  Children  Often  Unrecognized," 
Dr.  W.  A.  Boyd,  Columbia,  S.  C:  "The 
Management  of  Urethral  Obstruction,"  Dr. 
L.  J.  Ravenel,  Florence,  S.  C;  "Pain  as  a 
Gu'de  to  Pathological  Conditions  of  the  Gen- 
ito-Urinary  Tract,"  Dr.  A.  J.  Crowell,  Char- 
lotte, X.  C;  "The  ^Method  Now  Employed  in 
the  Treatment  of  Paresis  at  the  South  Caro- 
lina Hospital,"  Dr.  C.  F.  Williams,  Columbia, 
S.  C;  "Thymic  Enlargement  in  Infants,"  Dr. 
S.  F.  "Ravenel,  Greensboro,  N.  C:  and  "Ten 
Obstetrical  Commandments,"  Dr.  L.  A.  Wil- 
son, Charleston,  S.  C. 

Dr.  E.  A.  Hines,  secretary  of  the  South 
Carolina  Medical  .Association  and  editor  of 
its  journal,  ably  presented  the  cause  of  the 
Marion  Sims  Memorial,  aiid  ensuing  discus- 
sion disclosed  the  loyalty  of  the  membership 
to  the  memory  of  Sims  and  their  enthusiastic 
determination  to  raise  ample  funds  for  prop- 
erly commemorating  this  great  South  Caro- 
linian. 

Dr.  Cyrus  Thompson,  of  Jacksonville,  N. 
C,  was  present  by  special  invitation  for  mak- 
ing a  post-prandial  oration.  Dr.  Cy  was  in 
fine  fettle  and  his  scintillating  humor  lighted 
up  his  philosophic  observation.;  on  the  art  of 
living  happily. 


The  Si.\th  District  Medical  Society 
met  in  Louisburg,  N.  C,  June  2i.  Dr.  S.  P. 
Burt,  Louisburg,  was  elected  president;  Dr. 
H.  H.  Foster,  Norlina,  vice-president;  and 
Dr.  B.  W.  Fossett,  Durham,  secretary-treas- 
urer. The  next  meeting  will  be  held  in  War- 
fenton  in  November. 


Medical  College  of  Virginia 

The  Medical  College  of  V'irginia,  Rich- 
mond, as  a  residuary  legatee  will  receive  from 
the  Martha  Allen  Wise  estate  approximately 
$130,000  for  the  care  and  treatment  of  pa- 
tients at  the  St.  Philip  Hospital,  a  large  mod- 
ern institution  for  colored  people  owned  and 
operated  by  the  college  for  teaching  purposes. 

New  appointments  at  the  ^Medical  College 
of  X'irginia,  Richmond,  include  Dr.  William 
B.  Porter,  professor  of  medicine;  Dr.  Sidney 
S.  Negus,  professor  of  chemistry;  Dr.  J.  C. 
Forbes,  assistant  professor  of  chemistry;  Dr. 
Lewis  C.  Pusch,  associate  in  pathology,  and 
J.  G.  Jantz,  associate  in  anatomy.  In  addi- 
tion to  these  full-time  members  of  the  faculty 
President  Sanger  has  announced  a  number  of 
important  appointments  and  promotions  on 
the  visiting  staff  of  the  college.  S 


Dr.  Hugh  S.  Gumming,  surgeon  general 
United  States  Public  Health  Service,  who 
spoke  on  the  "Relations  of  the  Physician  to 
me  Public"  at  the  commencement  exercises 
01  the  Medical  College  of  Virginia,  Richmond, 
was  awarded  the  honorary  degree  of  doctor 
of  science  at  these  exercises.  Doctor  Gum- 
ming IS  an  alumnus  in  medicine  both  of  the 
University  of  Virginia  and  the  Medical  Col- 
lege of  Virginia. 

Dr.  C.  a.  Shore,  director  of  the  State  (N. 
C.)  Laboratory  of  Hygiene,  Raleigh,  was 
chosen  by  the  Surgeon  General  of  the  U.  S. 
Public  Health  Service  as  one  of  the  two  dis- 
tinguished scientists  to  accompany  him  when 
he  attended  the  International  Conference  on 
Rabies  held  under  the  auspices  of  the  League 
of  Nations  at  Paris  in  April.  Vital  parts  of 
the  report  of  this  conference,  supplied  by 
Dr.  J.  Howell  Way,  will  be  found  in  another 
sectien  of  this  issue. 


Dr.  George  L.  Carrington,  formerly  of 
Durham,  has  purchased  that  half  of  the 
Rainey  Hospital,  at  Burlington,  belonging  to 
Dr.  J.  Rainey  Parker.  Dr.  R.  E.  Brooks, 
owner  of  the  other  half  of  the  hospital,  who 
was  one  of  the  bidders,  has  given  it  out  that 
he  and  Dr.  Carrington  would  continue  the 
operation  of  the  Rainey  Hospital  in  keeping 
with  its  established  policy. 


July,  1927 


SOUTHERN  MEDICINE  AND  SURGERY 


509 


Dr.  J.  R.  Terry,  of  Lexington,  N.  C,  has 
been  selected  as  physician  for  the  Junior  Or- 
der Orphans  Home  at  South  Lexington,  the 
appointment  having  been  confirmed  a  few 
days  ago  by  the  board  of  trustees  of  the 
home  following  his  selection  by  the  national 
officers  of  the  order.  He  will  be  in  charge 
of  the  medical  care  of  about  200  children  and 
the  staff  of  the  home  within  a  comparatively 
short  time.  Equipment  is  ready  to  receive 
the  children  on  the  waiting  list  as  soon  as 
the  well  for  the  water  supply  is  completed 
and  the  electric  generator  installed. 

In  point  of  continuous  practice,  Dr.  Terry 
ranks  th-'rd  among  Lexington  physicians. 
Last  year  he  was  honored  by  his  fellow  phy- 
sicians of  the  Ninth  Medical  District  Society 
by  being  elected  president.  He  is  a  member 
of  the  city  school  board  of  Lexington. 


Dr.  a.  C.  Everett,  of  Rockingham,  an- 
nounces that  he  has  reopened  his  offices  in 
the  Keel  Building.  Dr.  Everett  has  just 
spent  two  months  at  the  Johns  Hopkins  Hos- 
pital in  the  intensive  study  of  diseases  of 
children. 


Dr.  E.  Lee  Dameron  was  instantly  killed 
on  the  night  of  July  9.  when  his  automobile 
was  struck  by  a  Norfolk-Southern  freight 
train   in   the  heart   of  his  home   town.   Star, 

N.  C. 


Dr.  S.  E.  Webb,  of  Draper,  N.  C,  died  at 
his  home  on  July  7.  Dr.  Webb  was  graduat- 
ed from  the  North  Carolina  Medical  College 
in  1908  and  was  a  member  of  the  medical 
societies  of  both  North  Carolina  and  Vir- 
ginia. 


WHAT   CAUSES   THE   ONSET   OF   SPONTANE- 
OUS LABOR? 

No  nnc  knows.  Hippocrates  taueht  that  matura- 
tion of  the  fetus  brought  with  it  hunger  which 
caused  the  fetus  to  press  with  its  feet  against  the 
fundus  uteri  so  vicorouslv  as  to  bring  about  dilata- 
tion of  the  OS.  Brown-Sequard  thought  accumula- 
tion of  carbon  dioxide  in  the  blood  brought  about 
uterine  contractions.  There  is  evidence  to  support 
the  idea  that  these  contractions  are  initiated  by  the 
accumulation  in  the  circulation  of  some  specific 
substance  of  fetal   origin. 

"In  concluding.  Dr.  Gibbons  wished  to  remark 
that  he  had  brought  his  paper  before  the  society  to 
demonstrate  how  profound  was  our  ignorance  of 
the  causation  of  a  process  taking  place  somewhere 
or  other  every  minute." — Dr.  R.  A.  Gibbons,  before 
the  Royal  Society  of  Medicine.  Section  on  Obstetrics 
and  Gynecology,  Reported  in  British  Medical  Jour- 
iiiil.  June  25. 


POST-MORTEM  CIRCULATION 

Or.  R.  Eisenmenger,  a  specialist  in  physical  ther- 
a|)y  at  X'ienna.  has  succeeded  in  producing  artificial 
circulation  of  blood  in  the  human  body  after  death.' 
An  air  pump-  placed  over  the  abdomen  produces 
positive  and  negative  pressures  of  40  to  60  mm.  of 
mercun,-.  these  pressures  alternating  at  the  usual  rate 
of  the  respiratory  rhythm.  Positive  pressure  drives 
a  certain  amount  of  blood  into  the  heart,  where  it 
is  retained  by  the  valves  while  negative  pressure  is 
refilling  the  abdominal  veins,  and  when  this  action 
is  repeated  the  heart  is  overfilled  and  blood  is  driven 


on  through  the  lungs.  The  fact  of  circulation  is 
proved  by  inserting  a  cannula  into  the  proximal  end 
of  the  divided  median  basilic  vein,  through  which  it 
is  found  a  litre  of  salt  solution  at  a  pressure  of  one 
metre  of  water  will  enter  the  circulation  within  half 
an  hour.  In  the  case  of  a  woman  of  40,  who  fell 
into  the  street  from  the  third  floor  and  was  brought 
in  dead,  Dr.  Eisenmenger's  apparatus  was  applied 
four  hours  after  death,  and  during  the  half  hour 
required  for  the  litre  of  salt  solution  to  enter  the 
vein,  the  previously  blanched  fare  became  cyanotic, 
blood  began  to  ooze  out  of  the  distal  end  of  the  cut 
vein  and  from  the  site  of  a  compound  fracture,  and 
the  jugular  veins  showed  definite  oscillation  in  full- 
ness. Dr.  Eisenmenger  recalls  the  observation  of 
Prof.  Jellinek,  of  Vienna,  that  by  the  Sylvester 
method  of  artificial  respiration  a  difference  of  pres- 
sure is  produced  between  artery  and  vein  in  the 
cadaver,  though  this  difference  is  too  small  to  over- 
come the  resistance  in  the  capillaries.  He  has  no 
doubt  that  by  his  own  method  complete  circulation 
is  obtained  and  that  blood  penetrates  the  coronary 
vessels  and  those  supplying  the  respiratory  centre. 
By  this  means,  he  considers,  the  heart  may  be  me- 
chanically stimulated  without  any  dangerous  incision 
in  the  abdominal  wall,  and  therapeutic  substances 
can  be  brought  into  the  circulation  by  transfusion. 
Dr.  Eisenmenger  hopes  that  his  observations  will 
bring  new  interest  into  the  study  of  attempts  to 
restore  life  in  the  apparently  dead. — Thr  Lanrrt 
London,  June  25. 

1.  Wiener   klinischc   Wochenschrift,    1927,   No.   2i, 
p.  755. 

2.  Ibid.,     1924,  No.  15. 
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CHUCKLES 


UNQUESTIONABLY 

In  San  Francisco,  California,  there  was  a  promi- 
nent lawyer  who  prided  himself  on  his  astuteness  in 
questioning  Chinese  witnesses.  He  was  very  near- 
sighted, so  failed  to  note  that  the  dress  of  a  Chinese 
witness  was  of  liner  texture  than  that  worn  by  an 
orinary  coolie. 

Instead  of  asking  the  usual  questions  as  to  age, 
occupation,  etc.,  the  following  dialogue  ensued: 

Q.  What  is  your  name? 

A.  Sell  Lung. 

Q.  Do  you  live  in  San  Francisco? 

A.  Yes. 

Q.  Y'ou  sabe  God? 

A.  Mr.  Attorney,  if  you  mean  do  I  understand 
the  entity  of  our  Creator,  I  will  simply  reply  that 
on  Thursday  evening  next  I  .shall  address  the  State 
Ministerial  Association  upon  the  subject  of  the  Di- 
vinity of  Christ,  and  shall  be  pleased  if  you  will 
attend. 

To  the  day  of  his  death  the  celebrated  lawver  will 
never  escape  the  question,  "Do  you  sabe  God." — 
Case  and  Com. 


YES,  YOU  MAY  GO  OUT 

She  was  still  rather  new  at  driving  a  car  and  a 
little  bit  confused  in  traffic.  Down  Broadway  she 
forgot  to  stop  soon  enough  at  the  signal  and  shot 
out  into  the  middle  of  the  street. 

Pompously  the  traffic  officer  bore  down  upon  her. 

"Didn't  you  see  me  hold  up  my  hand?"  he  shout- 
ed fiercely. 

The  sulprit  gasped  a  breathless  "Yes." 

"Didn't  you  know  that  when  I  held  up  mv  hand 
it   meant   Stop?" 

"Xo,  sir;  I  am  just  a  school-teacher,"  she  said,  in 
a  timid,  mouselike  voice,  "and  when  vou  raised  your 
hand  like  that  I  thought  you  wanted  to  ask  a  cjues- 
tion." — Jour.  .4.  M.  A. 


REVISION  UPWARD 

Inebriate  (getting  into  taxi):     Home,  James! 

Taxi  Driver:  What  d'ya  mean,  "Home,  James?" 
This  is  a  public  taxi. 

Inebriate:  "Oh,  very  well.  Home,  Jesse  James  !— 
Harvard  Lampoon. 


"Private"  John  .\llen  used  to  tell  this  one:  A 
friend  of  a  very  recently  deceased  sent  the  widow 
this  telegram:  "Henry  in  accident.  Two  legs,  two 
arms  and  one  neck  broken."  .After  a  more  careful 
examination,  a  second  message  was  sent:  "Later 
and  more  favorable.  Only  one  of  Henry's  arms 
broken." 


Kiuili.sli— .\,s  She  i.s  Spoke 

"Hello.     Thatchu,  Mike?" 

"Sure!    S'Mac,  ain't  it?" 

"Betchelife.    Whenja  get  back?" 

"Lilwilago.     Javagood  trip?" 

"Uh,  huh." 

"Whereju  go,  Mike?" 

"Mishgun,  Ferjoo?" 

"Sconsin.     Javanyluck?" 

"Uh  huh.     Wheneryuh   comin'  over?" 

"Safternoon  " 

"S'long." 

'Well,  s'long." 


Hai'lviiiji  B:ick 

Small  boy  at  zoo  looking  at  stork:  "Mother,  I 
believe  he  is  trying  to  see  if  he  can  remember  me." 
— Lyre. 

— .\ii(l  (lie  Oi'ijiiiiiil  dopy 

.\  young  rookie  on  guard  one  night  saw  the  tall 
figure  of  a  person  loom  up  in  the  darkness  before 
him.  "Who  goes  there?"  he  challenged. 

"Major  Moses,"  replied  the  officer. 

"Glad  to  meet  you,  Moses,  old  thing,"  said  the 
rookie  cheerfully,  ".Advance  and  give  the  Ten  Com- 
mandments." 


Those  Siiiiiiiier  Holcls 

"Running  water  in  the  place?" 
"Sure  thing,   if  you   tilt   the   pitcher." — Wisconsin 
Octopus. 


And  When  Josh  Docs! 

Kind  Lady:     'What  is  your  name,  little  boy?" 
Boy:     "Joshua  Shadrach  Lemuel  Totts." 
Kind    Lady:     Well,    well,    who    gave    you    that 
name?" 

Boy:     "I  dunno  yet,  but  I'll  find  him  some  day." 


Tliiinihs  Down 

Lawyer:  "Madam,  you  lost  vou  thumb  in  a 
trolley  accident,  but  how  can  you  prove  it  worth 
the  $3,000  you  have  sued  the  company  for?" 

Lady  Plaintiff:  "It  was  the  thumb  I  kept  ray 
husband  under." 


Doctuh  got  mad  ca'se  I  sont  fuh  him  alter  mid- 
night but  I'se  a  po'  nigguh,  wid-out  much  money, 
en  I  didn'  wanter  bother  him  wen  he  busy ! — Ham- 
bone  in  Charlotte  Observer. 


We  see  by  the  papers  that  Senator  Simmons  and 
some  dozen  or  so  others  have  indorsed  Brummitt 
for  state  democratic  chairman.  Why  the  dozen  or 
so  others? — Greensboro  Nen's. 


Thoii(|h  LosI  (o  Tiislc — 
It  is  printed  that  Field  Marshall  Earl  Haig  re- 
ceived loud  and  prolonged  applause  for  scouting  the 
idea  that  -America  won  the  war,  but  .America  has 
long  been  without  any  interest  to  speak  of  in  the 
Haigs. — Greensboro  News. 


His  >Ii(l(ll«>  Name,  .\n\  waj 

The  Ohio  State  Journal  speaks  of  Roy  Asa  Haynes. 
So  that's  his  middle  name,  is  it?  We  had  always 
supposed  it   was  Arid. — Detroit  Free  Press. 


"Why  the  atomizer?" 
"Boy,  I  know  my  onions.' 


She  (rapturously):  "I  want  a  strong  man. 
silent  man!     .A  man  of  grit!" 

She  (disgustedly):  "Ych,  you  want  a  deaf 
dumb  ash  man." 


Mirandy      (to     no     account     husband):        'Huh! 

S'about  time  you  gotta  job.     You  been  out  o'  work 

lo'  fo'tcen  weeks.     Vou  minds  me  of  a  airship." 

Rastus:     "How   come?     'Cause  I'se  a   high   flier?" 

Mirandy:      "No;    'cause    you   ain't    no   use   on   dis 

here  earth." 
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Hiram  had  walked  four  miles  over  the  Great 
Smokies  to  call  on  his  lady  fair.  For  a  time  they 
sat  silent  on  a  bench  by  the  side  of  her  log  cabin, 
but  soon  the  moon,  as  moons  do,  had  its  effect  and 
Hiram  slid  closer  to  her  and  patted  her  hand. 

"Mary,"  he  began,  "y'  know  I  got  a  clearin'  over 
thar  and  a  team  an'  wagon  an'  some  hwags  an'  cows, 
an'  I  'low  to  build  me  a  house  this  fall  an' — 

Here  he  was  interrupted  by  Mary's  mother  who 
had  awakened. 

"Mary,"  she  called  in  a  loud  voice,  "is  that  young 
man  thar  yit  ?" 

Back  came  the  answer:  "No,  maw,  but  he's  get- 
tin'  thar." — Ever\bod\'s. 


PERH.\PS  IT  WAS  H.AY 
She — Mv  husband  is  very  fond  of  griddle  cakes. 
He— Indeed. 

She — Yes,   he   was  talking   in   his  sleep   the  other 
night,  and  he  said,  "Give  me  another  stack." 


Farmer:  "Doc,  I  am  working  like  an  ox,  eat  like 
a  wolf,  am  tired  like  a  hog,  and  sleep  like  a  bear." 

Doctor:  "In  such  a  case  you  would  better  con- 
sult a  veterinarian." 


Tri-State  Medical  Association  of 
the  Carolinas  and  Virginia 


OFFICERS 

PRESIDENT 

Dr.  Robert  Wilson,  jr Charleston,  S.  C. 

VICE-PRESIDENTS 

Dr.  F    C.  Rinker Norfolk,  Va. 

Dr.  W.  B.  Lvles...  _.  Spartanburg,  S.  C. 

Dr.  Wm.  deB.  MacNider .Chapel  Hill,  N.  C. 

SECRETARY-TREASURER 
Dr.  J.  M.  Northington Charlotte,  N.  C. 

EXECUTIVE  COUNCIL 

TO  SERVE  ONE  YEAR 

Dr.  William  Allan.... _ Charlotte,  N.  C. 

Dr.  L.  T.  Price _ Richmond,  Va. 

Dr.  Z.  G.  Smith Marion,  S.  C. 

TO  SERVE  TWO  YEARS 

Dr.  Douglas  Murphy Rutherfordton,  N.  C. 

Dr.  Warren  T.  Vaughan _      Richmond,  Va. 

Dr.  M.  H.  Wyman Columbia,  S.  C. 

TO   SERVE   THREE   YEARS 

Dr.  E.  S.  Boice Rockv  Mount,  N.  C. 

Dr.  F.  B.  Johnson _ Charleston,  S.  C. 

Dr.  R.  L.  Payne Norfolk,  Va. 


X^^V^C^^^-;^ 


Southern  Medicine  and  Surgery 


Vol.  LXXXIX 


charlottp:.  n.  c,  august,  1927 


No.  8 


DR.  CLARA  E.  JONES 


Blvthe  Morris,  M.I). 

Goldsboro,  N.  C. 


We  recall  a  scene  with  a  gruesome  setting: 
a  young  woman  in  white,  her  hair  bobbed — 
before  the  day  of  bobbed  hair — stands  in  the 
midst  of  a  group  of  male  youths  in  a  dissect- 
ing hall — daintily  sewing  the  subject's  perito- 
neum. She  possesses  a  feminine  attribute: 
it  is  a  thimble:  not  such  a  thimble  as  ordi- 
narily would  be  seen  in  morgue  or  amphi- 
theatre but  such  a  one  as  would  be  used  in 
the  execution  of  a  sprig  of  Rosemary  upon 
an  embroidery  pattern.  But  the  needle 
would  not  be  used  for  such  a  purpose,  nor 
for  the  working  of  Columbine, — or  even  Rue. 
It  is  essentially  a  he-un.  She  does  not  use 
tissue  forceps,  and  for  this,  too,  she  is  more 
to  be  loved. 

In  her  gown,  she  looks  like  a  boy  chorister 
as  she  stands  there  deftly  feather-stitching 
the  peritoneum;  but  somehow  her  attitude 
toward  the  subject  seems  to  be  an  imper- 
sonal one.  She  appears  to  cherish  none  of 
the  frankincense  and  myrrh  emotion  for  him; 
yet  we  are  sure  that  she  cannot  be  hard- 
iioiled  and  that  she  has  not  yet  stopped  be- 
lieving in  Jesus,  because  she  is  beautiful — 
all  but  her  rubber  gloves.  We  do  not  like 
to  see  rubber  gloves  at  the  same  time  that 
we  see  beautiful  women.  They  seem  some- 
liow  to  have  an  unhallowerl  look  about  them; 
we  don't  know  why. 

In  a  moment  we  are  convinced  of  our  sur- 
mise concerning  her  belief.  The  needle  sud- 
denly shoots  through  her  thumb.  She  lifts 
her  soft  brown  eyes  ceilingward  and  fervently 
gas|)s  the  names  of  the  gentle  Xazarene,  both 
given-  and  sur-, — with  the  insertion  of  the 
middle  initial  "H" — and  we  weep  because  we 
have  not  the  authority  to  thwart  her  career 
before  she  becomes  hard-builed,  and  while 
she  still  believes. 


Surely  there  must  be  something  somewhere 
more  diabolically  ruthless-looking  than  a  lady 
autopsist  in  action,  or  a  lady  surgeon  hover- 
ing, harpy-like  over  her  prey:  we  do  not 
know  about  everything  yet,  there  being  a 
few  pages  of  Elbert  Hubbard's  Scrap-book 
which  we  have  not  read! 

It  is  not  a  saying,  yet  it  is  true  and  worthy 
of  note, — that  not  as  many  men  worship 
God  as  think  they  do:  men  worship  women; 
and  women,  in  turn,  worship  God  for  them. 
Though  this  will  be  denied,  it  can  be  easily 
proved,  to-wit:  men  will  do  most  any  old 
thing  in  the  presence  of  God,  but,  in  the 
presence  of  women,  there  are  many,  many 
things  that  they  will  not  do:  Q.  E.  D. — ]\Ian 
regards  woman  more  than  he  regards  God; 
which  is  not  precisely  in  accord  with  the 
hypothesis,  but  as  it  makes  a  pretty  fair 
alliteration,  we  set  it  down;  'gard  being  pro- 
nounced in  North  Carolina  just  like  God. 

Perhaps  it  is  better  thus,  for  woman  will 
forgive  man's  clumsiness  of  approach,  while 
God  might  not. 

.^nd  upon  this  rests  the  safety  of  one  of 
our  most  populous  faiths.  But  for  it,  male 
mankind  would  have,  long  since,  destroyed 
it  for  its  tyranny: — but  for  the  fact  that  the 
first  thing  that  man  does  when  he  gets  hurt 
or  into  trouble,  is  to  run  and  slobber  about 
it  on  a  woman's  neck.  .•Xnd  when  he  says 
•'Old  pro  iiohis,  RIdtrr,"  he  knows  that  she'll 
fix  it  up  all  right  f<ir  him  with  God;  so  he 
doesn't  bother  about  it  any  more. 

Even  governors  have  been  known  to  lie 
vulnerable  to   women's  petitions   for  pardon. 

There  is  but  one  requisite  for  this  sort  of 
wor.-hip:      ihat  woman  be  womanly. 

Should  you  be  assigned  the  task  of  cutting 
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a  cameo  with  a  cold-chisel,  you  might,  in  a 
measure,  appreciate  some  of  our  apprehen- 
sions concerning  the  undertaking  at  hand. 
A  woman-doctor  we  sing  (inharmoniously, 
to  be  sure)  who  is  not  hard-boiled,  never  has 
been,  never  will  be;  nor  is  she  even  material- 
istic; but  is  gentle,  womanly,  beautiful  and 
sweet;  loves  everyone,  forgives  everyone 
(with  the  exception  of  the  noiiveau  riche): 
has  the  frankincense  and  myrrh  attitude  to- 
ward all  dead  people;  believes  in  Jesus  just 
like  our  mothers  taught  us  to  believe  in  Him; 
and.  at  the  same  time,  thinks  that  flappers 
are  sweet. 

This  is  not  an  obituary.  Our  subject  is 
not  dead;  nor  is  she  even  sleeping.  She  is  at 
the  full  beauty  of  womanhood,  and  on  her 
nearest  birthday,  she  will  be  eighty.  She  has 
been  through  the  vicissitudes  of  a  most  un- 
pleasant practice;  yet  she  is  mother-confessor 
to  all  us  rough-necks,  and  also  sometimes  she 
takes  into  her  arms  tearful  little  flappers 
whose  wings  have  been  scorched,  and  when 
she  kisses  their  tears  away  and  turns  them 
loose,  they  know  that  they  have  been  ab- 
solved. 

We  feel  absolved,  too,  though  we  do  our 
crying  into  our  insides;  therefore,  when  she 
kisses  us,  it  is  not  upon  the  tears.  But  we 
feel  absolved,  just  the  same,  because  we 
know  that  she  has  fixed  it  up  all  right  for  us 
with  God.  So  we  don't  bother  about  it  any 
more. 

She  designates  herself  and  prefers  to  be 
called  "Mrs.  Jones."  Doubtless  there  are 
more  than  a  quarter-million  Mrs.  Joneses  in 
this  country;  yet  no  one  ever  asks,  "Which 
INIrs.  Jones?"  Everybody  who  knows  her, 
knows. 

She  says  she'd  rather  be  dead  than  famous. 
In  fact,  she  says  she  wouldn't  mind  being 
dead,  anyhow;  she  being  the  only  one  of  her 
acquaintance  who  would  not  mind  it. 

In  fact,  she  is  not  "of  her  acquaintance,  " 
for  she  says  that  she  is  not  beautiful  (and 
she  really  believes  that  she  isn't ) ;  and  be- 
cause her  harp  and  wings  (which  are  the 
only  canonical  attributes  thaj  she  does  not 
already  possess)  have  not  come  yet,  she  says 
that  she  is  a  very  wicked  person. 

"I  cannot  give  you  a  picture  for  this 
;  ketch;  I  am  not  worthy."  That's  the  way 
she  talks.  "And  I  wish  you  wouldn't  write 
me  up,  but   if  it  will  do  you   any  good,  go 


ahead."  That's  all  she  ever  thinks  about, — 
"whether  it  will  do  you  any  good."  "I  just 
want  to  sit  in  the  chimney-corner  like  any 
other  old  lady." 

We  wish  that  a  portrait  could  be  made  of 
her  sitting  there.  Whistler's  "Mother"  would 
vanish  into  obscurity  and  the  Louvre  would 
snap  this  one  up  while  wet.  But  only  a 
Titian  could  do  it  I 

There  is  something  beautiful  about  the 
name  Titian.  You  want  to  spell  it  Tissuen. 
It  is  expressive  of  old  lace,  delicately  exe- 
cuted in  its  every  detail,  of  old-fashioned 
brooches  and  breast-pins  the  gold  of  which 
is  almost  too  soft  in  its  purity,  of  silver  hair 
— each  hair  perfect  in  itself, — of  eyes  ambient 
and  spirititcUc  in  their  distant  vision,  yet 
humanly  natural  in  their  proximity,  of  rosy 
cheeks — rose-tinted,  not  florid; — of  pictures 
that  breathe  and  love  and  have  their  being 
and  smile — sincerely,  not  extravagantly. 

That  would  be  Dr.  Jones.  At  least,  it  is 
as  nearly  like  her  as  we  can  fashion  our 
Danish  bisque  with  our  bricklayer's  trowel. 

But  she  could  not  be  put  in  a  homely 
chimney-corner  of  pothooks  and  other  evi- 
dences of  frugal  thrift.  The  brass  andirons 
might  do,  but  the  mantel  would  have  to  be 
of  some  alabaster-looking  stuff  with  graceful 
vases  on  it  filled  with  flowers.  It  would  be 
a  patrician  portrait — patrician  of  patricians. 
But  she  wouldn't  sit  for  one  even  could  Titian 
come  back  to  do  it  for  her;  she  doesn't  care 
that  much  for  herself.  One  of  the  staff  here, 
who  is  an  expert  with  gun,  reel  and  camera, 
has  been  trying  to  shoot  her  from  behind 
things,  for  the  longest  time,  but  she  is  too 
keen  for  him. 

We  do  not  believe  that  the  woman  exists 
as  modest  regarding  her  achievements  and 
herself  as  she,  and  we  know  but  one  man — 
His  Secular  Eminence,  the  \'enerable  \'enable. 
Both  of  these  personages  are  scientists, — he, 
in  the  minute  profundity  of  his  science;  she 
in  the  practical  application  of  hers.  Both 
believe  in  Jesus  just  as  our  mothers  taught 
us  to  believe  in  Him.  He  was  sacrificed  upon 
the  altar  of  popular  favor,  lots  having  been 
cast  for  his  vesture  when  his  back  was  turned; 
she  upon  the  altar  of  her  own  faith;  an  altar 
erected  by  herself  to  One  whom  she  believes 
has  taken  all  that  was  dearest  to  her  away 
from  her.  Calvary  has  already  rendered 
both    immortal.     This    is    not    an    obituary; 
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neither  of  these  is  dead, — nor 
sleeping. 

Ourselves  though  respectful,  but  at  times 
rather  indifferent  and  always  abstract  believ- 
ers in  the  divinity  of  the  Carpenter  of  Naza- 
reth, wouldn't  go  far  for  the  purpose  of  fall- 
ing down  and  worshipping  any  gentile  wo- 
man who  did  not  believe  in  Him  just  as  our 
mothers  taught  us  to  believe  in  Him.  He  is 
primarily  and  essentially  a  woman's  God.  He 
forgave  them  everything.  He  did  not  con- 
demn them  for  anything:  he  made  no  distinc- 
tions between  nor  outcasts  of,  any  of  them. 
He  never  stopped  to  bother  about  whether 
they  were  respectable  or  not;  so  long  as  they 
were  womanly,  they  got  by  with  Him. 

We  have  seen  this  man  of  Nazareth  hang- 
ing in  golden  crucifixion  from  the  necklaces 
of  the  affluent,  and  we  have  seen  Him  tat- 
tooed in  crucifixion  on  a  harlot's  breast,  and 
we  have  asked  women  of  all  strata,  between 
and  inclusive,  "What  think  ye  of  Christ?  Do 
you  believe  Him  to  be  the  begotten  Son  of 
God:  immaculately  conceived:  born  of  a  vir- 
gin, died,  was  buried,  rose  again,  and  cor- 
jioreally  ascended?"  All  of  them  did.  We 
have  never  met  one  who  said  that  she  didn't. 
We  have  read  the  writings  of  some  who  said 
that  th  y  did  not:  but  their  writings  showed 
them  1(1  be  melancholy  miserable  creatures 
and  as  long  as  they  were  miserable,  we  be- 
lieve that  th  'y  subconsciously  believed. 

Once  we  did  hear  a  lady  doctor,  in  a  plat- 
form speech,  hint  in  so  many  words,  some- 
thing about  "scientific  processes  of  arrival:" 
but  she  was  of  the  type  which  eschews  not 
mannish  costume  and  whose  blushes  along 
the  cervical  muscles  make  the  carotids  to  jut. 
.\nd  we  did  hear  a  nurse  say  that  she  had 
only  glimpsed  "The  Christ":  another,  upon 
in(|uiry,  replied  that  she  did  not  know 
whether  she  believed  or  nut;  but  she  was 
\iTy  dejected  and  sad-eyed  at  the  time;  her 
sweetie  had  gone  to  ride  with  another  girl. 
Hoth  of  them  did.  We  know,  because  we 
have  seen  both  of  them  nurse  dying  babies. 
^'ou  won't  have  to  go  to  Heaven  to  see  Xntrc. 
Diiiiii.  If  you  ever  happen  to  see  any  wo- 
man with  a  dying  baby  in  her  lap,  you'll  see 
that  party — in  the  original. 

Trained  nurses  see  the  sordid  side  of  life 
and  yet  they  remain  sweetly  feminine.  They 
retain  a  beautiful,  baby-eyed  belief  in  the 
lowly  Nazarene.  swoon  gracefully  into  [)rayer, 


at  Litany  make  most  fetching  "miz-/;er-rub- 
bul  sin-ners,"  and  we  have  known  one  who 
could  sniffle  softly  at  the  elevation  allowing 
just  the  suggestion  of  a  tear  to  exude  gently 
through  her  beautiful  long  lashes  (usually 
left  eye,  her  test  being  twenty-eighteen).  We 
were  worshipping  her  at  communion  instead 
of  the  wafer — though  she  did  not  know  it. 
She  was  more  beautifully  embellished  by  her 
maker  than  was  the  wafer;  she  was  not  as 
tawdrily  and  ostentatiously  ornate  as  was  the 
elevator, — nyther  was  she  bald-headed — as 
was  he.  We  say  "nyther"  instead  of 
"kneetheer"  so  that  you  will  know  that  we 
are  devoutly  .'\nglican  and  not  Roman. 

Dr.  Jones  is  a  Presbyterian — blue-"blood- 
ed," — being  reared  before  stockings  b?came 
so  evident.  Yet  we  find  her  absolution  valid, 
of  a  superior  quality,  and  less  trite,  truistic, 
and  stereotyped  'than  that  of  the  skilled 
ecclesiast.  In  fact,  we  shall  prefer  her  min- 
istrations upon  entering  into  the  joy  of  our 
Lord,  to  the  Holy  Viaticum — or  even  to  ex- 
treme unction.  As  we  see  it.  that  is  a  time 
that  one  would  rather  reach  out  and  kiss  a 
woman's  hand  than  to  have  a  pot-bellied 
cleric  fiddling  around  his  ears  and  toe-nails 
with  sacerdotal  grease.  It  is  not  a  time  for 
the  soles  of  one's  feet  to  be  tickled — or  even 
for  voluntary  laughter;  it  is  a  time  when  one 
must  take  no  chances  of  missing  seeing  his 
angel,  for  he  might  never  see  another. 

When  trained  nurses  blush  (intentionallv 
or  otherwise),  it  is  full  in  the  face,  and  not 
along  the  cervical  muscles  makins;  the 
carotids  to  jut;  they  eschew  mannish  shirt- 
collars  and  ties,  and  hermaphroditized  busi- 
ness suits;  are  of  the  twinkling-hose  inclina- 
tion; carry  compacts  about  with  them  in- 
stead of  little  satchels;  use  lip-sticks  and 
rouge:  their  hands  will  do  for  a  man  to  reach 
out  and  kiss  just  before  he  takes  on  the  glass- 
eyed  stare: — in  short,  they  are  to  be  loved 
and  worshipped  just  like  lay  women  are. 

But  then,  trained  nurses  do  not  know  as 
much  as  doctors;  they  only  think  they  do. 

Once  we  saw  Dr.  Jones  blush.  It  took 
place  when  Dr.  Galloway  was  reading  some 
of  his  poetry.  We  were  glad  of  the  occur- 
rence because  we  saw  how  she  worked  it. — 
full  in  the  face,  and  nnt  along  the  cervical 
muscles  making  the  carotids  to  jut;  just  like 
any  other  woman  would  blush  who  wasn't  a 
doctor.     She  was  then,  and  is  alwax's.  attired 
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as  is  becoming  the  feminine  gender. 

Her  smile  is  the  reflection  of  that  grace 
you  read  and  hear  so  much  about,  but  per- 
haps have  never  been;  we  mean  the  "amazing" 
kind:  though  it  is  also  graceful — and  gra- 
cious. It  shows  that  she  would  cherish  the 
frankincense  and  myrrh  element  even  toward 
dissecting  material.  It  is  such  a  smile  as  a 
head  by  Hoffman  would  have,  should  one 
smile — only  prettier.  We  know,  however,  the 
fortitude  it  costs. 

Her  husband  was  a  doctor,  and  she  has 
outlived  him  and  all  her  seven  children.. 
Three  of  these  we  knew;  two  were  doctors, 
the  third  a  medical  student.  The  others  died 
too  young  to  study  medicine.  One  was  a  little 
girl; — "Beautiful I"  her  mother  says  she  was. 

Though  this  spring  air  is  freighted  with  a 
variety  of  subtle  perfumes,  it  is  sometimes 
laden  with  dust  which  gets  in  a  fellow's 
throat;  so  all  we  found  out  about  the  little 
girl  was  that  she  was  beautiful — something 
we  knew  already,  though  we  had  never  been 
her. 

We  never  want  to  be  responsible  for  the 
erasing  of  that  smile  any  more. 

Had  the  little  girl  lived  to  be  a  doctor,  she 
would  not  have  been  hard-boiled. 

We  realize  that  this  is  a  rather  masculine 
sounding  affair;  but  woman  does  not  know 
how  to  worship  woman  as  man  does, — so  on 
we  rave. 

Dr.  Jones  is  a  true  Christian.  She  is  not 
coerced  into  her  belief  by  custom,  fear,  dogma, 
or  anything  else.  She  loves  Jesus  and  she 
treats  all  humankind  just  as  he  treated  them. 
Xo  one  is  without  the  pail — or  is  it  pale? 
We  asked  her,  and  she  said  she  didn't  re- 
member; she'd  just  as  soon  spell  it  one  way 
as  the  other. 

"But  for  the  Grace  of  God,"  she  says,  "my 
position  and  that  of  those  unfortunates  might 
be  reversed." 

When  asked  why  some  of  the  grace  didn't 
sometimes  shine  over  into  the  goat-pasture, 
her  argument  was  that  we  were  incorrigible; 
that  God  had  many  ways  of  doing  things 
which  we  (the  editorial  "we")  could  not  un- 
derstand. 

One  time  we  got  into  an  argument  with 
her  about  "the  slaughter  of  the  innocents." 
We  advised  that  a  day  had  not  been  set 
apart  in  commemoration  of  this  event,  and 
asked    if   omnipotence   could    not   have   pre- 


vented had  it  wanted  to.  She  informed  us 
that  the  Jews  were  God's  children,  and  that 
we  were  Christ's  children  and  that  Christ  was 
merciful.  "Now,  is  not  that  good  argument?" 
she  asked. 

"Nom'm,"  we  answered.  "It's  about  as 
sorry  as  anything  we  ever  heard  you  get  off." 
The  Hoffman's  smile  exploded  into  a  frank 
giggle,  which  was  quite  as  beautiful  as  the 
smile  though  several  years  younger,  and  did 
not  cost  her  so  much.  But  that  wasn't  the 
sorriest  thing  we  ever  heard  her  get  off.  It 
was  about  the  best  thing  we  ever  heard,  and 
we  believed  it.  -And  on  account  of  His  mercy, 
woman's  mercy  "endureth  forever." 

Men  they  were  who  nailed  up  Jesus; — rep- 
resentatives of  pagan  Rome;  men  who  burned 
Jeanne  d'.Arc  (afterward  to  worship  her)  — 
representatives  of  ecclesiastical  Rome,  .^nd 
women  finding  that  they  could  not  undo  what 
men  had  done,  brought  frankincense  and 
myrrh  1 

(We  are  not  so  sure  that  said  application 
was  made  to  Jeanne,  but  as  it  is  what  women 
would  have  done  had  they  been  allowed,  we 
make  mention  of  it.) 

When  a  young  practitioner,  we  applied 
some  myrrh  to  the  fresh  wounds  of  a  patient. 
But  it  was  the  myrrh  of  the  pharmacopeia 
and  not  that  of  the  new  testament.  He  did 
call  upon  the  name  of  the  Lord;  but,  from 
his  countenance,  the  answer  to  the  prayer 
which  he  had  asked  for  us,  had  been  visited 
upon  him.  In  vain  we  hurriedly  looked  for 
frankincense;  in  our  haste  could  not  find  it 
in  the  pharmacopeia,  if  it  were  there  at  all; 
and  we  had  not  a  testament  at  hand. 

That's  why  we  worship  woman  and  ask 
her  to  intercede  for  us; — because  we  haven't 
the  frankincense  sense;  and  even  a  tearful 
little  flapper's  bobbed  hair  would  suffice  to 
wipe  off  spikenard  with; — ours  wouldn't. 

But  those  of  us  who  cannot  believe  as  wo- 
men can,  can  worship  their  belief,  no  matter 
how  gullible  it  is;  no  matter  how  irrational 
it  may  seem.  Women  do  not  reason  (except 
school-teachers  and  co-eds, — and  they  stop 
as  soon  as  they  begin  to  have  babies  of  their 
own).  They  sense  in  a  moment  what  it  takes 
men  century  after  century  to  fail  to  fathom 
with  their  reason.  .And  when  man  draws  his 
conclusions,  there  is  a  demure  little  woman 
somewhere  in  the  background,  professing  ut- 
ter ignorance  of  all  technicality,  yet  engineer- 
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ing  the  whole  works,  so  that  her  brute  may 
strut  out  into  the  limelight  and  ruffle  and 
roach  his  plumage.  Woman  only  preens  hers 
— entirely  incognizant  of  all  surroundings. 

If  you  don't  believe  that  this  is  always  so, 
just  let  her  step  out  for  a  moment — never  to 
return:  and  after  the  God-sent  shock  of  semi- 
insensibility  which  follows,  and  the  period 
of  reckless  insanity  which  follows  that,  have 
subsided,  you'll  find  out  who's  been  who  in 
America — and  everywhere  else. 

Consequently  we  do  not  know  what  we 
should  or  could  have  done  had  it  not  been 
for  Mrs.  Jones. 

If  some  of  the  things  that  they  tell  on  God 
are  so,  it  must  make  even  Him  look  into  His 
conscience  a  litle  bit,  when  a  woman  like 
Mrs.  Jones  gets  to  talking  seriously  to  Him. 

We  do  not  believe  that  the  woman  exists 
who  would  suffer  nails  to  be  driven  through 
the  hands  and  feet  of  her  own  son,  or  those 
of  any  other  woman's  son,  were  it  in  her 
power  to  prevent  it.  It  is  alleged  that  God 
would.  It  is  true  that  one  drove  one  through 
one's  head,  only  after  finding  that  there  was 
nothing  in  the  head; — but  she  no  longer 
exists.  We  wouldn't  believe  it  on  Him,  had 
we  not  heard  His  ambassadors  proclaim  it 
with  such  gusto  from  pulpits.  But  since  we 
have,  what  else  must  we  believe? 

In  our  boyhood  days  we  knew  one  of  these 
ambassadors  whose  hair  stood  up  like  a 
prize-fighter's.  He  was  low-churcher  than 
hell  itself,  and  had  an  under  jaw  like  Kid 
McKoy.  He  wore  a  long-tailed  surplice, 
most  of  the  time  without  any  cassock,  and 
every  t'm?  he'd  get  a  red  stole  on  he'd  get 
mad  like  a  bull  and  decide  on  that  Sunday 
to  crucify  Jesus  all  over  again  and  lay  it  on 
God  .Mmighty.  In  driving  his  metaphorical 
nails,  he'd  heat  the  Bible  so  hard  that  you'd 
know  he  wished  they  were  railroad  spikes. 
When  he  nailed  Him  up  there  he  meant  for 
Him  to  stay.  He  thought  that  the  perma- 
nency of  that  crucifixion  meant  the  continuity 
of  his  meal-ticket.  One  Sunday  on  our  way 
from  church  we  told  someone  that  we  didn't 
believe  a  word  that  'scandrel'  had  said. 
Though  she  reproved  us  with  great  dignity 
(she  was  an  Irish  Orangewoman)  her  blue 
eyes  twinkled  a  little  bit. — Not  meaning  that 
she  had  ever  peddled  oranges  on  the  streets 
of  Cork,  but  that  she  was  not  '"Green"  as  to 
the  ways  of  men.     (We  thought  that  we  were 


men,  being  about  eight — going  on  nine.)  .\lso 
that  she  played  upon  the  spinet  in  the  days 
t)f  her  youth,  and  not  upon  the  harp. 

We  couldn't  understand  why  the  Lord 
hadn't  put  that  beef  in  charge  of  a  slaughter- 
pen  instead  of  sending  him  out  to  "suffer  lit- 
tle children.  "  It  wasn't  long,  however,  before 
the  congregation  began  to  feel  the  same  way 
that  we  did.  They  got  rid  of  that  porcine 
pest:  they  got  tired  of  paying  him  for  salva- 
tion, and  getting  nothing  sold  back  to  them 
but  the  rankest  sort  of  hell-fire. 

.\nd  then  many  came,  but  few  were  cho- 
sen— for  more  than  a  year  at  a  time;  and 
them  that  was,  was  chose  only  for  about  a 
year  and  six  or  seven  months,  when  they  was 
relegated  to  outer  darkness  for  not  havin'  no 
background.  One  did  die  in  the  faith,  but  he 
hadn't  been  there  long  enough  to  antagonize 
nobody  when  he  done  it. 

But  suddenly,  there  was  found  "standing 
in  the  midst"  a  little  man  who  weighed  about 
a  hundred  and  fifteen  in  his  B.  V.  D.'s,  and 
about  a  hundred  and  eighty-seven  in  full 
Eucharistic  rig.  He  was  just  about  the  size 
of  Napoleon  Bonaparte,  except  he  was  of  the 
stacomb  variety — stid  of  bangs,  and  during 
the  heat  of  an  engagement  he  wore  a  hiretta 
instead  of  a  cocked  hat — the  latter  species 
of  head-dress  being  what  he  was  destined  to 
knock  the  old  order  of  things  into  before  he 
should  denart.  The  girls  thought  that  he  was 
cute,  and  that  he  was  made  for  them;  but 
he  belonged  to  a  celibate  order,  so  he  give 
'em  all  the  raz. 

.\s  a  ritualist,  he  was  a  cat-bird,  hut  his 
sermons  didn't  last  more  than  five  or  ten 
minutes,  and  then  he  had  too  much  sense  to 
sav  anything.  Even  some  Wesleyans  began 
to  ignore  the  affluent  influence  of  the  Dur- 
ham Bull  and  turned  'Tistoble.''  He  had 
one  lesson  to  teach.  This  he  taught,  and 
then  deiiarted: — but  he  didn't  have  to;  a  big 
church  up  in  the  "great  loo-much"  gave  him 
a  call.    .\nd  he  went. 

Bv  this  time  we  were  older  than  about 
eight — going  on  nine. — having  bloomed  into 
glorious  voung  manhood — docile  and  kind. 
.Also,  we  had  learned  that  there  were  a  few 
things  about  life  besides  those  which  oiu- 
sponsors  in  baptism  "thenned"  for  us.  It 
was  some  little  time  before  the  opportimitv 
came  to  him  to  teach  the  one  lesson  which 
he  had  come  to  teach.      (\o,  we  are  not   as, 
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far  off  the  subject  as  you  think  we  are — e3'e- 
Ihur.)  But,  one  day  it  came  to  pass  that  a 
certain  young  Magdelene  lay  sick  of  a  fever — 
mayhap,  with  typhoid  perforations,  mayhap, 
of  powdered  glass.  At  any  rate  the  mayor 
of  the  town,  fat  and  jocund, — but  on  this 
occasion,  only  fat — besought  the  young  Padre 
saying,  "For  Christ's  sake.  Father,  the  bell- 
wether of  one  of  our  vulgar,  or  non-liturgic 
d'ominations  said  that  he  couldn't  afford  to 
go  to  see  that  dyin'  gal:  but  what  sayset 
thou?"'  (He  wouldn't  have  known  the 
meaning  of  these  words  had  they  already 
been  orthographized  for  him  in  the  Literary 
Digest,  but  that  was  what  he  said,  just  the 
same.) 

Seizing  a  grip  in  which  were  the  cutest 
little  surplice,  just  from  laundry,  upon  which 
was  embroidered  a  slender  little  cross  leanin" 
forward  huggin'  a  lily,  and  the  lily  leanin' 
forward  a-huggin'  of  hit;  and  a  freshly  dry- 
cleaned  cassock,  and  a  creamy-white  stole, 
and  a  sporty  little  prayer-book  with  a  white 
silk  book-mark  and  an  imbecilic-lookin'  little 
lamb  a-layin'  down  on  the  back  of  it,  sup- 
portin"  another  little  slender  cross  in  his  front 
paws,  which  was  crossed;  he  said,  "You  said 
it  Big  Boy;  I'm  done  an'  gone."  (He  didn't 
use  slang;  but  that  was  what  he  said,  just 
the  same.)  He  didn't  wear  clerical  clothes 
on  the  street,  but  sporty  neckties,  so  he 
started  off,  knowing  where  he  was  going  and 
not  being  influenced  in  the  opposite  direction 
by  the  way  his  collar  and  vest  were  headed. 

And  he  went  to  that  gal,  just  like  the  mayor 
had  asked  him  to  do  "for  Christ's  sake!" 

And  he  rigged  up  right  in  the  parlor  where 
the  girls  were  receiving  company,  and  we 
suppose  he  said,  "hello,  girls.'' 

And  he  took  the  sporty  little  prayer-book 
and  went  into  the  room  where  "Myrtle"  was 
a-dyin.' 

And  he  said,  "Hello,  babyl  Is  'oo  so  sick? 
Da-da  has  come  to  try  to  do  sump'n  for 
you."  (He  never  used  vernacular  of  this 
kind,  but  that  was  what  he  said,  just  the 
same.) 

.And  she  answered,  "Yes; — I  am."  She 
was  young  and  beautiful,  and  not  to  the 
manner  born,  and,  according  to  proverbial 
brothel  tradition,  of  a  good  family. 

So  he  opened  the  sporty  little  prayer-book 
and  read  to  her  a  paragraph  or  two  of  choice 
liturgic  rhetoric.     (And  the  face  of  the  im- 


becilic  little  lamb  never  changed  expression — 
for  he  was  a  little  ram-lamb,  and  a  well- 
diciplined  crucifer.)  But  from  the  sound  of 
the  voice  she  knew  that  what  he  really  said 
to  her  was: 

Come  to  Jesus!"  And  she  went  to  Him 
with  a  smile  upon  her  face  so  sweet  that  even 
the  undertaker  had  not  the  heart  to  try  to 
iron  it  out. 

.■\nd  as  soon  as  he  had  got  back  up  town, 
some  of  the  scribes  and  pharisees  besought 
h'im,  saying:  "Thou  hast  violated  the  ca- 
nons; thou  hast  been  in  an  house  of  ill  fame.'' 
This  they  said  to  tempt  him,  that  they  might 
have  to  accuse  him. 

But  he  answered  them:  "Gol-dang  the 
canons: — aim  "um  at  somebody  that's  scared 
of  'um;"  he  being  about  the  size  and  person- 
ality of  Xapoleon  Bonaparte,  cannon  had  not 
been  cast  which  could  harm  him.  "And  take 
it  from  me,"  continues  he,  in  unpriestly  and 
loud  voice,  "I'm  goin'  to  bury  that  jane  to- 
morrow, and  if  you  sore-heads  don't  like  it, 
so  far  as  I'm  concerned,  you  can  step  to 
where  I  ain't  goin'  to  start  her  off  to." 

.And  they  went  "out," — beginning  at  the 
eldest,  even  unto  the  last.  And  he  was  left 
alone,  standing  in  the  midst — of  thought, 
rather  pretty  for  a  he-man  to  be  havin'. 

So  on  the  morrow  he  again  took  the  little 
satchel,  to  the  contents  of  which  he  had  added 
a  birreta — as  he  was  getting  ready  for  a  field 
engagement — and  went  down  to  the  "parlors" 
where  Myrtle  had  been  "undertaken"  and 
lay  cured  of  her  fever.  There  was  nothing 
uncanny-looking  about  the  outfit  which  she 
helped  make  up — just  like  a  great-big,  shut- 
eye  doll  in  a  Christmas-box — only  not  as 
chubby  as  the  doll.  The  girls  had  hocked 
everything  they  had,  so  that  "Geezie,"  as 
they  called  him,  would  "lak"'  her.  They  was 
all  there,  but  wasn't  receivin'  no  company 
that  mornin'I  Where  love  is,  God  is,  we  are 
told. 

.\nd  among  them  was  a  woman  who  wept 
more  than  the  rest. 

.\nd  when  the  minister  had  finished  read- 
ing some  more  out  of  the  sporty  little  j^rayer- 
book,  he  put  his  biretta  on  his  head  saying; 
"Well,  girls,  les'  go  to  the  graveyard."  But 
someone  touched  him  on  his  surplice  sleeve — 
so  lightly  that  he  hardly  felt  it.  Someone 
touched  him  bashfully,  as  if  afraid  to  inter- 
rupt him,  and  then  drew  back  and  hid  among 
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the  other  woinen. 

And  he  looked  around  and  not  being  able 
to  tind  out  who  it  was,  said,  "Somebody 
touched  me  a  minute  ago,  trying  to  get  my 
attention.    Who  was  it,  please?" 

And  the  woman  whose  heart's  blood  had 
issued  through  her  tears  for  Myrtle,  stepped 
forward  and  said,  ''I  know  I  didn't  have  no 
business  to  touch  you.  Father,  but  I  just 
wanted  to  tell  you  we're  goin'  to  ship  her. 
I'm  from  her  home  town,  and  I  wired  her 
folks  about  her.  Her  mother  has  been  grievin' 
and  cryin'  for  her  ever  since  she  left,  so  her 
father  sa\s  she  can  have  her  back  home 
now." 

.\nd  he  said,  "How  come  you  are  afraid 
to  touch  me?  You  come  herel"  .\nd  he 
snatched  off  her  loud  turban,  threw  down  the 
soorty  little  prayer-book,  and  laid  both  his 
hands  on  her  bobbed  hair — long  before 
bobbed  hair  was  generally  worn — saying: 
"Forget  everything.  Kid." 

And  she  said,  "Father,  do  you  see  manv 
lit  we  girls  d ,  er,  that-a-way?" 

He  said,  "Yes — lots  and  lots  of  um." 

She  asked,  "And  do  all  of  um  smile  as 
sweet  as  her?" 

"Ev — cr — lots  and  lots  of  um  do,"  he 
llbbed. 

"Do  ymi  reckon  that  smile  means  she's 
gone  to  Tesus?" 

"It  don't  luiss  it."  he  comforted. 

■'.Ard  do  you  reckon  he  tuk  her?" 

"A'eah.  Sure  he  did.  What  do  you  want 
to  ask  so  many  foolish  questions  for?" 

"I  just  wanted  to  know  if  you  thought 
he'd  take  me  if  I'd  quit  now?" 

"F  know  hanged  well  He  will,  'cause  I've 
alreadx-  talked  you  over  with  Him.  What's 
.\dur  name?  She  h'lnded  him  an  ornate  busi- 
ness card  on  which  was  printed,  in  relief  and 
sparkling  with  sand:  'Call  for  Miss  Tansy' 
— address,  so  and  so.  He  took  it  and  wrote 
the  name  Mesus'  above  the  words  'call  for.' 
showed  it  In  her,  then  made  it  disappear 
down  his  surplice-sleeve.  Tansy  what?'  he 
asked. 

"Xuthin', — just  Pansy." 

"What  is  your  family  name?" 

"Xuthin'." 


'A\'hat  do  you  know  how  to  do  if  you 
should  quit?" 

"Xuthin".  ;\Iyrtle  has  quit — and  she  ain't 
doin'  nuthin'.     What's  your  name,  Father?" 

"^'ou  may  call  me  Father-er-Rosemary." 

"That  don't  sound  like  a  real  name.  Please 
tell  me  what  it  is?" 

"Why?  What's  in  a  name,  anyhow?"  And 
being  named  Pansy,  she  became  very 
thoughtful  for  a  long  time  before  she  an- 
swered: 

"Xuthin'." 

.And  he  said,  "There's  a  right  smart  to  the 
name    Pansy.'   " 

.\nd  she  answered,  "  'Rosemary'  is  quite  a 
significant  name,  too." 

.And  he  looked  at  her  with  eyes  wide  open, 
because  he  saw  that  her  bad  grammar  had 
been  a  stall  and  that  she  knew  her  Ophelia. 

.\nd  she  smiled  back  at  him  a  smile  which 
was  not  hard-boiled — the  first  of  that  sort 
which  she  had  smiled  in  seven  years. 

.\n  the  smile  told  him  that  a  man  named 
Jesus  had  "called  for  Miss  Pansy" — even  in 
the  event  that  she  couldn't  "quit." 

We  adhere  as  nearly  to  the  detail  of  truth 
as  is  consistent  with  conclusive  argument.  In 
a  perspective,  each  component  part  is  not  in 
itself  a  true  perspective.  But  the  mass  of 
seeming  truths  portrays  the  truth.  Sculpture 
is  true — even  in  component  detail.  But  it 
is  cold  and  bloodless — not  having  had  the 
color  of  life  injected  into  its  being  by  its 
maker.  Not  so  with  portraiture.  Its  throb- 
bing pulse-beats  are  manifested  in  its  peri- 
phery. Therefore,  though  our  penciling  may 
be  composite,  we  portray  nothing  that  we  do 
not  know  as  having  happened  somewhere  in 
life. 

.\nd,  corollary  to  this  generalization,  we 
believe  that  a  great-big  shut-eye  doll  in  a 
Christmas  box  would  seem  more  beautiful  to 
the  majority  of  the  pure-in-heart  than  would 
the  \'enus  de  Milo — or  even  de  Medici. 

Many  years  ago,  a  lady  whose  hair  was 
dark  brown — instead  of  white — stood  some- 
where in  Philadelphia  sewing  up  a  "cydah- 
vt'r's"  peritoneum.  The  dark-brown  hair  was 
not  bobbed,  and  if  they  allowed  her  to  do  as 
she  sometimes  does  now  in  her  minor  surgery, 
she  was  using  a  cambric  needle  instead  of 
a  he-un.  The  thimble  was  the  same  kind 
with  which  she  now  works  Rosemary — we 
know.     And  her  attitude  toward  the  cadavec 
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was  not  an  irreverent  one.  She  cherished 
a-plenty  of  the  frankincense  and  myrrh  emo- 
tion for  her; — being  emotional  then,  just  as 
she  is  now,  though  no  prettier — or  sweeter. 

And  when  she  had  finished  deftly  feather- 
stitching  the  cadaver's  peritoneum  and  had 
washed  her  hands  one  and  sixty-seven  times, 
she  went  back  to  her  boarding  house.  Now 
the  boarding  house  was  run  by  several  young 
spinsters  as  is  the  case  in  many  large  cities. 
But  she  had  passed  quietly  to  and  from  her 
room,  without  ever  having  had  to  encounter 
any  of  them.  And  she  thought  nothing  abou' 
them,  because  she  is  on  the  lookout  for  the 
good  in  people,  and  not  the  bad. 

She  would  hear  them  beneath  her,  and 
sometimes  she  would  hear  male  voices:  and 
sometimes  their  laughter  would  grow  "boist- 
erous"— that  of  both  sexes — not  to  say 
ribald;  but  that  spelt  nothing,  for  often  at 
cards,  laughter  grows  boistrous — not  to  say 
ribald.  (We  like  the  word  "ribald,  "  and  will 
be  pretty  apt  to  use  it  again  before  we  get 
through.  Once  we  made  a  whole  speech  last- 
ing a  half  hour,  just  so  we  could  use  the 
word  "heterodoxy" — as  opposed  to  "ortho- 
doxy;" the  latter  being  a  word  which  we  do 
not  fancy.) 

But  one  night  the  laughter  grew  more 
ribald  than  it  had  hitherto  grown,  and  epi- 
thets, the  like  of  which  the  lady  upstairs  had 
never  heard,  followed  hard  upon.  .And  there 
was  a  noise  as  if,  somewhere,  glass  had  been 
shattered,  and  someone  screamed — and — 
thudded!  And  someone  knocked  upon  her 
door;  and  though  she  was  afraid,  she  opened 
it  unto  him.  But  it  wasn't  a  "him" — it  was 
a  "her,"  who  told  her  that  someone  below 
needed  her  attention. 

And  she  straightway  went  to  the  "some- 
one" because  someone  was  in  trouble,  and  as 
she  eschewed  mannish  costume,  she  had  cast 
her  fears  to  the  winds — to  all  four  of  them, 
with  their  four  hypothenuses. 

And  the  parlor  reeked  with  the  smell  of 
liquor,  and  a  woman  lay  unconscious  upon  a 
sofa  bleeding  from  her  head. 

And,  whereas  Mrs.  Jones  had  been  blind, 
now  she  saw. 

.And  before  the  thimble  and  cambric  needle 
had  finished  plying  their  task,  the  blood-shot 
eyes  saw  the  light  again. 

And  there  was  a  woman  among  them  more 
cultured  than  the  rest. 


.And  when  the  pungency  of  the  atmosphere 
had  been  neutralized  with  aromatic  spirits 
of  ammonia,  ^Nlrs.  Jones  started  back  to  her 
room.  But,  someone  touched  her  upon  the 
sleeve  of  her  dress — which  was  not  mannishly 
tailored.  And  when  Mrs.  Jones  turned  she 
saw  it  was  the  woman  more  cultured  than 
the  rest.  .And  the  woman  blushed — full  in 
the  face,  and  not  along  the  cervical  muscles 
making  the  carotids  to  jut.  And  she  said, 
"We  love  you,  lady,  and  we  don't  want  you 
to  go,  but  your  life  is  a  living  reproach  to  us. 
Please  leave — for  your  own  good." 

But  the  woman  wasn't  talking  to  Mrs. 
Jones;  she  was  only  talking  at  her;  though 
Mrs.  Jones  did  hear  her  enough  to  reply, 
"No!  I  will  not  forsake  any  of  you.  If  I 
am  what  you  say  I  am,  you  need  me  worse 
than  if  you  were  not  what  you  say  you  are." 
.And  straightway  she  returned  to  her  room — 
where  she  slept  peacefully;  at  least,  we  bet 
she  did. 

It  takes  a  strong  character  to  tell  Mrs. 
Grundy  to  go  to  hell,  like  that;  but  we  have 
seen  that  hag  quaver  and  quake  at  a  mere 
glance  from  Mrs.  Jones.  We  do  not  believe 
that  she  has  ever  been  married,  anyhow;  — 
meaning  the  Grundy  woman.  It  is  true  that 
tradition  tells  us  of  a  boy  named  Solomon — 
surnaoied  Grundy,  whose  life  was  a  very 
short  and  uneventful  one,  but,  in  view  of  the 
judgments  that  this  old  crone  passes  on 
everyone  else,  the  existence  of  Solomon  simply 
bears  out  our  theory  regarding  her  spinter- 
hood. 

And,  at  least,  the  laughter  was  no  longer 
ribald — or  even  boisterous  in  the  house. 

"Why  call  ye  me  good?  There  is  none 
good  but  the  Father;"  is  the  greatest  in- 
spirational sermon  ever  preached  to  either 
male  or  female  mankind. 

That  is  what  Mrs.  Jones  says  in  saying, 
"But  for  the  Grace  of  God  my  position  and 
that  of  those  unfortunates  might  be  re- 
versed." 

The  other  day.  we  asked  her  something 
about  her  family  tree,  and  she  told  us,  that 
so  far  as  she  knew,  including  herself,  they 
were  all  respectable,  for  which  she  was  "so 
thankful."  We  tried  to  push  her  a  little,  and 
she  told  us.  in  so  many  words,  that  she  had 
cast  aside  that  stinking  relic  of  the  rotten 
carcass  of  toryism,  many,  many  generations 
before   she   was   born — when   her   folks   first 
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became  Americans.  (That  is  not  what  she 
said,  because  "stinking"  is  not  in  her  vocab- 
ulary— nor  is  even  "rotten;"  but  that  is  what 
she  told  us,  just  the  same.)  Neither  is  she 
always  talking  about  having  been  to  Europe 
a  number  of  times. 

In  a  movie,  the  other  day,  we  heard  May 
.Mlison  say  to  an  old  lady,  "Xante,  I  can't 
conceive  of  life  without  you."  May  can  say 
some  of  the  sweetest  things  and  you  can  tell 
by  the  way  she  works  her  eyelids  that  she  is 
a  pure  Christian  girl.  Her  chin,  also,  is 
without  blemish,  and  whatsoever  she  does 
prospers.  The  old  lady  to  whom  she  said 
this  was  sweet,  too,  but  not  nearly  so  sweet 
as  Mrs.  Jones.  Therefore  if  !May  could  not 
conceive  of  life  without  Tante,  we  do  not  see 
why  we  should  be  expected  to  conceive  of 
life  without  !Mrs.  Jones. 

-About  nineteen-eight,  when  Charles  Rand 
Kennedy,  with  Walter  Hampden  as  his  gren- 
adier, hove  a  bomb  into  the  midst  of  fashion- 
able ecclesiasticism,  the  upheaval  caused  by 
which,  the  arrogant,  smug  and  self-compla- 
cent of  the  clergy  have  never  yet  survived,  a 
new  type  of  Messiah  was  seen  "standing  in 
the  midst"  of  the  clearing  smoke.  The 
Bishop  of  Lancashire  cannot  yet  look  straight 
into  the  tender  eyes  of  the  Bishop  of  Be- 
nares:  but   Dr.  Howard  iNIelish  can — and  so 
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could  Dr.  Clara  E.  Jones.  Both  of  these 
always  could.  And  the  type  of  Messiah  re- 
vealed was  not  new  to  them;  it  was  the  type 
which  they  had  always  known. 

And  though  the  church  remains  militant, 
it  is  only  defensively  so,  for  with  this  e.xplo- 
sion  the  proscribed  were  shown  whom  it  was 
that  this  Messiah  really  loved;  also  that  the 
marvelous  side  of  His  character  is  the  human 
side,  and  not  the  legerdemain  He  is  alleged 
to  have  pulled.  He  forgave  everything,  and 
to  be  able  "to  do  that  is  supernatural.  And 
we  believe  that  he  has  risen  lots  and  lots  of 
times,  but  not  like  Mrs.  Jones  believes  it. 
Perhaps  she  is  right.  We  wish  that  we  could 
believe  everything  about  Him,  just  like  she 
does. 

Is  it  possible  that  someone  could  have  ap- 
plied some  of  the  myrrh  of  the  pharmacopeia, 
before  the  three  Marys  arrived  with  theirs? 
If  so,  another  theological  point  is  cleared  up 
in  our  mind. 

But  Mrs.  Jones  tells  us  that  one  can  not 
help  one's  belief — so  we  know  by  that  that 
she  has  fixed  it  up  all  right  for  us  with  God; 
so  we  don't  bother  about  it  any  more. 

"And  there  was  a  woman  (this  time)  sent 
from  God,  and  her  name  (about  as  commonly 
heard  as  is  the  name  'John')  is  'Mrs. 
Jones.'  " 


Lying  in  the  sunshine  amoni;  the  buttercups  and 
ihinrleMons  ol  May,  scarcely  hiRher  in  intelligence 
lli.in  the  minute  tenants  of  that  mimic  wilderness, 
nur  earliest  recollections  are  of  grass;  and  when  the 
I'ltful  fever  is  ended  and  the  foolish  wrangle  of 
market  and  forum  is  closed,  grass  heals  over  the 
scar  which  our  descent  into  the  bloom  of  earth  has 
made,  and  the  carpel  of  the  infant  becomes  the 
liliir.kel  of  the  dead. 

(Irass  is  the  forgiveness  of  nature — her  constant 
benediction.  Fields  trampled  with  battle,  saturated 
with  blood,  torn  with  the  ruts  of  the  cannon,  grow 
treen  again  with  grass,  and  carnage  is  forgiven. 
I'orcsts    decay,    harvests    perish,    flowers    vanish,    but 


grass  is  immortal.  Beleaguered  by  the  sullen  hosts 
cf  winter,  it  withdraws  into  the  impregnable  fortress 
of  its  subterranean  vitality  and  emerges  upon  the  first 
solicitation  of  spring.  Sown  by  the  wandering  birds, 
propagated  by  the  subtle  agriculture  of  the  elements 
which  are  its  ministers  and  servants,  //  softens  the 
rude  outline  of  the  world.  It  bears  no  blazonry  of 
bloom  to  charm  the  senses  with  fragrance  or  splen- 
dor, but  its  homely  hue  is  more  enchanting  than 
the  lily  or  the  rose.  It  yields  no  fruit  in  earth  or 
air,  and  yet,  should  its  harvest  fail  for  a  single  year, 
famine  would  depopulate  the  world. — Ingalls  of 
Kaisas. 
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REMARKS  UPON  A  FEW  SURGICAL  DISEASES  OF  THE 

ABDOMEN* 


F  .Webb  Griffith,  A.M.,  M.D.,  F.A.C.S. 
Asheville,  N.  C. 


When  our  chairman  in  his  usual  gracious 
and  flattering  manner  requested  me  to  pre- 
sent a  paper  before  this  section  I,  in  a  mo- 
ment of  impetuousness,  accepted.  Later, 
when  I  began  to  cast  about  for  a  subject  to 
discuss  which  might  be  interesting  and  proiit- 
able,  I  realized  how  hard  it  was  to  present  a 
paper  before  this  organization  upon  an  indi- 
vidual subject  which  would  not  contain  a  lot 
of  rehash  of  etiology,  symptoms,  diagnosis 
and  treatment  well  known  to  all  of  us.  I 
therefore  decided  to  discuss  very  briefly  two 
or  three  totally  unrelated  abdominal  condi- 
tions. To  treat  any  of  these  subjects  in  the 
orthodox  manner  I  realize  would  be  a  huge 
task.  However,  twenty-one  years  devoted 
exclusively  to  surgery  and  largely  to  abdomi- 
nal surgery,  does  give  one  a  familiarity  with 
the  pathological  workings  of  the  abdominal 
viscera,  which  familiarity  does  not,  as  in  the 
proverb,  "breed  contempt,"  but  rather  an 
ever  increasing,  wholesome  respect  for  these 
organs. 

SURGERY  OF   THE  GALL  BL.ADDER 

Two  decades  ago  a  visitor  in  the  operating 
room  would  hear  the  surgeon  discuss  the  best 
way  to  do  a  cholecystectomy.  Whether  after 
suturing  the  tube  in  the  gall  bladder  to  allow 
it  to  drop  back  into  the  abdomen,  or  whether 
to  suture  the  gall  bladder  gently  to  the  peri- 
toneum or  whether  to  fix  it  firmly  to  the 
peritoneum  with  the  overlying  muscles.  Sel- 
dom did  we  hear  much  about  the  technic  of 
cholecystectomy. 

A  decade  ago  we  were  in  the  midst  of  an 
enlivened  discussion  of  the  relative  merits  of 
cholecystostomy  and  cholecystectomy.  Now  I 
believe  we  are  all  pretty  well  agreed  that  if 
a  gall  bladder  is  sufficiently  diseased  to  re- 
quire surgical  intervention,  it  should  be  re- 
moved unless  there  is  some  strong  and  ob- 
vious reason  to  the  contrary.  The  reasons 
which  would  influence  one  to  do  a  cholecys- 
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tostomy  would  be: 

First:  In  an  extremely  fat  person  where 
adequate  exposure  is  difficult  and  where  the 
gall  bladder  is  still  soft  and  with  that  typical 
bluish  appearance  which  were  it  not  for  the 
presence  of  stones  would  lead  one  to  believe 
that  it  was  only  slightly  diseased.  In  such 
cases  we  are  justified  in  simply  removing  the 
stones  and  draining  the  gall  bladder,  with 
the  strong  probability  that  it  will  not  give 
further  trouble. 

Secondly:  Those  patients  who  have  ad- 
vanced cardiac,  renal  and  especially  pulmon- 
ary, disease  in  whom  the  gall  stones  are  giving 
marked  symptoms.  In  such  cases  operation 
under  local  or  possibly  ethlyene  can  be  rap- 
idly done  and  the  patient  obtain  whatever 
relief  the  removal  of  gall  stones  might  give 
and  also  a  certain  amount  of  relief  can  be 
obtained  by  simply  draining  a  moderately 
diseased  gall  bladder.  I  am  inclined  to  think, 
however,  that  even  in  these  cases  we  are 
justified  in  taking  the  slightly  increased  risk 
and  doing  a  cholecystectomy. 

Thirdly:  As  the  first  step  in  a  two-stage 
operation.  In  those  cases  where  the  patient 
is  desperately  ill  especially  when  it  is  an 
emergency  operation  with  a  gangrenous  or 
perforated  gall  bladder  with  infection  fairly 
well  walled  off,  it  is  usually  wiser  to  simply 
drain  the  gall  bladder  and  later  do  a  chole- 
cystectomy. Such  a  case  was  that  of  Mr. 
R.  K.,  who  was  admitted  to  the  hospital  at 
midnight  desperately  ill,  and  upon  even  cas- 
ual examination  it  was  obvious  that  some 
catastrophe  had  occurred  in  the  upper  abdo- 
men demanding  immediate  operation. 

Operation  revealed  the  gall  bladder  dis- 
tended Jo  several  times  its  normal  size,  with 
beginning  gangrene.  Upon  opening  the  gall 
bladder  a  number  of  stones  were  removed  and 
no  bile  escaped.  The  patient  took  the  anes- 
thetic poorly,  becoming  very  cyanotic  when- 
ever sufficient  relaxation  was  obtained.  To 
have  done  more  than  drain  the  gall  bladder 
and  remr,ve  the  easily  accessible  stones  would 
have  been  courting  disaster.     Three  months 
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later  the  gall  bladder  was  removed  with  rela- 
tive safety. 

The  estimation  of  the  blood  coagulation 
time  should  be  routine  preceding  all  gall 
bladder  operations  and  if  unduly  slow,  cal- 
cium chloride  should  be  given  intravenously 
daily  for  three  days  preceding  operation  as 
recommended  by  the  Mayos  and  others. 

The  terms  "ideal  cholecystotomy"  and 
"ideal  cholecystectomy"  have  appeared  rather 
frequently  in  medical  literature  in  the  past 
few  years.  "Ideal  cholecystotomy"  consists 
in  opening  the  gall  bladder  for  the  removal 
of  stones  followed  by  the  complete  closure 
of  the  gall  bladder  wound.  Its  advocates 
claim  that  when  a  few  gall  stones  are  found 
in  the  course  of  abdominal  operation  for 
some  other  trouble,  where  the  gall  bladder 
shows  no  macroscopic  evidence  of  disease, 
this  method  is  quick,  satisfactory  and  rela- 
tively safe.  I  have  never  tried  it  but  I  can 
well  understand  how  in  an  occasional  case 
through  a  separate  small  incision,  such  an 
operation  may  be  useful.  If  the  original 
incision  is  large  enough  to  approach  the  gall 
bladder  for  the  performance  of  the  so-called 
ideal  cholecystotomy,  I  believe  it  wiser  to 
take  a  few  minutes  more  and  remove  the 
organ. 

"Ideal  cholecystectomy,"  which  consists  of 
removal  of  the  gall  bladder  and  closing  the 
abdomen  without  any  drainage,  has  been  re- 
vived by  Willis,  of  Richmond.  Only  recently 
Dr.  Finney  stated  to  me  that  early  in  his 
career  he  had  in  a  number  of  cases  of  chole- 
cystectomy, closed  the  abdomen  without 
drainage  and  that,  while  he  had  had  no  surgi- 
cal catastrojjhes  from  it,  he  had  given  it  up 
as  being  illogical  and  dangerous.  Sir  Berkley 
Moynihan  says  "There  are  surgeons  who  like 
to  close  the  abdomen  after  removal  of  the 
gall  bladder,  and  there  are  surgeons  who  do 
not.  I  place  myself  with  confidence  among 
the  latter.  I  never  close  the  abdomen  with- 
out a  drain,  though  in  the  days  of  my  ad- 
venturous youth  I  often  did  so." 

\\'e  know  that  even  with  the  greatest  care, 
and  with  double  ligation  of  the  cystic  duct, 
the  ligatures  will  occasionally  loosen  and 
some  bile  escape:  also  that  in  appro.ximately 
fifteen  per  cent  of  cases  there  are  anomalous 
small  bile  ducts  connecting  the  liver  or 
hepatic  duct  to  the  gall  bladder  or  common 
duct.     These  fme  ducts  are  frequently  torn 


during  a  cholecystectomy,  allowing  escape  of 
bile.  Those  two  reasons  alone  should  be 
sufficient  indication  for  drainage  in  every 
case.  An  average  size  rubber  catheter  placed 
down  to  the  stump  of  the  cystic  duct  and 
gently  surrounded  by  small  plain  catgut  su- 
ture will  suffice  as  a  safety  valve  to  direct 
to  the  surface  any  bile  which  might  escape. 

The  voluminous  cigarette  drains  going  to 
the  cystic  duct  and  up  to  the  kidney  region 
are  totally  unnecessary  and  strongly  contra- 
indicated  as  they  are  productive  of  masses 
of  adhesions. 

Finally,  carefully  placing  a  piece  of  omen- 
tum over  the  stump  of  the  cystic  duct  pre- 
vents adhesions  to  the  stomach  and  may 
mean  the  difference  between  comfort  and  dis- 
comfort in  after  years. 

Before  leaving  the  subject  of  the  gall  blad- 
der I  must  touch  briefly  upon  the  anastomosis 
of  the  gall  bladder  to  the  alimentary  tract. 

Cholecyst -gastrostomy  and  cholecyst-enter- 
ostomy  are  valuable  palliative  measures  for 
irremediable  obstruction  of  the  common  duct, 
whether  from  stricture  or  cancer.  Every 
now  and  then  there  appears  an  article  advo- 
cating this  procedure  for  various  and  sundry 
disorders.  I  believe  time  will  show  that  ex- 
cept for  the  indications  cited  above,  the 
method  is  not  only  useless  but  dangerous.  It 
is  rational  to  believe  that  when  the  gall  blad- 
der is  connected  to  the  alimentary  tract  it 
will  sooner  or  later  become  infected. 

SURGERY   OF   THE   STOMACH 

\\'henever  there  is  obstruction  around  the 
pylorus,  gastro-enterostomy  will,  as  we  all 
know,  give  excellent — almost  dramatic — re- 
sults. In  ulcers  near  the  pylorus  with  obstruc- 
tion, I  am  convinced  that  gastro-enterostom\- 
is  by  all  means  the  operation  of  choice,  disre- 
garding the  slight  tendency  of  such  ulcers  to 
become  malignant  later  on  in  life.  When  we 
can  get  practically  complete  relief  of  symp- 
toms by  a  gastro-enterostomy  relatively  free 
from  danger,  we  are  not  justified  in  doing 
a  far  more  dangerous  operation  merely  be- 
cause a  small  percentage  might  become  ma- 
lignant later  on. 

In  the  hands  of  men  such  as  Mayo,  Hors- 
ley,  Moynihan  and  other  masters  of  gastric 
surgery,  resection  of  the  stomach  for  ulcer 
may  be  the  wise  procedure.  But  with  the 
average  one  of  us  such  a  tremendously  radi- 
cal   procedure,   which   in   our    hands   would 
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carry  a  high  mortality,  is  totally  unjustifiable. 

What  is  the  best  treatment  for  the  simple 
non-obstructive  ulcer  of  the  stomach  or 
duodenum,  I  confess  I  do  not  know.  Until 
we  know  more  definitely  the  etiology  of  such 
ulcers  we  will  probably  have  to  drift  along 
with  infoldmg  or  e.xcision  alone,  or  either  one 
combined  with  gastro-enterostomy  or  pyloro- 
plasty. 

The  surgery  of  cancer  of  the  stomach  is, 
to  my  mind,  an  almost  hopeless  proposition. 
For  years  we  have  been  urging  that  our  medi- 
cal colleagues  send  us  the  suspected  cases 
earlier.  But  are  our  results  any  better  than 
they  were  ten  or  more  years  ago?  How 
many  men  in  this  audience  have  cases  of 
positive  cancer  of  the  stomach  living  after 
five  years?  Again  I  repeat  practically  what 
1  have  said  above,  that  if  on  exploration  we 
find  an  area  which  we  believe  to  be  ulcer  but 
may  possibly  be  malignant  are  we,  the  aver- 
age surgeons  of  the  country,  justified  in  doing 
a  resection?  I  believe  not.  The  operative 
mortality  would  be  high  and  in  many  and 
possibly  the  majority  of  such  cases,  the  path- 
ological report  would  show  the  absence  of 
malignancy. 

If,  on  the  other  hand,  exploration  shows 
the  condition  to  be  obviously  malignant  the 
probabilities  are  that  it  is  already  entirely  too 
far  for  surgery.  1  believe  that  the  radical 
operations  for  cancer  of  the  stomach  will  be 
replaced  by  some  other  means  of  treatment 
just  as  raidio-therapy  has  largely  replaced 
the  radical  Wertheim  operation  for  carcinoma 
of  the  cervix. 

WHAT  SHALL  WE  DO  WITH  PATHOLOGICAL 
OVARIES 

How  many  women  consult  you  for  pain 
in  the  lower  abdomen?  Isn't  it  more  usual 
for  them  to  come  complaining  of  "pain  in  the 
ovaries?"  In  short,  pain  in  the  lower  abdo- 
men in  the  mind  of  the  average  woman, 
means  ovarian  disease.  For  that  attitude  I 
fear  the  medical  profession  is  largely  to 
blame,  for  it  is  so  easy  when  nothing  else 
can  be  found,  to  say  "you  have  a  little  trou- 
ble in  that  ovary''  and  to  proceed  with  ap- 
plications, tampons,  etc.  If  the  pain  con- 
tinues and  the  patient  should  come  to  oper- 
ation the  poor  defenseless  ovary  has  already 
been  indicted  and  convicted  in  what,  in  legal 
terms,  would  be  entitled  far  less  than  mere 


hear-say  evidence.  If  the  ovary  happens  to 
have  a  few  little  cysts,  as  so  many  do,  its 
fate  is  sealed.  Pelvic  surgery  has  made  won- 
derful advances  in  the  past  quarter  century, 
but  the  ruthless  removal  of  the  ovaries  will 
stand  as  a  blot  for  many  years  to  come.  I 
realize  that  such  a  statement  is  superfluous 
to  this  enlightened  audience,  but  unfortu- 
nately there  are  scattered  throughout  our 
state  some  who  are  still  removing  normal 
ovaries  in  the  absence  of  any  other  obviously 
demonstrable  cause  for  the  pelvic  pain. 

Probably  the  largest  number  of  pathologi- 
cal ovaries  would  come  under  that  group  of 
pelvic  infections  known  as  pelvic  inflamma- 
tory disease.  This  heading  may  be  roughly 
divided  into  three  groups: 

First:  The  tuberculous.  Here  it  is  seldom 
necessary  to  remove  an  ovary,  for  the  chief 
trouble  is  usually  in  the  tubes,  and  removal 
of  these  foci  gives  an  excellent  chance  for 
the  other  pelvic  organs  to  clear  up. 

Second:  The  puerperal.  Here  it  is  com- 
mon to  find  one  tube  and  ovary  involved  and 
plastered  down  while  the  opposite  tube  and 
ovary  are  in  good  condition.  Unilateral 
salpingo-oophorectomy  usually  suffices. 

Thirdly: — and  by  far  the  most  important, 
are  the  gonorrheal  infections.  It  is  in  this 
group  that  conservatism  gives  way  to  radi- 
calism. If  we  should  through  error  open  up 
an  abdomen  in  the  presence  of  acute  infec- 
tion of  the  tubes  and  ovaries,  we  must  either 
admit  our  error,  close  up  the  abdomen  and 
allow  the  infection  to  subside,  or  else  be 
radical,  removing  uterus  and  adnexa;  for,  in 
such  cases,  to  attempt  conservative  surgery 
upon  the  ovaries  is  but  adding  the  insult  of 
an  operation  to  the  injury  of  the  infection, 
which  means  almost  certainly  another  more 
radical  operation  in  the  near  future. 

In  the  chronic  cases  where  the  fire  has 
been  extinguished  and  where  the  ovaries  look 
fairly  normal  but  are  more  or  less  covered 
with  cobweb  adhesions  or  plastered  to  the 
pelvic  wall  or  to  a  hydro-salpinx,  it  is  fre- 
quently a  hard  question  to  decide  what  is 
best  to  do  with  the  ovaries.  Here  also  ex- 
perience tends  to  make  one  more  radical.  By 
saving  the  ovaries  the  internal  secretion  and 
the  psychic  effect  of  mnstruation  are  pre- 
served. On  the  other  hand  menstruation  is 
usually  painful,  there  is  more  or  less  constant 
discomfort  in  the  pelvis,  and  there  is  always 
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the  possibility  and  frequently  the  probability 
of  another  operation.  So  that  in  the  vast 
majority  of  such  cases  whenever  it  is  neces- 
sary to  remove  the  tubes  and  uterus  it  is 
wiser  also  to  remove  the  ovaries. 

We  have  been  taught,  and  1  believe  rightly 
so,  that  when  it  is  necessary  to  remove  the 
uterus,  in  such  non-intlammatory  conditions 
as  fibroids,  certain  cases  of  prolapse,  etc.,  we 
should  save  the  ovaries.  That  procedure  1 
have  followed,  occasionally  to  my  regret, 
in  spite  of  the  greatest  precautions  to 
preserve  the  blood  supply  of  the  ovaries  1 
have  had  several  cases  where,  after  the  re- 
moval of  the  uterus,  the  blood  supply  to  the 
tubes  and  ovaries  was  sufficiently  impaired 
to  necessitate  re-operation  before  the  patient 
left  the  hospital.  At  the  second  operation, 
on  one  or  the  other  side  the  tube  and  ovary 


would  be  found  necrotic,  friable,  with  a  dis- 
tinct putrefactive  odor,  apparently  local 
death  from  insufficient  blood  supply.  We 
believe  that  the  ovary  has  three  functions; 
viz.,  that  of  internal  secretion,  that  necessary 
to  menstruation  and  that  necessary  to  preg- 
nancy. \\'ith  the  removal  of  the  uterus  two 
of  those  ovarian  functions  are  automatically 
abolished,  and  it  is  a  moot  question  how  long 
the  ovary,  in  the  absence  of  the  uterus,  will 
continue  to  supply  its  internal  secretion. 
Therefore,  contrary  to  the  generally  accepted 
teachings,  I  have  serious  doubts  in  my  own 
mind  whether  we  are  justified  in  subjecting 
the  patient  to  the  chance  of  another  opera- 
tion with  its  attending  discomforts  and  dan- 
ger for  the  sake  of  an  internal  secretion  which 
may  possibly  last  only  a  few  months. 


ADDRESS  OF  THE  PRESIDENT  OF  THE  TENTH  DISTRICT 
MEDICAL  SOCIETY* 


Chas.  Z.  Candler,  M.U. 
Sylva,  N.  C. 


For  the  honor  conferred  in  electing  me 
your  president,  I  wish  to  express  to  you  my 
deep  sense  of  appreciation.  I  am  not  alto- 
gether unmindful  of  the  responsibility  that 
very  naturally  rests  on  the  shoulders  of  the 
president  of  this  organization,  nor  of  my  in- 
ability to  acquit  myself  creditably  without 
your  co-operation.  With  your  assistance,  I 
cannot  fail;  without  it,  I  cannot  succeed; 
therefore,  I  depend  upon  you  more,  perhaps, 
than  you  do  upon  me. 

From  a  comparatively  small  beginning, 
this  society  has  developed,  within  a  very  few 
years,  into  an  organization  that  is  of  inesti- 
mable value  to  the  physicians  of  this  great 
niduntain  country.  As  memory  runs  back 
over  the  years,  1  am  not  forgetful  of  those 
who,  by  their  untiring  energy  and  faithful 
endeavor,  placed  this  society  on  the  stable 
basis  of  truth,  honor  and  integrity.  Many 
of  them  have  gone  from  among  us,  and  we 
realize  how  difficult   it  is  to  fill  their  places. 
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Yet  we  may  profit  by  their  wisdom,  and  go 
forward  with  renewed  effort  to  carry  out  to 
the  fullest  measure  the  primary  purposes  of 
this  splendid  organization. 

Today  we  stand  on  the  firm  foundation  of 
organized  medicine.  This  means  much  to 
us.  The  history  of  medicine  is  the  history 
of  civilization,  but  the  history  of  organized 
medicine  is  altogether  modern.  Our  real 
progress  in  medical  science  dates  from  the 
beginning  of  organized  medicine. 

In  former  times  blood-letting  and  tooth- 
pulling  were  among  the  doctor's  duties; 
herbs,  roots,  and  their  concoctions  made  his 
potions,  and  his  fees  were  in  keeping  with 
his  remedies.  We  are  no  longer  considered 
subjects  of  charity,  however,  and  the  most 
humble  among  us  today  is  capable  of  render- 
ing a  service  that  fifty  years  ago  would  have 
been  considered  miraculous. 

Our  opportunities  as  physicians  are  greater 
now  than  ever  in  the  history  of  the  world. 
If  we  can  bring  ourselves  to  understand  the 
relation  that  e.xists  between  us  and  the  peo- 
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pie  we  serve,  and  to  realize  that  it  is  the 
prevention  of  human  ills  that  should  be  our 
constant  aim,  we  shall  have  gone  far  towards 
increasing  the  importance  and  dignity  of  our 
profession,  and  at  the  same  time  have  in- 
creased its  power  to  contribute  to  the  welfare 
and  happiness  of  the  people  everywhere.  . 

Organized  medicine  has  made  it  possible 
to  redeem  vast  areas  of  the  earth's  surface, 
thus  making  it  safe  for  capital,  commerce 
and  industry  to  exploit  the  resources  of  re- 
g.ons  that,  through  fear  of  disease,  have  lain 
idle  for  years.  During  the  past  twenty-five 
years,  according  to  Matas,  one  of  the  great- 
est achievements  of  sanitary  science,  guided 
by  the  light  of  experimental  medicine,  has 
been  the  discovery  of  the  causes,  propagation 
and  control  of  such  diseases  as  yellow  fever, 
malaria,  typhoid,  cholera,  hook-worm,  pel- 
lagra and  other  plagues  which  for  centuries 
have  been  the  scourge  of  mankind. 

The  Panama  canal,  one  of  the  greatest 
engineering  feats  known  to  civilization,  was 
made  possible  only  by  and  through  the  work 
of  organized  medicine.  .Another  of  its  great 
achievements  was  the  relation  it  bore  to  our 
armed  forces  during  the  world  war.  One 
has  only  to  compare  the  histories  of  the 
Spanish-American  and  world  wars  to  be  con- 
vinced of  the  outstanding  fact  that  through 
organization  alone  is  it  possible  to  bring 
aboUt  the  highest  degree  of  efficiency.  We 
might  go  on  indefinitely,  but  the  foregoing 
is  sufficient  evidence  of  the  far-reaching  ben- 
efits we  have  received  through  organized 
medicine.  One  of  the  most  destructive  dis- 
asters to  visit  our  country  is  the  great  Mis- 
sissippi Hood,  and  when  its  history  shall  have 
been  wr.tten,  the  heroic  work  of  the  medical 
profession  will  stand  out  in  bold  relief. 

And  then  organization  has  gone  far  to 
keep  the  practitioner  of  medicine  abreast  of 
what  is'new.  Medical  associations  have  mul- 
tiplied rapidly  in  recent  years,  and  are  be- 
coming more  and  more  efficient  in  furnishing 
the  physician  valuable  information.  They 
have  been  of  great  benefit  to  a  large  number 
of  laymen  as  well,  for  the  people  generally 
are  believers  in  education,  and  each  year 
more  of  them  are  coming  to  know  that  physi- 
cians should  be  learners  all  their  lives.     Or- 


ganized medicine  is  largely  responsible  for 
such  an  attitude  on  the  part  of  the  laity,  and 
as  a  result,  the  rank  and  file  of  our  profes- 
sion are  each  year  becoming  more  efficient 
in  their  work.  Barker  says,  "All  honor  to 
the  physician  who  instructs  families  in  ideals 
of  wholesome  living,  and  who  impresses  the 
importance  of  the  bodily,  mental  and  moral 
value  of  such  living,  and  who  will  detect  and 
assist  in  correcting  such  habits  as  have  for 
their  end-results  the  destruction  of  the  nor- 
mal human  being." 

I'nlike  conditions  of  former  years,  the  man 
of  medicine  is  not  only  required  to  be  healer, 
but  a  preventer  of  disease  as  well.  The  phy- 
sician who  died  twenty-five  years  ago  would, 
It  he  could  come  to  life  again,  be  astonished 
at  our  wonderful  advances. 

One  other  thought  I  wish  to  impress.  We 
have  our  machines  and  instruments  of  pre- 
cision without  number,  to  aid  our  senses  and 
to  increase  our  efficiency.  We  have  our  well 
equipped  hospitals  and  laboratories,  which 
relieve  us  of  a  great  part  of  the  work  that 
formerly  fell  to  our  lot.  It  remains  with  us 
to  make  the  wisest  and  best  use  of  all  these 
great  achievements,  but  most  especially 
should  we  realize  that  all  these  involve  cor- 
responding responsibility.  We  should  be  on 
our  guard,  lest  these  agencies  which  work  for 
us  shall  make  our  medical  life  too  easy  and 
self  indulgent.  We  should  not  forget  that 
only  hard  work  and  much  personal  sacrifice 
have  brought  the  greatest  success  in  any  hu- 
man activity,  and  be  sure  we  do  not  depend 
too  much  on  our  machine  findings  to  the 
neglect  of  our  faculties  of  observation  and 
careful  reasoning. 

A  passage  from  a  little  poem  appeals  to 
me  as  being  especially  appropriate  to  this  line 
of  thought: 


Fair  thoughts  are  welcoming  the  morning  sun 

Rising  above  the  birth-bed  of  the  day, 

Nor  yet  a  cloud  to  dim  one  single  ray. 

Our  foot-prints  leave  a  trail  across  the  sphere ! 

Befogged  at   times,  we  stumble  on  in  fear. 

Vet  when  the  day  is  done,  another  victory  is  won 

And   night-hours  lure  us  to  a   new  birthday, 

.As  morrow's  sun  must  go  her  destined  way. 

Whilst   we,  within  the  mighty   universe   of  power, 

Do  bend  ourselves  to  tasks  just  now  begun, 

For  endless  is  this  highway  of  the  sun. 


August,   1927 


ORIGINAL  COMMUNICATIONS 


CORRELATING  DENTISTRY  WITH  MEDICINE'^ 


Walter  T.  :\IcFall,  D.D.S. 

Director  Mouth  Hygiciit    Parker  School  District 

Greenville,  S.  C. 


The  presentation  of  this  brief  correlation 
of  dentistry  and  medicine  is  based  on  the 
conviction  that  dentistry  is  a  necessary  and 
integral  part  of  the  great  healing  art.  Just 
as  the  neurologist,  the  pediatrician,  the  proc- 
tologist, the  rhinologist,  the  urologist  have 
their  parts  in  the  practice  of  medicine,  so 
has  the  dentist:  and  that  vast  field  includes 
much  more  than  the  mere  cleaning,  filling 
and  extraction  of  teeth,  more  than  replacing 
liy  prosthesis  those  masticatory  and  esthetic 
organs  so  necessary  to  good  health  and  its 
maintenance;  yea,  when  one  considers  the 
task  and  responsibility  which  are  the  dentist's, 
he  must  agree  his  work  is  a  significant  and 
important  one,  for  the  mouth,  as  the  gate- 
way to  the  body,  should  be  cared  for  from 
birth. 

Just  as  medicine  has  made  its  splendid 
stride?  in  the  last  century,  so  in  the  last  half 
century  dentistry  has  risen  from  the  plane  of 
a  mediocre  trade,  an  occupation,  a  quackery, 
to  that  of  a  profession  which  is  doing  much 
to  make  life  longer,  happier  and  more  useful. 

The  members  of  all  the  professions  of  the 
healing  art  are  being  sought  out  and  looked 
to  as  leaders,  to  guide,  teach,  and  materially 
help  others  to  be  healthy,  happy  and  useful: 
to  be  more  concerned  with  the  vital  part  we 
all  have  in  shaping  human  destinies.  We  are 
fast  coming  to  accept  as  our  symphony,  that 
we  are  living  not  only  for  ourselves,  but  also 
for  the  generations  to  follow.  Those  forces 
•  which  make  or  mar  the  destinies  of  man  are 
more  amenable  to  control  today  than  twenty- 
five  years  ago.  The  present  development  of 
industrial  processes,  the  various  sciences  of 
conservation  give  us  hope,  at  least,  that  the 
worst  conditions  of  poverty,  selfishness  and 
ignorance   are   being  done   awav   with.     The 
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amazing  progress  of  medicine  demonstrates 
that  most  of  our  dreaded  ills  can  be  over- 
come by  simple  preventive  means;  and  the 
laws  of  heredity  fully  known  and  heeded  are 
surely  capable  of  raising  the  mental,  moral 
and  physical  endowment  well  above  where  it 
now  stands. 

The  startling  researches  of  a  ininiber  of 
scientific  men  are  more  than  offset  by  the 
thousands  who  still  spend  hard  earned  money 
for  patented  tuberculosis  cures:  by  those 
who  continue  to  use  liverwort  for  jaundice 
because  the  leaf  resembles  the  human  liver; 
by  those  who  treat  infectious  diseases  by  sug- 
gestion; by  the  ten  thousands  who  still  be- 
lieve the  care  of  deciduous  teeth  is  not  nec- 
essary, that  they  should  not  be  preserved  and 
saved  until  tiine  for  normal  resorption  and 
replacement;  who  believe  "for  every  child  a 
tooth";  who  assume  that  a  body  can  be 
strong,  healthy  and  nourished  when  food 
taken  into  the  stomach  through  a  mouth 
filled  with  filth,  decaying  teeth  and  gums, 
harboring  the  putrefying  and  decaying  food, 
where  pus  of  the  most  virulent  nature  is 
found:  who  believe  that  infected  tonsils, 
glands,  and  ears  and  impaired  masticatory 
efficiency  does  not  handicap  a  child  in  school 
and  throughout  life.  We  must  work  early  and 
late  in  answer  to  this  appalling  challenge  and 
weighty  responsibility  which  comes  to  every 
man  of  us.  I  wish  to  say  these  things  because 
I  tremendously  feel  the  obligation  of  it,  and 
the  need  for  it.  Progress  is  the  law  of  the 
universe,  and  anyone  who  will  not  bend  his 
will  to  this  law  not  only  handicaps  himself, 
but  grievously  wrongs  and  deprives  all  those 
whom  he  should  serve,  of  their  rightful  part 
in  all  which  is  highest  and  best. 

I  feel  we  all  agree  in  part,  at  least,  with 
Dr.  Charles  Mayo,  when  he  said,  "The  next 
great  advance  in  the  prevention  of  disease  is 
the  knowledge  that  chronic  diseases,  acute 
diseases,  and  special  local  diseases  such  as 
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neuritis,  sciatica,  and  acute  paralysis  come 
from  mouth  infections  in  most  instances;  also 
that  appendicitis,  diseases  of  the  gall-bladder 
and  ulcerated  stomach  are  caused  by  bacte- 
rial infarcts  in  the  capillary  circulation  at 
the  base  of  the  mucous  cells  in  these  organs, 
and  is  caused  in  the  same  manner  from  local 
infections.  While  there  are  several  sources 
in  the  body  for  the  entrance  and  growth  of 
these  bacteria,  in  a  local  focus  the  mouth  is 
far  the  most  common  situation."  Yet,  fellow- 
members,  we  still  see  and  know  of  certain 
practitioners  in  both  professions  who  seem  to 
feel  they  can  work  entirely  free  and  separate 
from  one  another.  I  have  never  listened  to 
a  medical  discussion,  I  have  never  read  a  pa- 
tient's chart,  I  have  never  attended  a  minor 
or  major  operation,  but  what  I  learned  some- 
thing new  and  needful,  and  was  improved  as 
a  doctor  of  dental  surgery.  The  time  has 
come  when  we  all  must  believe,  "No  man 
liveth  to  himself,  and  no  man  dieth  to 
himself."  INIay  I  say  on  behalf  of  our  local 
society,  and  I  sincerely  believe,  the  rank  and 
file  of  my  profession  everywhere,  just  what 
General  Pershing  said  there  at  LaFayette's 
tomb  in  France,  "We  have  come";  and  we 
stand  ready,  willing  and  anxious  to  assist, 
co-operate  and  consult  with  the  internist,  the 
general  practitioner — whom  we  so  seldom  see 
today — and  any  man  in  any  specialty  of 
medicine;  to  help  his  patient,  our  patient, 
the  laity,  toward  the  utmost  of  health. 

Our  mutual  problem  is  not  so  much  one 
of  correction  and  reparation  as  it  is  educa- 
tion. This  education  must  have  no  let-up 
and  must  begin  with  the  grand-parents.  If 
we  all  realized  that  just  in  proportion  as  a 
child  is  instructed  today  on  communicable 
diseases,  on  degenerative  diseases,  on  regular 
e.xaminations,  on  ignorance,  poverty  and  in- 
sanity together,  will  the  present  day  child 
produce  a  better,  more  healthful  and  more 
useful  progeny.  On  the  Post  Office  in  Wash- 
ington one  reads  these  forceful,  impressive 
lines,  "Carry  truth  and  life  to  all  men" — but 
are  we  doing  this;  are  we  fulfilling  the  aims 
and  purports  of  our  life's  work?  We  can  not 
change  public  sentiment  all  at  once,  nor  can 
we  get  legislation  without  preceding  this  by 
education.  We  must  realize  our  duty  and 
responsibil'ty  to  our  Nation  and  State  is  not 
confined  to  the  care  of  those  diseased  con- 
ditions of  the  body,  but  we  must  be  concerned 


as  to  the  best  possible  health  of  our  communi- 
ties. 

Xo  reputable  medical  doctor  should  hon- 
estly undertake  to  relieve  or  cure  a  patient 
suffering  from  some  form  of  systemic  trouble 
without  first  ascertaining  the  condition  of 
the  mouth  and  teeth;  having  some  reputable 
conscientious  dentist  who  is  well  informed 
from  the  medical  side,  to  correct  and  clean 
up  the  mouth  of  his  patient,  thereby  elimi- 
nating any  possible  trouble  from  this  source. 

Dr.  Adolph  Knopf,  the  great  lung  special- 
ist, has  said,  "I  defy  any  doctor  to  help  or 
cure  a  patient  suffering  with  tuberculosis, 
who  has  defective  teeth.  "  Surely  this  must 
be  the  honest  opinion  of  a  number  of  you 
regarding  other  systemic  diseases.  I  shall 
not  open  up  that  field  of  systemic  foci  gener- 
ally for  two  main  reasons:  first,  we  never 
seem  to  get  anywhere  on  this  query,  merely 
going  around  in  a  circle,  and  secondly,  be- 
cause I  believe  at  our  last  joint  meeting  you 
gave  the  whole  evening  to  the  discussion  of 
this  vital  and  significant  question. 

There  is  no  malady  of  the  human  race 
which  effects  quite  so  many  people  as  does 
defective  teeth  and  gums.  Because  of  the 
prevalence  of  dental  caries  and  diseased  gums, 
dental  troubles  have  aptly  been  termed,  "The 
People's  Disease."  The  entire  body  is  af- 
fected, the  influence  being  chiefly  of  four 
kinds:  1.  Decreased  power  of  mastication  or 
chewing,  due  either  to  decay  or  irregularities 
of  the  teeth.  2.  The  toxic  effect  of  pus  which 
is  absorbed  directly  into  the  blood  or  is  taken 
into  the  stomach  and  intestines.  .S.  Reflex 
nervous  disturbances  due  to  pain,  impaction 
of  teeth,  cysts,  infection,  etc.  4.  The  possi- 
bility of  acting  as  a  breeding  point  for  the 
bacteria  which  are  well  known  to  cause  acute 
infectious  diseases. 

Dentistry  can  help  medicine  by  cleaning 
and  conserving  every  possible  tooth  for  its 
maximum  life  and  efficiency.  If  a  man  can 
not  chew  he  can  not  digest  his  food,  for  the 
first  stage  of  digestion  begins  in  the  mouth 
where  food  is  incorporated  with  the  ptyalin 
of  the  saliva  and  broken  into  smaller  parti- 
cles and  simpler  compounds.  If  a  man  can 
not  digest  his  food  his  body  is  not  nourished, 
tissues  are  starved  and  laid  liable  to  disease 
because  of  lack  of  nourishment.  If  a  person's 
mouth  is  filled  with  decaying  teeth  which  are 
sore,    non-usable,    which    harbor    putrefying 
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food  to  mix  with  each  improperly  masticated 
mouthful  of  food  taken  into  the  body,  how 
can  a  patient  improve?  In  your  medical  col- 
lege days  you  were  given  possibly  three  or 
four  lectures  on  teeth  and  gums,  you  have 
never  gotten  any  more,  and  yet  many  doctors 
feel  competent  to  recommend  this  and  that 
about  the  part  of  the  human  body  they  have 
been  taught  least  about,  and  about  the  part 
they  are  possibly  least  informed  upon. 

Xo  radiograph  is  an  infallible,  positive 
diagnosis,  yet  because  the  doctor  of  medicine 
and  the  doctor  of  dental  surgery  fail  to  get 
together,  many  patients  are  forced  to  undergo 
a  tardy  restoration  to  health,  forced  to  re- 
main in  a  c(uandary,  doubting  both  medicine 
and  dentistry,  their  efficacy  and  necessity, 
or  usually  needlessly  having  sound,  service- 
able teeth  ruthlessly  sacrificed.  ^Many  teeth 
are  condemned  on  the  evidence  of  a  one- 
angled,  imperfect  radiograph,  and  this  alone. 
!Many  of  these  teeth  are  healthy,  useful 
teeth.  Frankly  now,  can  the  doctor  of  medi- 
cine judge  better  than  the  dentist?  Let's  get 
down  to  brass  tacks,  can  a  dentist  diagnose 
typhoid  fever  more  effectively  than  a  doctor 
of  medicine?  We  all  know  the  answer,  but 
we  all  do  believe  a  dentist  can  make  a  better 
diagnos's  by  elimination  of  a  tooth  or  a 
mouth  condition  than  can  the  average  doctor 
of  medicine  or  roentgenologist.  Consult  your 
patient's  dentist  or  a  dentist  whose  ability 
and  judgment  you  respect  before  marking  a 
tooth  as  "non-vital,"  "abscessed,"  or  "should 
be  extracted."  A  dentist  who  has  treated  a  pa- 
tient's mouth  and  teeth  for  some  time  should 
know  best  that  patient's  mouth:  let's  get  this 
man  just  as  the  dentist  calls  his  patient's 
family  physician  when  he  needs  him,  in  order 
to  accomplish  the  best  and  most  for  the  pa- 
tient. 

Here  in  (ireenville  we  have  no  specialists 
in  the  dental  profession,  for  a  specialist  is  a 
man  «h  >  gives  his  full  time  to  some  one  field 
of  med'cine  or  a  branch  of  medicine;  so  in 
recommending  a  patient  to  a  dentist,  do  not 
recommend  a  man  who  indiscriminately  prac- 
tices dentistry  or  who  extracts  teeth  simply 
because  you  as  a  doctor  of  medicine  want 
this  done.  Every  man  here  is  a  general  prac- 
titioner;  have  him  consult  with  you:  have 
him  see  the  patient  with  you.  and  give  the 
same  professional  consideration  to  the  mouth 
and  teeth  as  you  do  to  the  removal  of  an 


arm,  an  eye,  a  gall  bladder,  or  any  other 
part. 

Dentistry  can  aid  medicine  in  teaching  the 
laity  regarding  the  proper  necessary  and 
essential  diet  which  will  build  and  maintain 
good  healthy  bones  and  teeth,  thereby  mate- 
rially inhibiting  rickets,  defective  teeth  and 
their  allied  sequelae.  Dentistry  can  aid 
pediatrics  in  numerous  ways,  first  by  caring 
for  the  deciduous  teeth,  aligning  on-coming 
permanent  teeth,  maintaining  a  normal  arch, 
and  preventing  malformations  of  the  jaws 
and  head. 

The  rhinologist  and  dentist  often  find  their 
work  so  close  together  it  overlaps.  JMany 
times  diseases  of  the  sinus,  eyes,  ears  and 
throat  have  a  not-to-be-denied  primary  pre- 
disposition for  trouble  in  the  mouth.  Many 
cures  and  alleviations  are  rendered  in  the 
field  of  rhinology,  through  a  strict  dental  cor- 
rection. 

Neurology  with  its  many  and  diverse  prob- 
lems is  turning  to  dentistry  as  never  before. 
The  neurologist  depends  in  a  good  measure 
upon  the  assistance  tendered  him  by  the 
dentist.  All  sanitariums  and  hospitals  for 
psychic  and  nervous  diseases  maintain  an 
adequate  and  efficient  dental  staff.  Dr.  Cot- 
ton at  the  New  Jersey  State  Hospital  for  the 
Insane  released  more  than  27  per  cent  of  his 
inmates  after  a  thorough  mouth  correction, 
and  in  this  instance  no  other  corrective  or 
therapeutic  treatment  was  administered. 

There  should  be  a  close  affiliation  between 
the  obstetrician  and  the  dentist.  iMany  preg- 
nant women  undergo  the  tortures  of  the 
damned  from  aching,  sore  teeth  during  preg- 
nancy because  they  fear  the  consequences  of 
extraction  or  treatment.  It  is  now  a  well 
established  fact  in  medicine  as  well  as  dentis- 
try that  this  fear  and  pain  is  needless  and 
without  foundation.  A  pregnant  woman 
should  consult  her  dentist  just  about  as  soon 
as  she  consults  her  obstetrician,  for  tooth 
formation  begins  fifty  days  after  conception 
and  any  woman  who  does  not  consume  a  diet 
essentially  balanced  in  those  necessary  bone 
and  tooth  building  substances,  princiiwlly 
calcium  and  phosjihorus,  always  has  a  mate- 
rially impaired  mouth  thereafter.  Nature 
goes  to  the  most  fruitful  source  for  calcium 
and  phosphorus  if  it  is  not  supplied  in  the 
normal  diet,  for  the  new  life  must  be  sun- 
plied;    therefore,  without   the  proper  dental 
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attention  and  diet,  the  pregnant  woman's 
teeth  and  bones  are  usually  irreparably  dam- 
aged, and  the  child  begins  life  as  a  dental 
cripple  and  a  bone  deficiency  cripple  because 
of  this  neglect  upon  the  part  of  the  mother. 

The  public  health  man  and  the  general 
practitioner  know  well  they  are  greatly  bene- 
fited and  helped  in  their  endeavors  to  obtain 
and  maintain  good  health  in  children  in  the 
pre-school  and  school  age,  by  the  part  dentis- 
try plays.  Those  children  with  healthy,  well- 
kept  mouths  more  often  miss  the  common 
infectious  and  epidemic  diseases  so  generally 
contracted  in  this  important  period  of  a 
child's  growth  and  development.  Children 
with  a  clean  mouth  maintain  a  far  better  sys- 
temic immunity:  they  are  more  vigorous, 
attentive  and  prompt  at  school  and  in  play. 

The  genito-urinary  man  gets  far  better  re- 
sults in  a  patient  with  a  well  kept  mouth. 
The  characteristic  nose  dip,  the  cleft  palate, 
the  slow-to-heal  lesion,  all  help  inform  the 
dent'st  of  constitutional  disease. 

That  vast  field  of  surgery  which  considers 
more  especially  the  mouth,  jaws  and  even  the 
face  has  in  a  good  part  been  relegated  to  the 
dentist  in  the  field  of  oral  surgery.  Fractures, 
ranulae,  neoplasms,  osteomyelitis,  maxillary 
sinusitis,  cleft  palate,  hare  lip,  plastic  surgery, 
tic  doloreau.x,  and  the  manifold  infections 
of  these  vulnerable  parts  are  rightfully  re- 
ferred to  the  oral  surgeon. 

Those  wretched  infections  of  the  mouth 
are  of  course  best  treated  by  the  dentist.  The 
early  forms  of  stomatitis  in  children,  thrush, 
cancrum  oris,  noma,  phagedenic  gingivitis, 
herpes  labialis,  perleche,  as  well  as  scurvy, 
mineral  poisons  such  as  mercurial,  phospho- 
rus, etc.,  foot  and  mouth  disease,  scleroma, 
X'incent's   stomatitis,    Ludwig's   angina,   ade- 


nitis, cellulitis  in  adults — in  all  these  diseases 
— more  often  first  seen  by  the  doctor  of  medi- 
cine than  the  dentist — the  dentist's  work 
should  supplement  that  of  the  medical  man. 

I  might  well  and  profitably  for  the  good 
of  all  call  to  mind  many  other  avenues  in 
which  dentistry  can,  does  and  should  aid 
medicine,  but  this  brief  resume  is  only  in- 
tended to  call  a  few  of  the  more  important 
to  mind,  to  ask  us  both  to  give  to  each  other 
the  consideration  each  of  us  can  render  for 
the  best  possible  aid  to  the  patients  we  en- 
deavor to  rightly  serve. 

Dentistry  is  a  most  important  branch  of 
medicine;  it  becomes  the  duty  of  the  dentist 
to  be  thoroughly  versed  and  competent,  and 
willing  to  advise  in  the  care  of  the  mouth  as 
soon  as  the  child  is  born,  and  he  should  not 
hold  the  erroneous  idea  that  his  duty  to  the 
community  begins  only  when  the  child  is  first 
brought  to  him  with  carious  teeth,  apical  ab- 
scesses, etc.  The  family  dentist  should  share 
with  the  family  physician  responsibility  for 
the  child's  health,  and  the  parent  who  does  not 
provide  for  such  co-operation  does  not  show 
a  proper  regard  for  the  health  of  his  child: 
nor  is  the  physician  doing  his  full  duty  to 
either  parent  or  child  unless  he  is  at  pains  to 
impress  this  fact  upon  the  parent. 

^Slay  there  dawn  a  day,  and  that  not  far 
distant,  when  the  medical  man  and  the  dentist 
shall  realize  that  each  has  a  big,  necessary 
part  as  a  guardian  of  health,  and  may  we  all 
with  one  accord  rise  up  to  help  humanity 
obtain  and  maintain  that  not-to-be-bought- 
with-gold  desire  to  be  a  healthy,  happy,  use- 
ful people,  well  born  and  well  fit,  to  make 
this  world  a  better  place  for  themselves  and 
for  those  who  are  to  follow. 
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The  relation  that  prevention  bears  to  many 
of  our  obstetric  problems  is  an  increasingly 
important  matter,  and  the  cause  of  my  dou- 
ble subject. 

BIRTH   CONTROL 

The  (|uestion  of  birth  control  makes  a 
kind  of  speak-easy  situation  that  is  being 
extensively  carried  on  all  over  the  country, 
and  in  the  face  of  a  law  that  carries  a  heavy 
penalty  for  its  practice.  The  substance  of 
the  Federal  statute,  as  applies  to  prevention, 
I'rovides  that  whoever  sells,  lends  or  gives 
away,  or  in  any  manner  whatsoever  aids,  by 
the  use  of  drugs,  instruments  or  otherwise 
in  the  prevention  of  conception,  shall  be  fined 
not  more  than  $2,000  or  imprisoned  not  more 
than  five  years,  or  both. 

Contraceptive  methods  are  being  used  by 
almost  all  families  except  those  who  need  it 
most:  our  indigent  and  near-indigent.  .A 
minor  matter  in  the  consideration  of  this 
(|uestion,  to  which  I  call  your  attention,  is 
the  inconsistency  in  the  law,  as  applies  to 
C(mception  and  abortion. 

-As  you  are  aware,  the  law  recognizes  a 
legitimate  field  for  the  interrupting  of  gesta- 
tion, but  in  all  the  category  of  organic  dis- 
ease, it  makes  no  provision  whereby  we  may 
aid  in  its  prevention. 

Whether  or  not  the  original  intent  of  the 
law  was  to  include  the  doctor,  with  the  char- 
latan and  commercial  grafter,  in  this  issue, 
T  do  not  know.  As  a  matter  of  fact,  I  sun- 
pose  that  the  court  would  now  hold  that  we 
should  be  allowed  to  give  the  necessary  ad- 
\ice  to  prevent  conception,  in  cases  where 
we  ha\'e  every  reason  to  believe  that  artificial 
abortion  would  necessarily  have  to  follow 
gravidity. 

It  appears  to  me  there  should  be  no  argu- 
ment about  what  should  be  our  privilege  and 
our  duty  in  this  class  of  cases. 

However,  it  is  not  in  this  field  that  the 
question   of   birth    control    is   interesting   the 

•Rear!  hcfcirf  Tenth  District  Medical  Smietv 
meeting;  at  Old  Fort,  X.  C,  June  1,  1927. 


public  and  telling  its  own  story.  A  most 
ominous  sign  of  a  change  of  sentiment  re- 
garding the  question  was  a  statement  made 
by  President  Harding,  either  during  his  in- 
augural address  or  soon  thereafter,  in  which 
he  said:  "The  time  of  discontinuance  of  the 
rapid  increase  of  our  population  is  at  hand." 
He,  of  course,  had  no  reference  to  those  who, 
by  reason  of  disease,  are  unfit  for  maternity. 
On  the  contrary,  he  was  calling  the  attention 
of  our  people  to  one  of  its  most  serious  eco- 
nomic problems. 

Such  a  statement,  from  such  a  source,  in- 
dicates that  something  should  be,  is  being, 
and  will  continue  to  be  done  to  regulate  the 
size  of  the  American  family  in  keeping  with 
its  ability  to  sustain  itself  decently. 

Is  it  any  wonder  that,  in  this  day  of  stress 
and  strain,  with  its  ever  mounting  cost  to 
keep  in  the  race,  that  birth  control  is  being 
practiced?  Consider  the  woman  who  is  the 
mother  of  from  six  to  twelve  ckildren,  carry- 
ing a  great  deal  of  the  time  one  babe  in  her 
arms  and  one  in  her  womb,  laboring  inces- 
santly to  make  good  in  the  battle  she  and  her 
life  partner  are  waging  to  give  their  children 
a  better  bringing  up  than  they  have  had. 

Is  it  any  wonder  that  you  are  occasionally 
called  to  the  aid  of  one  of  those  who  has 
given  up  the  fight,  and  gone  to  her  medicine 
chest  for  some  supposedly  ecbolic,  or  per- 
chance, has  introduced  some  death-dealing 
instrument  into  her  womb,  all  because  the 
price  of  living  has  taken  her  health,  and  has 
passed  her  purse  and  her  pleasure? 

I  fancy  that  when  ]Mr.  Harding  was  mak- 
ing; the  afore-mentioned  statement  he  was 
visualizing  a  family,  the  duplication  of 
which,  we  have  seen  many,  many  times,  and 
such  as  are  continually  calling  on  us  for 
charitx'  and  semi-charity  service.  This  family 
I  will  designate,  for  the  purpose  of  this  yia- 
per.  as  being  the  family  of  the  vicious  circle; 
the  assembly  of  which  is  over-breeding,  fol- 
lowed by  poverty,  ignorance  and  illness:  and 
I  give  as  my  definition  of  this  family,  the 
one  whose  number  of  children  is  such  as  to 
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so  tax  the  family  income  as  to  render  ade- 
quate food,  clothing,  schooling  and  profes- 
sional care  impossible. 

Do  I  hear  some  one  say  that  state  aid 
and  state  medicine  can  substitute  birth  con- 
trol? I  do  not  wish  to  speak  disparagingly 
of  our  state  aid.  On  the  contrary,  we  all 
appreciate  and  pwint  with  pride  to  its  wonder- 
ful service.  But  what  I  do  say  is  that  I  do 
not  believe  it  either  practical  or  possible  for 
the  state  to  so  tax  its  citizens,  as  to  raise 
sufficient  and  permanent  revenue  to  properly 
care  for  its  indigent,  so  long  as  they  continue 
to  reproduce  their  kind,  with  utter  disregard 
for  their  own  welfare.  It  is  my  humble  opin- 
ion that,  when  reason  and  common  sense 
reach  our  poor  through  the  medium  of  birth 
control,  then,  and  not  until  then,  will  their 
destitution  be  relieved. 

BETTER    OBSTETRICS 

Inasmuch  as  the  law  requires  that  we 
treat  pregnancy  and  not  prevent  it,  that  part 
of  my  subject  may  be  more  opportune.  It 
is  a  common  accusation  that  our  obstetric 
work  is  not  up  to  the  same  standard  of  effi- 
ciency as  obtains  in  the  other  lines  of  our 
profession.  As  to  the  truthfulness  of  the 
statement,  I  am  not  sure.  As  for  my  part,  I 
believe  I  can  refute  it,  because  I  have  always 
considered  it  the  most  serious  and  responsible 
work  we  do.  To  those  who  consider  the 
process  normal,  and  that  everything  will 
come  out  all  right,  I  believe  the  charge  pre- 
sented ought  to  stand. 

When  you  consider  that  from  fifteen  to 
twenty  thousand  women  die  in  this  country 
annually,  directly  from  the  effects  of  preg- 
nancy, and  that  fifty  per  cent  of  those  who 
bear  children  suffer  in  varying  degrees  from 
the  effects  thereof,  it  should  be  of  the  deepest 
concern  to  everyone  who  engages  in  this  ser- 
vice. 

It  appears  to  me  that  the  greatest  degree 
of  improvement  to  be  had  in  the  work  lies 
in  the  field  of  pre-natal  care,  rather  than  in 
the  conduct  of  labor  itself. 

If  you  have  never  had  in  your  own  experi- 
ence a  striking  case  to  wake  you  up  to  the 
importance  of  pre-natal  care,  allow  me  to  cite 
the  case  that  helped  to  open  my  eyes.  Called 
to  a  primipara,  aged  21,  on  entering  I  saw 
no  apparent  need  of  immediate  action;  in 
less  than  five  minutes  she  began  coughing  and 


complaining  of  choking,  pulse  weak  and  rapid, 
heart  action  feeble,  but  no  murmur.  Before 
the  patient  could  be  gotten  on  the  bed,  her 
cough  was  continuous,  with  a  profuse  flow 
from  her  mouth  of  an  admixture  of  blood 
and  air,  presenting  a  most  distressing  picture 
that  was  soon  ended  in  death.  With  no  his- 
tory of  an  acute  infection,  no  definite  symp- 
toms of  a  toxemia  of  pregnancy,  I  have  often 
wondered  if,  with  proper  pre-natal  care, 
which,  in  her  case,  would  have  included  rest 
in  bed  and  cardiac  tonics,  she  would  not  have 
weathered  the  storm. 

.\t  any  rate,  since  then  my  patients  are 
being  carried,  more  comfortably  and  safely, 
through  the  pregnant  state.  I  do  believe  that 
we  have  been  too  indifferent  to  teaching  our 
patients  the  importance  of  pre-natal  care, 
and  of  surgical  cleanliness  during  labor.  I 
find  that  since  I  have  gotten  somewhat  hard- 
boiled  on  the  two  subjects,  it  has  been  com- 
paratively easy  to  have  the  large  majority 
of  my  patients  give  me  their  co-operation. 

Pregnancy  has  very  aptly  been  called  the 
nine-months  disease;  and  the  majority  of 
women  will  readily  so  admit  and  gratefully 
receive  help  at  that  time. 

In  a  recent  article  in  the  Journal  oj  the  A. 
M.  A.,  Williams,  of  Hopkins,  makes  a  new 
classification  of  the  toxemias  of  pregnancy, 
limiting  pre-eclampsia  to  such  cases  as  are 
super-imposed  upon  a  chronic  nephritis,  pre- 
senting a  high  blood  pressure,  a  high  albu- 
min content,  amaurosis  and  epigastric  pain 
and  producing  blood  changes  approaching 
those  of  eclampsia.  Ninety-five  per  cent  of 
the  cases  previously  called  pre-eclampsia  he 
now  classifies  as  low  reserve  kidney  cases, 
presenting  a  systolic  pressure  of  ISO  or  less, 
slight  albuminuria,  edema,  headache  and 
more  or  less  malaise,  but  no  changes  in  the 
blood,  that  he  treats  by  rest  in  bed  and  a 
restricted  diet. 

This  must  be  the  class  of  cases  in  the 
large  majority  of  which  I  have  been  getting 
gratifying  results  with  purgatives,  diuretics, 
cardiac  tonics,  restricted  diet,  and  an  abund- 
ance of  water,  without  sending  my  patients 
to  bed.  I  do  not  wish  to  minimize  the  im- 
portance of  bed  rest,  but  am  free  to  admit 
that,  in  certain  cases,  it  has  no  substitute. 

In  this  connection,  I  am  wondering  whether 
or  not  the  vocation  and  environment  of  our 
rural  population  is  helping  me  keep  my  pa- 
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tients  111!  their  feet. 

An  idea  I  want  to  convey  is  that  you  do 
not  have  to  be  a  laboratory  technician  nor 
able  to  know  what  you  are  looking  at  through 
an  ophthalmoscope  to  be  a  good  obstetrician. 

To  quote  Dr.  Williams  again,  he  states 
that,  except  in  real  pre-eclamptic  cases, 
which  is  not  more  than  5  per  cent  of  the  late 
toxemias,  neither  pathologic  study,  nor  chem- 
ical analysis  of  the  blood  and  urine,  gives 
any  clue  to  the  ultimate  cause  of  eclampsia, 
or  any  of  the  other  forms  of  th  elate  toxemias 
(if  pregnancy:  that  beyond  the  estimating  of 
albumin,  looking  for  tube  casts  and  taking 
blood  pressure,  the  treatment  consists  in 
general  bodily  care;  and  that,  while  they 
carry  on  a  more  detailed  examination,  it  is 
more  for  the  sake  of  completeness  than  for 
the  definite  information  it  affords. 

As  to  the  management  of  labor  itself,  I 
would  say:  Know  your  patient  before  the 
dreaded  hour  arrives,  and  when  called  at  that 
time,  first,  if  matters  are  not  too  pressing, 
take  cognizance  of  her  heart  and  as  often 
thereafter  as  you  feel  is  necessary. 

If  the  patients  timidity  and  false  modesty 
will  not  allow  you  sufficient  exposure  to  sur- 
gically cleanse  the  external  genitalia,  let  her 
call  some  one  who  has  a  less  regard  for  hu- 
man life.  If  you  are  satisfied  from  external 
manipulation  that  you  are  dealing  with  a 
cephal'c  presentation,  the  character  and  fre- 
quency of  the  pain  should  tell  you  when  to 
proceed  with  your  internal  examination.  I 
invariably  use  boiled  gloves  and  make  my 
examination  through  the  birth  canal  and 
never  through  the  sewer  pipe. 

Make  it  a  special  point  to  make  as  few 
examinations  as  possible,  and  when  you  do 
make  one.  make  it  another  special  point  to 
recognize  what  you  are  dealing  with,  not  for- 
getting the  distance  from  the  under-surface 
of  the  symphisis  to  the  promontory  of  the 
sacrum. 

.\s   to   the  relief  of   pain,   I   have  had   no 


experience  with  the  newer  methods,  such  as 
sacral  block  and  rectal  instillations.  Mor- 
phine in  the  first  stage  and  ether  in  the  sec- 
ond has  given  me  satisfactory  results. 

I  would  say  there  is  no  other  field  of  our 
endeavor  in  which  knowledge,  alertness,  pa- 
tience and  occasionally  heroism  are  so  often 
called  for  in  the  same  breath.  The  practice 
of  these  virtues  will  help  you  decide  on  the 
propitious  moment  for  action.  That  moment 
happens  very  frequently  in  obstetrics,  and 
carries  with  it  a  responsibility  and  nerve 
strain  that  is  seldom  paralleled  in  this  life. 
However,  a  consciousness  of  this  duty  well 
performed  brings  a  satisfaction  that  is  more 
genuine  and  lasting  than  any  T  know. 

In  grateful  memory  of  our  mothers,  and 
everlasting  gratitude  to  woman-kind,  I  have 
appended  the  following  poem: 

In  the  dark  wotnl)  where  I  began. 
My  mother's  life  made  me  a  man, 
Throush  all  the  months  of  human  birth 
Her  beauty  fed  my  common  earth, 
I  can  not  see,  nor  breathe,  nor  stir. 
But  through  the  death  of  some  of  her. 

Down  in  the  darkness  of  the  grave 
She  can  not  see  the  life  she  gave. 
For  all  her  love,  she  can  not  tell 
Whether  I  use  it  ill  or  well, 
Nor  knock  at  dusty  doors  to  find 
Her  beauty  dusty  in  the  minfl. 

Tf  the  grave's  gates  could  be  undone, 
She  would  not  know  her  little  son, 
I  am  so  grown.     If  we  should  meet, 
She  would  pass  by  me  in  the  street, 
Unless  my  soul's  face  let  her  sec 
My  sense  of  what  she  did  for  mc. 

II'/m/  have  I  done  to  keep  in  mind 
My  debt  of  her  and  womankind? 
IVIiat  woman's  happier  life  repays 
Her  for  those  months  of  wretched  days? 
For  all  my  mouthless  body  leeched 
Ere   Birth's  releasing  hell  was  reached? 

What  have  I  dene,  or  tried,  or  said 
In   thanks  to  that  dear  woman  dead? 
Man  triumphs  over  woman  still. 
Men  trample  women's  right  a(   will. 
.\nd  man's  lust  roves  the  world  untamed. 
0  grave,  keep  shut  lest   1  Ik-  shamed. 
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In  deciding  upon  a  subject  for  this  meet- 
ing, a  study  of  the  pelvis  was  selected  for 
two  reasons:  First,  because  it  is  a  common 
belief  among  the  laity  and  some  members  of 
the  profession  that  obstetrical  patients  do  not 
require  as  intensive  study  and  accurate  diag- 
nosis as  do  patients  in  other  branches  of 
medicine  and  surgery:  second,  because,  co- 
incident with  our  realizing  the  pathogenicity 
of  parturition,  we  have  passed  from  an  era 
of  conservative  obstetrics  into  one  of  opera- 
tive delivery. 

Obstetrics  today  stands  foremost  among 
conditions  causing  premature  death.  Child- 
birth mortality  is  second  only  to  tuberculosis 
in  women  in  the  reproductive  age.  North 
Carolina  sacrifices  640  mothers  and  7,300 
babies  yearly.  What  is  the  cause  of  this  high 
mortality?  Do  we  need  a  new  method  of 
caring  for  pregnant  women?  Are  we  lacking 
in  a  satisfactory  technique  for  delivery,  or 
should  we  substitute  a  new  process  for  na- 
ture's old  time  labor? 

The  artificial  termination  of  pregnancy  has 
become  so  prevalent  with  the  obstetrician  in 
the  delivery  room,  the  general  practitioner  in 
his  work,  and  the  surgeon  in  the  operating 
room,  I  think  it  is  time  for  us  to  hesitate  a 
moment  and  take  inventory  of  the  indications 
for  operative  delivery.  Why  this  great  in- 
crease in  operative  obstetrics?  Is  it  due  to 
the  physician's  hurry  and  demand  to  shorten 
the  process?  I  think  not.  On  the  contrary, 
it  is  largely  due  to  the  demand  of  the  laity 
for  action  and  the  termination  of  pregnancy. 
Many  women  e.xpect  and  almost  demand  of 
their  attendants  the  same  relief  of  pain  and 
shortness  of  labor  that  the  occasional  woman 
receives  under  the  most  specialized  surround- 
ings. 


*Read  at  the  meeting  of  the  Medical  Society  of 
the  State  of  North  Carolina,  at  Durham,  April'  18- 
19-20,  1927. 


Time  and  time  again  we  hear  women  say 
that  their  physicians  allowed  them  to  stay  in 
a  previous  labor  for  twenty-four  hours, — as 
if  labor  could  be  terminated  at  any  time 
without  risk  to  mother  and  baby. 

The  methods  that  have  been  worked  out 
by  skilled  obstetricians  for  relieving  pain  and 
shortening  labor  are  not  devised  for  routine 
use  under  ordinary  conditions.  On  the  con- 
trary, they  are  adaptable  as  other  highly 
technical  surgical  procedures  for  special  cases 
under  suitable  surroundings. 

Nature  has  been  so  gifted  in  her  ability 
to  cope  with  the  problem.s  of  pregnancy  and 
labor  that  it  has  not  been  the  custom  to  thor- 
ouehly  examine  and  study  every  case  as  if 
it  were  potentially  a  difficult  one.  Without 
this  prenatal  study,  pathology  affecting  labor 
is  rarely  recognized  until  progress  is  unsat- 
isfactory, or  an  attempt  at  delivery  fails. 
This  produces  more  serious  complications 
and  then,  in  a  desperate  effort  to  save 
mother  and  baby,  we  may  resort  to  measures 
that  are  ordinarily  contra-indicated. 

If  we  practice  preparedness  in  every  case 
it  will  take  a  little  more  time  in  the  begin- 
ning, but  we  will  be  ready  for  the  emergency 
at  the  dangerous  period  of  labor:  and  many 
a  woman  will  be  saved  a  perilous  and  often 
fruitless  attempt  at  motherhood. 

The  study  of  the  bony  pelvis  itself  is 
usually  looked  upon  as  pelvimetry  alone,  but 
it  embraces  a  much  larger  field.  It  includes 
the  problems  of  disproportion  between  pas- 
sage and  passenger  that  may  arise  in  any 
patient;  the  relation  of  the  particular  pelvis 
to  the  patient;  the  relation  of  that  pelvis  to 
labor  complicated  or  uncomplicated,  whether 
it  be  the  first,  second  or  third  labor,  and  the 
relation  of  the  pelvis  to  this  particular  labor 
when  there  has  been  previous  difficulty  and 
still-births. 

Let  us  consider  the  subject  of  pelvimetry. 
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Each  pelvis  is  different  and  presents  a  new 
problem,  the  solution  of  which  may  call  for 
serious  study,  investigation,  knowledge  and 
skill.  It  is  amazing  how  we  practice  obstet- 
rics without  giving  the  size  of  the  passage 
and  passenger  a  thought  before  the  journey 
is  started.  Pelvic  measurements  do  not  make 
the  diagnosis  but  they  give  us  knowledge  of 
our  patient  which  often  materially  helps  in 
the  management  of  the  case. 

It  is  a  well  known  fact  that  fetal  mortality 
in  general  contracted  pelvis  is  considerably 
higher  where  there  is  delivery  of  the  after 
coming  head;  therefore,  there  is  an  advantage 
in  having  the  pelvic  measurements  made  and 
the  pelvis  classified  as  to  type  before  labor 
sets  in.  We  would  not  so  readily  do  a  ver- 
sion on  a  slowly  rotating  or  persistent  occiput 
posterior  in  a  justo-minor  pelvis  as  if  the 
measurement  were  normal. 

Contracted  pelvis  is  such  a  common  con- 
dition among  both  white  and  black  that  it 
behooves  every  physician  practicing  obstet- 
rics to  painstakingly  measure  and  study  the 
pelvis,  so  that  he  can  make  a  prenatal  diag- 
nosis and  institute  desirable  treatment  as  in 
other  branches  of  medicine  and  surgery. 

The  bad  results  obtained  in  the  practice  of 
obstetrics  are  not  so  much  due  to  an  opera- 
tion unskillfully  performed  as  to  an  ill  ad- 
vised form  of  treatment.  Williams  has  found 
contracted  pelvis  in  every  thirteenth  white 
woman  and  every  third  negro.  Si.x  per  cent 
of  2.750  consecutive  patients  had  a  contract- 
ed outlet.  Burgess  found  over  ten  per  cent 
iif  13,000  patients  with  contracted  pelvis. 

In  a  review  of  400  records  we  found  31 
true  conjugates  9  cm.  or  below;  13  transverse 
diameters  of  the  outlet  below  8  cm.  More 
than  ten  per  cent  of  the  records  examined 
showed  a  contracted  pelvis.  There  is  a  dif- 
ference in  opinion  as  to  whether  the  greatest 
number  of  contraction  involves  the  inlet  or 
the  outlet;  our  experience,  however,  would 
favor  a  larger  percentage  of  inlet  contractions 
in  the  form  of  simple  flat  non-rachitic  pelves. 

.Some  may  say  that  the  greater  number  of 
these  pelves  show  the  lesser  contractions  and 
therefore  do  not  deserve  consideration.  That 
is  a  point  that  I  wish  to  make.  The  lesser 
contraction  gives  the  greatest  amount  of 
trouble  because  it  is  not  found  until  labor  is 
established  and  the  patient  gets  into  (iiffi- 
culty. 


The  generally  contracted  pelves  are  usually 
seen  in  small  individuals  and  show  a  slight 
shortening  of  all  the  diameters,  internal  and 
external. 

The  simple  flat  non-rachitic  pelvis  resem- 
bles the  normal  except  that  the  true  conju- 
gate is  shortened  one-half  to  one  centimeter, 
due  to  a  sinking  downward  and  forward  of 
the  sacrum. 

The  masculine  group  includes  the  funnel 
and  high  assimilation  pelves  and  is  charac- 
terized by  a  reduction  in  the  transverse  diam- 
eter of  the  outlet. 

Sixty-one  per  cent  of  all  gynecological  sur- 
gery is  due  to  bad  obstetric  results.  The 
contracted  outlet  cases  furnish  a  large  pro- 
portion of  this  work.  The  narrow  transverse 
diameter  forces  the  head  to  make  its  exit 
through  the  posterior  or  rectal  triangle  which 
often  results  in  extensive  rupture  of  the  pelvic 
floor.  Occasional  forceps  delivery  in  this  type 
of  pelvis  will  end  by  a  complete  laceration, 
especially  when  the  outlet  contraction  is  un- 
recognized. These  cases  add  many  women 
to  our  list  of  chronic  invalids.  The  outlet 
of  the  pelvis  is  diamond-shaped  and  made 
up  of  two  triangles  whose  bases  meet  in  a 
transverse  line  between  the  tubera  ischii.  The 
anterior  or  urogenital  triangle  is  bounded  by 
the  rami  of  the  pubis,  the  apex  being  the 
symphisis  and  the  base  the  transverse  line  as 
stated.  This  triangle  receives  the  injuries 
in  normal  labor.  The  posterior  or  rectal  tri- 
angle has  its  apex  at  the  tip  of  the  sacrum 
and  its  sides  are  composed  of  the  levator  and 
coccygeus  muscles,  superior  and  inferior  pel- 
vic fascia,  all  of  which  yield  to  pressure. 
The  apices  of  both  triangles  and  the  sides  of 
the  anterior  triangle  are  immobile. 

When  the  transverse  line  between  the 
tubera  ischii  is  less  than  8  cm.  the  outlet  is 
contracted,  and  if  labor  is  to  terminate  spon- 
taneously the  contraction  must  be  compen- 
sated for  by  an  increase  in  height  of  the 
posterior  triangle  (an  enlargement  of  the  pos- 
terior sagittal  diameter).  The  antero-posterior 
diameter  of  the  outlet  is  1 1  cm.  but  the  an- 
terior sagittal  diameter  (the  height  of  the 
anterior  triangle)  takes  up  5  to  6  cm.  of  this 
distance.  When  the  transverse  diameter  of 
the  outlet  is  contracted  the  anterior  sagittal 
is  of  little  importance  because  only  a  small, 
if  any,  part  of  the  fetal  head  can  escajie  an- 
teriorly to  a  line  between  the  tubera  ischii. 
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Therefore,  the  posterior  sagittal,  that  diam- 
eter represented  by  a  line  running  from  the 
transverse  line  between  the  tubera  ischii  to 
the  tip  of  the  sacrum,  is  the  important  meas- 
urement. Since  the  child's  head  must  escape 
in  the  triangle  posterior  to  the  line  between 
the  tubera  ischii,  the  posterior  sagittal  diam- 
eter must  be  increased  in  proportion  to  the 
contraction  of  the  transverse  diameter  of  the 
outlet.  Therefore,  with  a  transverse  diam- 
eter of  8  cm.  the  posterior  sagittal  must 
compensate  and  be  7><2  cm..  If  the  trans- 
verse be  6  cm.  the  posterior  sagittal  must  be 
Qyi  cm.  The  sum  total  of  the  two  diameters 
should  be  ISj^  cm. 


Fig.  I 

Normal   Outlet 
Head  escapin;.:  ju-i^t  beneath  symphisis 


S/'yf^4.s/j 


iey  /jc/; 


Fig.  II 

Contracted  Outlet 

Post.  Sagittal  Diam.  not  sufficient  to  permit  delivery 

of  fetal  head 

Cesarean  section,  a  method  of  delivery  fre- 
quently employed  today  as  a  life  saver,  has 
gone  through  remarkable  stages  of  develop- 
ment. First  done  (so  far  as  we  know) 
700  years  before  the  birth  of  Christ  on  wo- 
men dying  late  in  pregnancy,  it  has  pro- 
gressed from  almost  100  per  cent  mortality 


to  hte  place  where  only  one  woman  out  of 
ten  loses  her  life.  There  seems,  however,  to 
be  an  impression  in  the  minds  of  the  laity 
and  some  members  of  the  profession,  that 
cesarean  section  is  a  perfectly  simple  and 
safe  operation  which  can  be  guaranteed  to 
give  good  results  in  all  circumstances.  This 
is  a  false  impression.  The  fact  that  abdomi- 
nal surgery  carries  with  it  a  risk  to  the  life 
of  the  patient  under  the  best  circumstances 
sometimes  seems  to  be  lost  sight  of  in  an 
effort  to  relieve  a  suffering  woman  of  her 
baby  in  the  quickest  and  easiest  way.  Many 
operators  who  do  not  pretend  to  have  even  a 
working  knowledge  of  the  obstetric  art,  seem 
to  accept  this  method  of  delivery  as  a  cure 
for  all  obstetric  ills.  Cesarean  section  is  not 
an  operation  or  method  of  delivery  to  be 
considered  lightly. 

Let  us  review  for  a  moment  the  facts. 
Laparotomies  may  be  performed  for  various 
causes  with  less  than  one  per  cent  death  rate. 
Cesarean  section,  however,  under  the  best 
care,  always  takes  its  toll  of  three  to  five  per 
cent. 

In  the  city  of  Detroit  the  maternal  mor- 
tality in  cesarean  section  is  thirteen  per  cent, 
the  fetal  mortality  eleven  per  cent.  One 
hospital  there  reports  si.x  cesarean  sections 
for  contracted  pelvis  and  not  a  measurement 
was  shown  on  the  histories.  Mortalitj'  in 
those  cases  whose  history  failed  to  show  any 
indication  for  section  was  17.5  per  cent.  Out 
of  10,425  deliveries  there  was  one  cesarean 
section  for  each  67.7  cases.  The  mortality 
in  patients  with  definite. contraction  was  five 
per  cent,  while  in  eclampsia  it  was  42.7  per 
cent.  The  mortality  in  high  or  classical  ces- 
arean sections  was  13  per  cent  compared  with 
9  per  cent  in  the  low  cervical  operation. 

The  State  of  Massachusetts  reports  one 
Hit  of  every  seven  maternal  deaths  as  fol- 
owing  cesarean  section.  Lynch  of  San  Fran- 
cisco reports  il  cesarean  sections  in  6,500 
labors,  one  section  out  of  each  203  deliveries, 
while  a  fellow  physician  did  240  sections  in 
4,000  labors,  one  out  of  every  16  deliveries. 

The  frequency  of  cesarean  section  in 
North  Carolina  varies  considerably  in  the 
different  practices  and  in  different  hospitals. 
One  obstetrician  says  he  has  in  his  practice 
indications  for  cesarean  sections  once  in  500 
cases;  another  obstetrician  reports  four  in 
500  deliveries;  a  third  physician  says  he  finds 
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indications  for  this  method  in  one  per  cent 
(jf  his  cases.  One  hospital  reports  ten  ces- 
arean sections  in  587  deliveries  during  1925- 
26:  another  13  in  309  deliveries  during  1925- 
26:  while  the  third  reports  25  in  199  deliv- 
eries during  the  same  period.  Thus  we  have 
the  frequency  varying  from  one  cesarean  sec- 
tion in  58.7  deliveries  in  one  hospital,  to  one 
in  7.9  deliveries  in  another  hospital. 

Our  series  show  three  cesarean  sections  in 
400  deliveries. 

Case  Xo.  1 — This  patient  had  a  lesser  con- 
traction of  the  pelvis  and  her  labor  would 
probably  have  terminated  spontaneously  had 
her  heart  been  capable  of  withstanding  the 
strain  of  labor.  She  had  both  mitral  and 
aortic  disease  with  a  systolic  pressure  of  90 
mm.,  a  pulse  pressure  of  10,  and  a  history  of 
decompensation.  We  did  a  low  cervical  sec- 
tion at  term  under  novocaine  with  excellent 
results  for  mother  and  baby. 

Case  Xo.  2  was  that  of  a  well  developed 
primipara  with  e.xternal  measurements  as  fol- 
lows: Spines  25:  crests  30:  trochanters  34: 
right  oblique  24:  left  oblique  2i;  external 
conjugate  20.  These  measurements  almost 
pn.mptcd  the  statement,  "Well,  you  will  go 
through  without  any  trouble:'"  but  experi- 
ence had  taught  us  better.  The  true  con- 
jugate proved  to  be  7.5  cm.,  and  the  trans- 
verse of  the  outlet  7.  We  did  a  low  cervical 
section  after  si.x  hours  of  labor:  both  mother 
and  baby  did  well. 

The  third  patient  was  one  of  those  unfor- 
tunate eclamptics  whom  we  should  have  left 
alone  although  the  baby  survived  nine  con- 
vulsions and  was  in  excellent  health  when  a 
year  f)ld. 

In  our  series  there  were  44  contracted 
|)elves.  .Ml  mothers  terminated  their  labor 
in  good  condition  and  convalesced  in  the  nor- 
mal length  of  time.  One  baby  died  as  a  result 
of  delivery  through  a  contracted  inlet.  This 
patient,  a  twenty-six-year-old  primipara,  had 
the  following  measurements:  Spines  21; 
crests  27:  trochanters  30:  obliques  21:  cir- 
cumference 91:  external  conjugate  17:  true 
conjugate  8.5:  transverse  outlet  8.  There 
was  early  rupture  of  the  membranes:  manual 
rotation  of  persistent  occiput  posterior  which 
engaged.  .After  thirty  hours  the  fetal  heart 
was  irregular  and  forceps  were  applied.  De- 
livery was  moderately  easy  but  the  7J,j 
[>'iund  male  fetus  died. 


Had  the  occiput  not  been  posterior  this 
patient  would  probably  have  delivered  in 
normal  length  of  time.  Had  we  disregarded 
the  fetal  heart  and  given  more  time  the  baby 
might  have  survived.  We  were  criticised  for 
not  doing  a  cesarean  section  after  the  occiput 
failed  to  rotate.  The  patient  had  been  in 
labor  twenty  hours  with  ruptured  membranes 
and  our  opinion  was  the  disproportion  found 
would  not  prevent  delivery.  Two  years  later 
this  patient  delivered  an  8}-2  pound  baby 
easily. 

There  are  many  other  such  border  line 
cases  that  require  accurate  measuring  and 
good  judgment  as  to  the  pelvic  capacity  and 
the  amount  of  disproportion  in  the  individual 
case.  Unfortunately  we  cannot  estimate  the 
amount  of  elasticity  of  the  fetal  head.  In 
deciding  upon  interference  we  must  always 
make  careful  study  of  the  individual  mother 
and  baby,  and  remember  that  75  per  cent 
of  patients  with  contracted  pelves  will  deliver 
themselves  if  given  time,  food  and  support  in 
the  form  of  quiet,  morphine  and  scopolamine. 
The  other  25  per  cent  of  patients  require  and 
deserve  the  very  best  knowledge,  care  and 
skill  that  the  medical  profession  affords. 

In  our  series  five  babies  developed  signs 
of  cerebral  hemorrhage.  One,  a  premature 
infant  delivered  after  induction  on  account 
of  a  pre-eclampsia,  did  not  show  any  definite 
signs  and  the  hemorrhage  went  unrecognized 
for  several  months.  Another  baby,  appar- 
ently normal  in  every  way  except  for  a  club 
foot,  began  to  show  signs  in  the  fourth  week 
and  died  at  six  months.  The  other  three 
babies  were  treated  by  lumbar  puncture  when 
the  first  symptom  appeared  and  repeated 
drainages  were  made  until  the  spinal  fluid 
was  clear.  These  all  made  excellent  recov- 
eries. 

The  striking  thing  about  these  cerebral 
hemorrhages  was  that  none  of  them  occurred 
in  contracted  pelves  with  disproportion  and 
none  followed  forceps  delivery.  The  prema- 
ture case  was  delivered  by  version  and  the 
baby  that  died  at  six  months  was  delivered 
following  insertion  of  bag  on  account  of  long 
first  stage. 

CONCLUSION 

It  is  our  policy  to  give  every  patient  a 
thorough  physical  e.xamination  and  to  care- 
fully inquire  into  and  record  history  as  to 
rickets,  scurvy  and  infectious  diseases;   his- 
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tory  of  previous  labors — length  of  time,  size 
of  baby,  kind  of  delivery;  and  stillbirths. 
The  pelvic  study  includes  external  and  inter- 
nal measurements,  transverse  diameter  of  the 
outlet  and  posterior  sagittal  diameter  if  the 
transverse  is  below  8  cm.  We  study  the 
general  capacity  of  the  pelvis,  the  curve  of 
the  sacrum  and  depth  of  the  symphisis.  As 
the  patient  approaches  term  this  study  is 
continued  to  include  size  and  position  of  the 
baby,  the  presentation,  whether  or  not  the 
presenting  part  is  floatmg  or  has  entered  the 
pelvis,  any  over-riding  of  the  symphisis,  and 
an  estimate  of  the  amount  of  disproportion. 
A  test  is  made  to  see  if  the  head  can  be  forced 
into  the  pelvis. 

Labor  is  conducted  so  that  cesarean  sec- 
tion is  not  contra-indicated  on  account  of 
vaginal  examinations  or  repeated  rectal  in- 
vestigation. Border  line  cases  are  not  in- 
duced by  intra-uterine  manipulation  because 
delivery  begun  per  vagina  should  be  com- 
pleted by  that  route.  We  watch  closely  for 
post-maturity  and  induce  at  term  with  castor 
oil  and  quinine  when  possible. 

Our  general  rules  jor  cesarean  section  are 
as  jollows: 

In  true  conjugates  8  to  9  cm.,  test  head 
in  pelvis  under  anesthetic  if  necessary.  If 
no  evident  disproportion  give  test  of  labor 
without  examination.  If  head  engages  give 
time,  use  forceps  if  necessary.  If  no  engage- 
ment after  test,  do  low  cervical  cesarean.  Use 
local  anesthesia. 

In  true  conjugates  7  to  8  cm.,  unless  there 
is  a  premature  baby  that  can  be  forced  into 
the  pelvis,  prepare  for  cesarean  section  before 
labor  or  soon  after  labor  begins. 

Contra-indkations  to  section,  especially 
the  high  or  classical  type: 

1.  Ruptured  membranes  more  than  twelve 
hours  with  active  labor  and  examination. 

2.  After  vaginal  examination  through  un- 
prepared field  or  after  repeated  examinations. 

3.  After  induction  of  labor,  except  by  cas- 
tor oil  and  quinine. 

4.  After  vaginal  manipulation  or  attempt 
at  delivery. 


5.  In  frankly  infected  cases. 

The  doctrine  of  once  a  cesarean  always  a 
cesarean  does  not  hold  unless  the  original 
indication  is  absolute  or  persistent.  The  in- 
cidence of  rupture  of  the  uterus  in  patients 
with  previous  cesarean  is  only  two  to  four 
per  cent  while  the  best  cesarean  mortality 
rate  is  four  to  ten  per  cent.  There  is  little 
danger  of  rupture  of  a  uterine  scar  if  the 
wound  has  been  well  sutured  and  no  infection 
followed.  .All  such  cases  should  be  delivered, 
however,  in  a  hospital  under  good  observa- 
tion. 

The  best  results  in  obstetrics  does  not  de- 
pend upon  the  skillful  performance  of  one  or 
more  operative  procedures  but  rather  upon  a 
thorough  understanding  of  the  physiology 
and  mechanics  of  normal  labor  and  the  logi- 
cal dealing  with  whatever  condition  may  be 
present,  based  upon  that  first  principle  of  all 
treatment  which  is — "do  no  harm." 

REFERENCES 

Polak.   J.   0.:      .American   Journal   Obstetrics  and 

Gynecology,  \ol.   XI,   Bo.   2,  February,   1026,  Page 

Polak,  J.  O.:  .•\merican  Journal  Obstetrics  and 
Gynecology,  Vol.  76,  No.  26,  June  2S.  1021,  Page 
1800. 

Welz.  VV.  E.:  .American  Journal  Obstetrics  and 
Gynecology.  Vol.  XIII,  No.  i.  March,  1027.  Page 
.^61. 

Newell,  Franklin  S.:  Surgery,  Gynecology  and 
Obstetrics,  Monograph — Cesarean   Section. 

McCormack,  C.  O.:  .American  Journal  Obstetrics 
and  Gynecology,  June,  1020. 

Williams  Text  Book  on  Obstetrics. 

Bailey.  Harold:  .American  Journal  Obstetrics  and 
Gynecology,  Vol.  XII,  No.  -1,  October,  1026,  Page 
550. 

Gladden,  .\.  H..  Jr.:  .American  Journal  Obstetrics 
and  Gynecology,  Vol.  XI,  No.  5,  May,  1026,  Page 
642. 

Mary  Elizabeth  Hospital  Case  Records. 

Burgess,  H.  C:  .American  Journal  Obstetrics  and 
Gynecology,  Vol.  VIII,  No.  6,  December,  1024.  Page 
730. 

DeLee:     Principles  and  Practise  of  Obstetrics. 

Resink,  Ernest  D.:  Surgery,  Gynecology  and 
Obstetrics,  Vol.  XLIV,  No.  4,  .April,  1027,  Page  563. 

Toombs,  Percy  W.:  American  Journal  Obstetrics 
and  Gynecology,  Vol.  XI.  No.  2,  February,  1026, 
Page  206. 

North  Carolina  State  Board  of  Health— Bureau  of 
\'ital  Statistics. 

Williams,  J.  Whitridge:  North\yest  Medicine,  Oc- 
tober, 1026. 


August,  1927 


ORIGINAL  COMMUNICATIONS 


S41 


IODINE  IN  GOITER* 

Report  of  312  Cases — 81  Toxic 
Samuel  Orr  Black,  A.B.,  M.D.,  F.A.C.S. 

The  Mary  Black  Clinic 
Spartanburg,  S.  C. 


Iodine  is  not  curative  for  goiter;  it  is  a 
preventative  for  endemic  goiter.  It  is  used 
to  prepare  the  exophthalmic  patient  for  oper- 
ative treatment  and  it  will  assist  to  control 
the  nervous  and  ocular  manifestations  of 
hyperthyroidism. 

When  the  physicians  of  ancient  times  se- 
cured beneficial  results  in  the  management 
of  their  goitrous  patients  through  the  utili- 
zation of  the  sea-weed,  they  did  not  realize 
that  the  improvement  was  due  to  the  presence 
of  iodine  in  tl^at  substance. 

in  1851  Frevost  stated  that  goiter  was  due 
to  the  lack  of  iodine  in  the  air,  food  or 
water. 

Though  Paracelsus  in  the  sixteenth  cen- 
tury, Parry  in  1825,  Graves  in  1835  and 
Basedow  iin  1840  described  one  or  more  of 
the  symptoms  which  make  up  the  picture  of 
exophthalmic  goiter,  as  it  is  now  understood, 
yet,  it  was  Gull,  in  1874,  who  first  conceived 
the  idea  that  the  thyroid  gland  had  a  specific 
function  to  perform.  He  insisted  that  the 
gland  did  not  function  in  a  symptomatology 
described  by  himself  which  today  is  consid- 
ered as  characteristic  of  myxedema,  or,  as  it 
is  sometimes  called,  Gull's  disease.  In  1880 
these  observations  were  substantiated  by 
Kocher  who  proved,  by  animal  experimenta- 
tion, that  myxedema  did  follow  the  complete 
removal  i)f  the  thyroid  gland. 

Eleven  years  later  (1891)  Murray  and 
McKenzie  obtained  definite  clinical  improve- 
ment in  myxedematous  patients  through  the 
administration  of  the  extract  of  the  thyroid 
gland;  thus  further  elaborating  Gull's  earlier 
prcflictions. 

in  1895  Bauman  disovered  that  iodine 
was  a  normal  constituent  of  the  thyroid 
gland.  The  iodine  is  formed  with  globulin 
and  held   in  suspension   in  the  colloid   mate- 


*Reatl  by  title  before  the  Twenty-ninth  .Annual 
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rial  in  the  alveoli. 

Excepting  the  parathyroids,  the  thyroid 
gland  contains  more  iodine  than  any  other 
organ  in  the  body.  Iodine  is  essential  to  the 
physiological  function  of  that  gland.  It  is 
presumed  that  the  thyroid  function  is  to 
split  up  the  iodine  molecule  and  to  convert 
the  iodine  into  a  substance  discovered  in 
1914  by  Kendall  and  termed  by  him  thvroxin. 

It  is  this  thyroxin  which  has  to  do  with 
the  elongation  of  the  bones,  the  development 
of  the  breasts,  the  growth  of  the  hair,  and 
the  activity  of  the  brain. 

In  all  animals  with  the  ductless  gland, 
iodine  is  present  in  from  .1  to  .5  per  cent. 
Simple  goiter  does  not  occur  where  there  is 
.1  per  cent  or  more  iodine  in  the  gland. 

In  endemic  areas  many  mothers  date  the 
onset  of  the  appearance  of  their  goiters  to 
one  or  another  of  their  parturient  periods. 
Any  time  that  the  expectant  mother  shows 
a  generalized  enlargement  of  the  thyroid 
gland  her  iodine  consumption  should  be  in- 
creased. 

Simple  goiter  may  be  congenital.  It  is 
more  frequent  in  females.  It  is  more  pro- 
nounced in  early  infancy  than  in  childhood. 
It  may  be  vascular,  colloid,  cystic  or  paren- 
chymatous. The  last  is  the  most  frequent. 
The  vascular  type  is  not  a  true  goiter,  but  is 
more  of  an  engorgement,  incident  to  the  pro- 
longed labor  of  face  presentation  with  which 
it  is  usually  associated. 

An  infant  with  a  hypertrophied  gland 
should  be  given  iodine.  If  it  is  impracticable 
to  transport  the  child  to  the  seashore  where 
the  air  content  of  iodine  is  13  or  more  times 
as  great  as  in  the  air  at  great  distances  from 
the  sea,  then  its  intake  must  be  increased 
through  its  mother's  milk. 

.Amsterdam,  Holland,  has  been  called  the 
\'enice  of  the  North. 

It  is  near  the  sea.  It  is  low,  in  a  flat  coun- 
tr\-  and  is  permeated  by  many  canals, 
rtrecht,     Holland,     is     further     inland     and 
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higher.  Janseen  has  shown  that  the  Amster- 
dam water  contains  12/1000  part  of  iodine 
to  the  liter,  whereas  the  L  trecht  water  has 
less  than  3/1000  part  to  the  liter.  In  Am- 
altogether  to  too  much  thyroxin  (a  normal 
sterdam.  goiter  is  very  infrequent;  in  Utrecht 
it  is  rather  common.  In  the  former,  the 
mihtary  authorities  refuse  recruits  in  tHe 
proportion  of  1  to  53,000,  in  the  latter  1  to 
945,  the  refusals  being  due  in  each  instance 
to  the  presence  of  goiter. — de  Josselin  de 
Jong. 

Marine  insists  that  simple  goiters  and  fetal 
adenomas  result  from  iodine  deficiency, 
whereas  hyperiodism  is  a  constitutional  state 
with  definite  organic  manifestations  due  to 
the  oversecretion  of  thyro.xin.  Plumer  hy- 
pothesizes that  hyperiodism  may  not  be  due 
substance),  but  that  it  may  be  due  in  part  to 
an,  as  yet,  undetected  agent,  an  abnormal 
substance.  He  further  states  that  there 
might  be  two  of  these  abnormal  substances, 
one  of  which  "has  a  selective  affinity  for  the 
central  nervous  tissues  and  the  other  for  the 
ocular  system. 

It  has  been  stated  that  as  the  oversecre- 
tion continues,  cell  activity  and  membrane 
permeability  increases.  Iodine  increases  the 
conductivity  of  the  brain  and  controls  its 
functions.  In  /ry/>6iiodism  the  mind  is  slow, 
dull  and  apathetic;  in  //y/xriodism  it  is  quick, 
alert  and  surcharged. 

The  prevention  of  endemic  goiter  in  man 
was  partly  ascertained  by  the  accidental  dis- 
covery in  ^Michigan  that  goitrous  and 
myxedematous  sheep  which  were  fed  on  a 
crude  salt  formed  in  that  state,  soon  showed 
disappearance  or  diminution  in  the  size  of 
the  goiter  or  in  the  degree  of  my.xedema. 
This  salt  was  later  found  to  be  rich  in  iodine. 

Lenhardt  and  Marine  in  Pennsylvania  in 
1909-1911  discovered  that  brook  trout  could 
be  so  crowded  and  so  fed  as  to  easily  produce 
goiter.  They  also  showed  that  young  fish 
raised  in  the  same  environment  with  the  same 
food  would  not  develop  goiter  provided  they 
were  given  a  very  small  amount  of  iodine 
with  their  food  or  with  their  drink. 

It  was  partly  due  to  knowledge  of  the 
above  facts  that  led  Kendall  and  Marine  to 
their  epochal  discoveries  in  .\kron,  Ohio,  in 
1916-17-18. 

They  definitely,  and  for  the  first  time,  on 
a    large    scale,    absolutely    and    conclusively 


proved  that  adolescent  goiter  was  due  to 
iodine  deficiency  and  that  it  was  readily  pre- 
vented by  administering  two  grams  of  sodium 
iodide  over  a  period  of  ten  days  each  spring 
and  fall. 

The  procedure  has  now  been  instituted  in 
many  of  the  large  plants  employing  young 
women.  In  endemic  areas  it  has  been  made 
a  public  health  measure.  The  Swiss  goiter 
commission  in  1923  recommends  that  it  be 
adopted  and  made  a  compulsory  measure  to- 
wards the  prevention  of  goiter.  It  is  there- 
fore altogether  possible  that  the  next  decade 
will  witness  a  great  reduction  in  the  number 
of  endemic  goiters,  not  only  in  man  but  in 
fish  and  animals  as  well. 

In  some  cases  of  diffuse  colloid  goiter  the 
enlargement  will  promptly  subside  under 
iodine  therapy.  In  many  others,  however,  it 
may  be  given  over  a  period  of  months  with- 
out noticeable  decrease  in  the  size  of  the 
gland.  Why  the  difference?  No  one  knows. 
We  should  be  particularly  careful  not  to  use 
this  drug  in  the  presence  of  an  adenomatous 
area  in  the  thyroid.  It  causes  hyperfunction 
of  adenomatous  tissue  and  its  overfunction 
produces  toxicity  from  too  much  thyroxin. 
The  older  the  patient,  the  greater  the  danger 
of  this  overfunction  from  use  of  iodine. 

.An  overfunctioning  adenoma  in  a  person 
under  25  years  of  age  is  a  curiosity.  Most 
adenomas  Ijyperfunction  after  the  patient 
passes  60  years  of  age.  A  toxic  adenoma  in 
a  person  under  30  in  the  absence  of  primary 
hyperthyroid  areas  is  almost  unknown. 

Many  of  the  large  vascular  colloid  goiters 
rapidly  subside  in  size  after  the  administra- 
tion of  thyroxin  or  thyroid  extract. 

Unfortunately,  at  the  present  time  but  lit- 
tle is  known  of  the  etiology  of  exophthalmic 
goiter. 

Many  patients  date  the  onset  of  their 
trouble  to  an  attack  of  influenza,  tonsillitis 
or  some  otl*;r  acute  infectious  process.  These 
may  be  contributory  but  probably  are  in  no 
wise  exciting  in  their  bearing  as  an  etiologic 
factor. 

It  is  known  that  adolescents  and  young 
adults  with  a  neurotic  make-up  are  prone  to 
develop  frank  hyperthyroidism. 

Exophthalmic  goiter  is  thought  to  be  due 
not  only  to  overproduction  with  concomitant 
secretion  of  thyroxin  but  also  to  the  elabora- 
tion of  one,  possibly  two,  abnormal  agents, 
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which  riummer  thinks  might  be  imperfectly 
oxidized  iodine  molecules.  These  he  imag- 
ines to  be  driven  from  the  thyroid  gland  by 
an  incessant  stimulus  of  an  unknown  nature. 
Thyroxin  is  found  in  all  the  cells  of  the 
human  body.  The  gland  manufactures  .ii 
mg.  of  it  per  day.  The  average  amount  in 
the  normal  individual  is  14  mg.  Mayo  states 
that  after  thyroidectomy  the  remainder  of 
thyroid  tissue  must  hyperfunction  suft'icient 
to  maintain  that  14  mg.  level. 

Primary  hyperthyroidism  is  often  helloed 
by  iodine,  secondary  (adenomatous)  hyper- 
thyroidism is  not  helped,  but  is  often  aggra- 
vated by  it. 

In  hyperthyroid  cases  (exophthalmic)  the 
nervous  symptoms  frequently  subside,  the 
eye  manifestations  change,  and  not  infre- 
C|uently  the  basic  metabolic  rate  drops  to 
within  the  normal  range  within  ten  or  twelve 
days  after  beginning  iodine  therapy. 

Exophthalmic  crises,  medical  or  post- 
operative, are  best  controlled  by  iodine. 
Kven  when  the  patient  is  vomiting,  with  a 
running  [Hilse,  a  febrile  reaction,  an  erythe- 
matous eruption  over  elbows  or  chest  and  a 
delirium;  iodine  given  by  mouth,  rectum  or 
intravenously  works  like  magic.  The  vomit- 
ing may  cease  the  day  the  drug  is  instituted 
and  within  24  or  36  hours  the  patient  is 
taking  nourishment  and  Iving  quiet. 

The  surgeon  may  be  led  into  pitfalls  by 
depending  too  much  on  that  drug  in  the 
same  way  that  he  might  be  rudely  awakened 
by  an  eye  sin_gle  to  the  metabolic  rate.  Iodine 
does  not  make  all  cases  surgical  within  a  few 
days,  even  though  the  metabolic  rate  does 
drop  to  normal.  To  witness.  Case  No.  A6563 
(liven  Lugol's,  five  drops  by  mouth  for  12 
days,  the  nervousness  largely  subsided,  the 
tachycardia  lessened,  the  metabolic  rate 
dropped  from  plus  42  to  plus  3  at  which 
time  thyr(jidectomy  was  performed.  Within 
2  hours  this  patient  was  in  a  post-operative 
crisis  from  which  she  died  13  hours  after 
operation  notwithstanding  the  administrations 
of  iodine  by  mouth,  rectum  and  intraven- 
ously as  well  as  morphine  in  quantities  and 
the  ice  pack  from  head  to  feet.  It  may  there- 
fore   seriously    deceive    one    by    masking    or 


camouflaging  the  patient's  real  condition. 

There  is  no  one  sign  or  symptom  to  rely 
on  as  a  definite  time  to  operate.  The  pa- 
tients must  be  clear  mentally,  free 
from  edema,  able  to  take  nourishment  with- 
out nausea  or  vomiting  and  his  or  her  weight 
should  be  increasing  and  not  decreasing.  The 
patient  may  be  in  a  good  physical  and  mental 
state  and  yet  have  a  very  high  metabolic 
rate:  and,  conversely,  the  rate  may  be  low 
but  little  if  any  above  normal,  and  yet  the 
patient  be  extremely  nervous  and  unstable 
with  a  running  pulse,  a  flushed  face  and 
erythematous  elbows. 

In  patients  who  have  had  an  operation  at 
a  previous  date,  but  in  whom  there  has  been 
a  recurrence  of  nervous  and  eye  symptoms 
with  or  without  an  accelerated  metabolism, 
iodine  finds  its  greatest  usefulness.  In  proper 
dosage  the  symptoms  promptly  disappear  and 
the  patient  returns  to  his  or  her  usual  duties. 
In  such  cases  it  may  be  used  with  satisfac- 
tion for  months.  It  seems  to  us,  however, 
that  it  would  be  better  to  re-operate  and 
remove  more  gland  tissue  in  an  effort  to  attain 
a  more  permanent  improvement. 

It  is  our  opinion  that  the  exoi)hthalmic 
patient  six  months  after  operation  should 
have  gained  weight  and  strength.  The  nerv- 
ousness should  be  greatly  diminished,  the 
pulse  rate  decreased  and  the  metabolic  rate 
should  be  w'ithin  the  normal  range.  Unless 
this  is  true,  the  patient  is  still  hyperthyroid 
and  more  glandular  tissue  should  be  removed. 

All  goiter  surgeons  are  doing  fewer  pre- 
liminary surgical  procedures  since  taking  up 
iodine  as  a  pre-operative  treatment.  It  is 
however,  extremely  doubtful  if  the  ligation 
or  semi-thyroidectomy  will  be  entirely  aban- 
doned. They  might  still  be  judiciously  used 
as  sign  boards  or  surgical  tests. 

It  is  far  better  to  err  with  an  occasional 
ligation  or  partial  resection  and  save  the  pa- 
tient than  to  depend  entirely  upon  iodine  and 
have  the  unfortunate  experience  in  the  case 
above  referred  to. 

During  the  past  four  years  we  have  had 
312  cases  of  goite/,  of  which  81  were  toxic, 
either  parenchymatous  or  adenomatous. 
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CORNEO-SCLERAL  TREPHINING  (ELLIOTT'S 
OPERATION)* 

James  :\I.  Parrott,  .AI.D.,  F.A.C.S. 
Kinston,  N.  C. 


A  great  deal  has  been  written  about  glau- 
coma. The  various  terms  which  have  been 
and  are  still  frequently  used  are  more  or  less 
confusing.  This  is  not  surprising  because  the 
disease,  or  the  disease  entity,  which  is  known 
as  glaucoma,  is  but  little  understood.  For 
my  own  convenience,  but  claiming  no  origi- 
nality, I  classify  glaucoma  about  as  follows, 
recognizing,  however,  that  the  classification 
is  more  or  less  imperfect. 

I  usually  think  of  two  general  groups,  I, 
primary  glaucoma,  and  II,  secondary  glau- 
coma. I  divide  primary  glaucoma  in  two 
classes,  ( 1 )  inflammatory  and  ( 2 )  simple.  I 
subdivide  inflammatory  into  two  classes — 
a.  acute  and  /).  chronic.  Secondary  glaucoma 
may  also  be  acute  and  chronic.  However, 
this  type  is  but  little  seen  except  in  that 
variety  which  is  due  to  intraocular  tumors, — 
this  is  not  true  glaucoma. 

I  make  these  preliminary  remarks  in  order 
that  I  may  be  better  understood  later  and  I 
now  pass  immediately  to  the  discussion  of  the 
subject  of  my  thesis. 

INDICATIONS 

Ell'ott's  operation  can  be  done  with  rea- 
sonable hope  of  fair  success  for  any  condi- 
tion indicating  an  iridectomy  and  for  several 
classes  of  cases  in  which  an  iridectomy  should 
not  be  done;  however,  e.xcept  in  the  groups 
hereinafter  mentioned,  iridectomy,  in  my 
judgment,  is  the  operation  of  election.  ]My 
contention  is  that  corneo-scleral  trephining  is 
the  most  desirable  of  all  the  operations  which 
have  been  offered  as  a  substitute  for  iridec- 
tomy and  it  is  our  best  hope  in  the  treatment 
of  the  following  conditions: 

First. — In  the  late  stages  of  chronic  in- 
flammatory glaucoma  in  which  the  field  of 
vision  is  very  much  contracted  showing  a 
progressive  and  extensive  atrophy  of  th? 
nerve   fibers.     In   such   cases   an    iridectomv 
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may  really  be  more  detrimental  than  bene- 
ficial because  the  center  of  the  vision  might 
be  entirely  lost. 

Second. — So-called  chronic  painful  eye, 
(chronic  irido  cyclitis),  with  or  without  in- 
creased tension  and  with  a  very  shallow  an- 
terior chamber. 

T/ihd. — Simple  glaucoma.  These  cases  are 
very  discouraging.  The  sight  is  ultimately 
lost  regardless  of  whatever  treatment  may  be 
pursued,  the  Elliott's  operation  is  the  best 
thing  we  have  to  offer  at  this  time  for  this 
condition. 

Fourth. — In  any  case  in  which  an  iridec- 
tomy has  already  been  done  and  has  failed 
to  relieve  the  pain.  The  increased  tension 
in  acute  inflammatory  glaucoma  is  probably 
due  to  an  obstruction  of  Schlemm's  canal.  An 
iridectomy  gives  amelioration  by  relieving 
the  obstruction  in  the  canal  of  Schlemm  pro- 
vided the  iris  roots  are  thoroughly  removed. 
When  an  iridectomy  fails  to  give  relief  in 
these  cases  the  failure  is  probably  due  to 
incomplete  detachment  of  the  iris.  If  an 
iridectomy  has  been  done  and  failure  results, 
then  Elliott's  operation  may  be  of  service 
and  should  be  considered. 

Fifth. — Secondary  glaucoma  due  to  the 
dislocation  or  swelling  of  the  lens.  In  this 
condition  a  paracentesis  should  be  performed 
one  or  two  or  three  times,  if  needed  and 
miotics,  used  together  with  hot  applications, 
free  purgation,  rest  in  bed  in  order  to  reduce 
the  tension  as  much  as  possible  before  doing 
the  trephining.  If  the  tension  is  exceedingly 
high  there  is  special  and  increased  danger  of 
intraocular  or  expulsive  hemorrhage  and  less 
of  vitreous  after  any  operation  except  a 
paracentesis.  This  applies  to  secondary  glau- 
coma which  I  am  now  discussing  with  as 
much  force  as  when  found  in  any  other  con- 
dition. However,  when  such  an  eye  has  an 
unusually  high  tension  with  practically  no 
anterior  chamber  in  nearly  every  instance  it 
has  to  be  enucleated,  but  before  doing  so  it 
is  always  a  conservatively  valuable  thing  to 
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practice  trephining  before  removing  the  eye 
— a  case  of  all  to  gain  and  nothing  to  lose. 

Sixth. — Elliott's  operation  should  be  tried 
before  enucleation  of  the  eye,  in  absolute  in- 
llammatory  glaucoma  with  atrophy  of  the 
iris.  Once  in  a  great  while  it  is  a  success 
and  then  by  its  use  enucleation  is  avoided. 
It  does  not  improve  the  vision  in  such  cases 
and  certainly  is  not  done  for  that  purpose. 

Scvcnt/i. — The  most  decided  and  really  the 
most  striking  field  of  usefulness  for  Elliott's 
ojieration  is  in  the  late  stages  of  chronic  in- 
flammatory glaucoma.  The  obstruction  of  the 
spaces  of  Fontana  entirely  around  the  cir- 
cimiference  of  the  cornea  is  probably  the 
cause  of  chronic  glaucoma.  In  these  cases 
the  iris  is  adherent  to  the  posterior  surface 
<if  the  cornea  and  an  iridectomy  simply  tears 
the  iris  off  close  to  the  roots  but  does  not 
relieve  the  obstruction.  Theoretically  and 
practically  Elliott's  operation  should  and  does 
give  much  better  results  in  this  condition  than 
does  a  simple  iridectomy.  Of  course  I  am 
not  speaking  from  my  own  experience  when 
I  say  that  cutting  the  pectinate  ligament 
during  an  iridectomy  gives  relief  in  chronic 
glaucoma.  I  am  simply  citing  the  usually 
accepted  statements.  We  all  know  that  only 
a  small  proportion  of  chronic  inflammatory 
glaucomas  are  benefited  by  an  iridectomy. 

Eiglith. — Secondary  glaucoma  caused  by  an 
ectatic  scar  with  no  light  penetrattion  is  said 
to  be  a  condition  in  which  Elliott's  operation 
is  better  than  an  iridectomy.  The  theory 
probably  being  that  an  intraocular  or  even 
an  expulsive  hemorrhage  is  more  apt  to  de- 
velop after  an  iridectomy  than  its  substitute. 
Especially  is  this  true  when  there  is  a  decided 
increase  in  the  tension. 

RESUME. — By  way  of  summary  it  may 
be  stated  that  corneo-scleral  trephining  is 
indicated  in  all  cases  demanding  a  posterior 
sclerotomy,  LaGrange  operation  or  any  other 
substitute  for  iridectomy. 

Since  the  operation  is  fully  described  in 
practically  every  text  book  on  opthalmology, 
I  will  not  take  up  your  time  to  describe  the 
technic|ue.  Suffice  it  to  say  that  I  follow  the 
classical  description  as  given  by  Elliott. 

COMMENTS 

I  now  quote  from  the  paper  which  I  |)re- 
[lared  two  or  three  years  ago.  I  sec  no  reason 
for  changing  my  views. 


•'First  sialic. — In  making  the  conjunctival 
and  corneal  flap  one  should  be  careful  to 
make  the  corneal  split  at  the  center  of  the 
area  of  conjunctival  elevation;  that  the 
corneal  flap  need  not  be  over  5  mm.  long 
and  1  to  2  mm.  wide,  I'-l  mm.  better.  The 
conjunctival  flap  should  be  several  mm. 
longer  than  it  is  often  made.  I  think  this  is 
a  matter  of  importance.  If  the  conjunctival 
flap  is  too  short  the  danger  of  late  infection 
is  markedly  increased. 

"Second  stage. — The  trephining  should  be 
done  with  a  2  mm.  trephine  as  suggested  by 
Elliott  and  not  with  a  1  mm.  trephine  as  sug- 
gested by  Knapp.  A  1  mm.  trephine  in- 
creases the  difficulty  of  the  iridectomy  and  I 
am  just  a  little  afraid  that  it  would  provide 
insufficient  drainage.  I  do  not  believe  that 
it  is  of  any  theoretical  or  practical  advantage 
in  lowering  the  risk  of  post-operative  infec- 
tion. The  trephine  should  be  placed  with  a 
deal  of  accuracy  as  nearly  as  possible  exactly 
half  on  the  sclera  and  half  on  the  cornea.  If 
this  precaution  is  heeded  and  the  proper  care 
exercised  in  handling  the  trephine  several 
operative  complications  such  as  loss  of  the 
vitreous  on  the  one  hand  or  injury  to  the 
uveal  tract  on  the  other  would  be  avoided 
to  a  great  extent. 

"Third  stage. — Iridectomy  should  be  done 
with  sharp  scissors  after  carefully  and  fixedly 
grasping  and  withdrawing  the  scleral-iris 
plug.  The  pillars  of  the  iris  usually  retract 
even  if  the  coloboma  is  incomplete.  If  they 
do  not  they  can  be  carefully  and  easily  re- 
placed with  a  spatula.  This  is  a  matter  of 
importance  just  as  it  is  to  carefully  replace 
the  pillars  after  an  ordinary  iridectomy.  If 
the  coloboma  is  not  complete  the  effective- 
ness of  the  operation  is  not  reduced  at  all. 
The  main  thing  is  to  remove  the  roots  of  the 
iris. 

"Fourth  stage. — .\fter  the  iridectoni>'  the 
conjunctiva  should  be  replaced  with  exact- 
ness and  the  lid  carefully  elevated  while 
closing.  .A  suture  in  the  conjunctiva  is  un- 
necessary. One  (Iroji  of  one  per  cent  solution 
(if  atropine  would  i)e  inserted  in  the  corner 
of  the  e\-c  just  as  it  is  closed.  I  think  it 
especially  imjiortant  that  both  eyes  be  band- 
aged arfl  kept  that  way  three  or  four  days. 
I  do  not  think  the  first  dressing  should  h:' 
removed  within  forty-eight  hours." 
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CAUTIONS 

a.  Care  should  be  taken  to  bare  the  sclera. 
This  renders  trephining  much  easier.  A  small 
amount  of  conjunctiva  left  on  the  sclera  will 
prevent  an  otherwise  "pertect  day." 

b.  If  the  trephine  is  badly  placed  either 
too  far  forward  or  too  far  backward  it  may 
damage  the  flap  and  make  an  iridectomy  im- 
possible because  of  the  recession  of  the  ciliary 
body. 

f.  A  small  cotton  sponge  dampened  in  a 
1  to  5000  adrenaline  and  squeezed  dry  should 
be  used  to  wipe  down  the  conjunctival  flap 
especially  at  the  limbus,  to  control  a  little 
hemorrhage  which  develops  at  that  point  and 
to  make  it  easier  to  see  the  cornea. 

d.  Special  care  should  be  taken  to  prevent 
buttonholing  the  flap.  If  such  a  misfortune 
should  happen  in  my  ojiinion  if  the  hole  is 
closer  than  four  or  five  mm.  to  the  cornea,  it 
is  wiser  to  replace  the  flap  and  postpone  the 
operation  and  do  it  better  at  another  point 
on  the  eye  ball.  If  one  e.xercises  reasonable 
care  in  hugging  the  sclera  closely  and  in  be- 
ginning the  splitting  of  the  cornea  there  is  no 
excuse  for  making  a  hole  in  the  flap. 

e.  One  should  exercise  particular  care  in 
handling  the  trephine  so  as  not  to  enter  the 
posterior  chamber.  This  can  be  avoided  by 
gentleness,  previous  practice  and  carefully  in- 
clining, however  slightly,  the  trephine  down- 
ward so  as  not  to  cut  through  the  sclera  too 
quickly  and  by  taking  great  pains  to  hold 
the  trephine  in  the  initial  defined  groove  and 
further,  particularly  remembering  that  the 
trephine  rather  quickly  cuts  through.  Just 
as  soon  as  a  substantial  sucking  feeling  is 
experienced  the  trephine  should  be  removed. 


/.  Certain  authorities  caution  against  en- 
tering the  anterior  chamber  "with  an  iris 
forceps,"  the  fear  being  that  the  lense  may 
be  damaged  or  loss  of  vitreous  may  be  ex- 
perienced. 

g.  .Another  caution  to  which  authorities 
refer  and  with  apparent  wisdom  is  that  the 
pupil  if  dilated  too  much  would  prolapse  its 
popillary  margin  into  the  wound,  thus  making 
an  essential  iridectomy  impossible  or  imprac- 
tical. 

h.  Always  reduce  an  excessive  tension  on 
a  very  hard  eye  by  paracentesis,  miotics,  or 
even  posterior  sclerotomy,  before  using  a 
trephine,  to  reduce  the  risk  of  expulsive 
hemorrhage  or  the  loss  of  intraocular  con- 
tents. 

For  fear  that  I  may  be  misunderstood  I 
run  the  risk  of  tiring  you  by  stating  that  I 
do  not  think  an  Elliott's  operation  should  be 
done  in  any  case  where  an  iridectomy  is  posi- 
tively indicated.  ]My  view  is  that  an  iridec- 
tomy is  the  operation  of  election.  I  believe, 
however,  that  of  all  the  substitutes  which 
have  been  offered  for  iridectomy,  corneo- 
scleral trephining  is  far  and  away  the  best. 
I  would  not  be  true  to  my  own  convictions  if 
I  did  not  close  by  briefly  stating  that  I  do 
not  mean  to  advocate  iridectomy  or  any  of 
its  substitutes  in  cases  where  a  simple  para- 
centesis with  medical  treatment  will  offer  a 
reasonable  hope  for  relief,  nor  do  I  mean  to 
say  that  all  cases  should  be  first  given  the 
simpler  treatment,  operation  to  follow  if  they 
fail.  In  many  cases  operation  by  some 
measure  should  be  done  as  soon  as  the  diag- 
nosis can  be  made. 


ABOUT  THE  RATTLESNAKE 


It  is  probable  that  there  is  as  much  difference  in 
temperament  amonR  the  individuals  of  any  one  spe- 
cies of  rattlesnake  as  found  in  this  area,  as  there  is 
an  average  difference  between  the  several  species. 
AW  four  local  species  appear  to  be  relatively  in- 
offensive. Invariably  they  attempt  to  escape,  and  I 
have  yet  to  experience  in  the  field  an  instance  of  a 
inake  adoptins  an  offensive  attitude.  While  some 
individuals  will  put  up  a  fight  when  cornered,  their 
actions  are  apparently  entirely  defensive. 


Those  unfamiliar  with  rattlesnakes  in  the  field 
confuse  the  tight  circular  resting  coil  in  which  they 
are  usually  found  (often  popularly  reported  as 
"coiled  ready  to  strike")  with  the  true  fighting 
posture,  .^s  a  matter  of  fact,  a  rattler  found  coiled 
and  previously  undisturbed  will  change  its  posture 
entirely  when  assuming  its, typical  fighting  attitude. 
From  the  resting  coil  it  can  strike  but  a  short  dis- 
tance without  twisting  the  body  laterally,  and  thus 
losing  its  aim. — Bulletin  Antivenin  Institute  of 
America. 
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ORIGINAL  COMMUNICATIONS 


LOCAL  ANESTHESIA  AND  THE  REDUCTION  OF 
MORTALITY  IN  SURGERY* 


James  W.  Davis,  M.U.,  F.A.C.S. 

Davis  Hospital 

Statesville,  N.  C. 


'l"he  majority  of  surgical  operations  may 
be  performed  under  any  of  the  general  anes- 
thetics in  common  use  with  reasonable  safety. 
Certain  operations  cannot  be  done  except  un- 
der general  anesthetics.  It  is  true  that  each 
anesthetic  in  common  use  has  its  place  in 
surgery.  For  instance  chloroform  is  indispen- 
sable to  the  country  practitioner  who  is  forced 
to  do  obstetrical  work  under  the  most  unfa- 
vorable and  difficult  circumstances.  For 
certain  operations  ether  is  still  the  anesthetic 
of  choice.  In  other  cases  nitrous  oxid  or 
ethylene  is  suitable.  Often  combinations  of 
anesthetics  are  preferred. 

In  times  past  the  immediate  mortality  from 
an  anesthetic  has  been  referred  to  as  being 
due  to  the  anesthetic  alone.  The  fact  that 
the  anesthetic  itself  may  produce  certain 
changes  in  the  body  of  the  patient  which  are 
incompatible  with  those  changes  already 
present,  due  to  his  disease,  has  been  over- 
looked. If,  in  such  cases  as  this,  a  more  suit- 
able anesthetic  had  been  used,  one  which 
would  not  have  lowered  the  patient  s  resist- 
ance, the  disease  might  have  been  overcome 
and  a  recovery  instead  of  a  death  might  have 
resulted.  .A  successful  convalescence  and  the 
ultimate  recovery  of  the  patient  are  two  fac- 
tors which  are  essential  before  a  favorable 
opinion  on  any  method  of  producing  anesthe- 
sis  can  be  given. 

In  certain  diseases  and  conditions  any 
general  anesthetic  is  contra-indicated  because 
of  the  danger  of  the  disease  already  present, 
or  some  coincident  disease  being  aggravated 
by  the  anesthetic.  It  is  this  particular  type 
of  case  in  which  only  a  local  anesthetic  can 
be  used  with  any  degree  of  safety  to  which  1 
have  special  reference.  These  cases  are  uni- 
versally classed  as  "bad  risks." 

Just  exactly  what  takes  place  in  the  body 
and  just  what  disturbance  of  the  body  func- 
tion results  from  a  general  anesthetic,  no  one 


•Read  before  the  Forsvth  Countv  Medical  Societv, 
April  12,  1927. 


knows.  It  is  likely  that  the  action  of  each 
anesthetic  varies  within  certain  limits  and 
depends  to  some  extent  on  the  individual.  It 
is  certain,  however,  that  any  general  anes- 
thetic produces  a  profound  change  in  the 
general  body  system.  Gastro-intestinal  and 
bladder  paralysis  and  possibly  heart,  liver 
and  kidney  damage  may  result.  Following 
the  anesthetic  certain  other  changes  may  take 
place  secondarily  which  are  more  or  less 
pronounced — post-operative  pulmonary  com- 
plications and  phlebitis  are  not  infrequent. 
To  the  patient  whose  life  is  already  hanging 
in  the  balance,  any  unfavorable  influence  may 
be  sufficient  to  turn  the  tide  of  the  body  re- 
sistance and  take  away  even  the  slight  chance 
he  has  of  recovery.  In  these  cases  if  we  can 
use  an  anesthetic  which  causes  no  particular 
change  in  the  system;  which  prevents  pain 
and  shock:  and  which,  at  the  same  time, 
permits  an  operation  to  be  done  successfully, 
we  can  certainly  save  many  patients  who 
would  otherwise  die. 

General  anesthetics  have  other  disadvan- 
tages. .Acidosis  and  excessive  vomiting,  par- 
ticularly just  before  the  patient  wakes  up, 
with  a  consequent  danger  of  the  vomitus  get- 
ting into  the  air  passages,  are  dangers  to  be 
considered.  In  addition  to  this  the  straining 
from  vomiting  which  so  often  occurs  causes 
a  great  strain  on  an  abdominal  or  herniotomy 
wound  and  may  cause  trouble.  Various  other 
factors  often  contra-indicate  the  use  of  a 
general  anesthetic.  In  the  aged,  for  the  re- 
pair of  hernias  and  even  more  extensive  oper- 
ations, one  rarely  ever  considers  a  general 
anesthetic  at  all. 

There  are  certain  conditions  and  diseases 
with  which  we  have  to  deal  in  which  a  surgi- 
cal operation  is  absolutely  necessary  but  in 
which  the  condition  of  the  patient  is  such 
that  a  general  anesthetic  is  aiisohitely  contra- 
indicated. 

In  patients  suffering  from  active  pulmon- 
ary   tuberculosis,    acute    surgical    conditions 


SOUTHERN  MEDICINE  AND  SURGERY 


August,  1927 


may  arise  in  which  an  operation  is  necessary 
in  order  to  save  the  patient's  life.  In  such 
cases  a  local  anesthetic  is  indispensable.  A 
general  anesthetic  is  not  given  in  such  con- 
ditions except  in  extreme  cases.  In  intestinal 
obstruction,  particularly  where  the  patient  is 
very  toxic,  a  general  anesthetic  should  not  be 
used. 

In  cardiac  conditions,  where  the  least  un- 
usual strain  would  be  like  the  proverbial 
straw,  a  local  anesthetic  can  often  be  given 
with  little  or  no  danger  and  an  operation  of 
even  some  magnitude  may  be  done  without 
disturbing  the  patient.  (Recently  I  operated 
on  a  patient  eighty-seven  years  of  age  who 
had  a  very  bad  heart  condition  and  removed 
a  large  ovarian  cyst,  using  only  local  anes- 
thesia. The  patient  recovered  promptly  and 
is  up  and  around.) 

In  renal  conditions  local  anesthesia  may 
be  used  without  danger  of  producing  any 
add'tional  kidney  disturbance.  In  numerous 
other  conditions  where  a  general  anesthetic 
cannot  be  employed  at  all,  a  local  anesthetic 
can  be  used  with  comparative  safety. 

Statistics  on  any  subject  like  this  are  very 
difficult  to  establish.  It  is  my  opinion,  how- 
ever, that  the  mortality, — in  appendicitis,  for 
example,  has  been  reduced  more  than  one- 
half,  and  certainly  the  mortality  from  opera- 
tions in  the  aged  has  been  enormously  re- 
duced. 

The  reduction  in  mortality  by  using  local 
anesthesia  would  be  difficult  to  state  exactly: 
but  it  is  evident  that  the  consensus  of  opin- 
ion of  able  and  experienced  surgeons,  each 
working  independently,  but  all  using  local 
anesthesia    to   a   greater   or   less   extent   and 


each  making  up  his  opinion  of  its  value  from 
personal  experience,  is  more  accurate  than 
any  so-called  "precise"  statistics.  The  occa- 
sional, inexperienced  operator  who  attempts 
to  use  local  anesthesia  and  fails,  or  gets  bad 
results  should  not,  of  course,  be  considered 
in  arriving  at  definite  statistics. 

Just  what  percentage  of  patients  develop 
pulmonary  t'lberculosis  following  general  an- 
esthesia or  the  percentage  of  patients  who 
have  old,  healed  or  quiescent  tuberculous 
lesions  which  flare  up  under  such  irritation, 
no  one  knows.  However,  it  is  certainly  ad- 
visable, in  any  surgical  procedure,  to  use  a 
local  anesthetic  when  this  can  be  done  to 
advantage  and  with  the  best  results  to  the 
patient. 

The  field  for  regional  anesthesia  is  enlarg- 
inc;  rapidly.  The  low  toxicity  of  the  anes- 
thetic solutions  in  common  use  and  the  im- 
provements in  technique  make  this  method 
one  of  the  most  important  of  the  means  at 
our  command  for  the  reduction  of  mortality 
in  surgery. 
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NOTHING  BUT  THE  TRUTH 

"Be  observing,  my  son."  counseled  Willie's  father. 
"Cultivate  the  habit  of  seeing  and  you  will  become 
a  successful  man." 

"Yes,"  added  Willie's  uncle.  "Don't  go  through 
life  like  a  blind  man.     Learn  to  use  your  eyes." 

"Little  boys  who  arc  observing  get  on  much  fas- 
ter than  those  who  are  not,"  .Aunt  Jane  put  in. 

The  youngster  took  their  advice  to  heart.  .A  day 
passed  and  once  more  he  stood  before  the  family 
council. 

"Well,  my  son,"  .said  his  father,  "have  you  been 
using  your  eyes?"  Willie  nodded.  "Tell  us  what 
you've  learned." 

"Uncle  Jim's  got  a  bottle  of  whiskey  hid  behind 
his  trunk."  said  Willie.  ".Aunt  Jane's  got  an  extra 
eet  of  fake  teeth  in  her  dresser,  and  pa's  got  a  deck 
of  cards  and  a  box  of  chips  hid  behind   Emerson's 


Essays  in  the  bookcase." 

"The  little  sneak!"  exclaimed  the  family  with  one 
voice. — Boston  Transcript. 


BASED  ON  KNOWLEDGE 
The  stoPi'  goes  that  several  college  presidents  were 

H'  cussing    what    they    would    do    after   they    retired. 

What   would  they  be  fit   for,  was  the  question. 
"Well."  said  one  of  them.  "I  don't  know  that   I'd 

be  fit  for  anything,  but  I  know  what  I'd  like  to  do. 

I'd   like   to   be  superintendent   of   an   orphan   asylum 

so  I'd  never  get  any  letters  from  parents." 

"I've  a  much  better  ambition,"  exclaimed  another. 

"I  want  to  be  warden  of  a  penitentiary.     The  alumni 

never  come  back  to  visit. — Harper's. 
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EDITORIALS 


SOUTHERN  MEDICINE  AND 
SURGERY 


Announcement! 
Prizes  offered  jor  Essays. 


Thmugli  the  generosity  of  a  Xorth  Caro- 
lina doctor  whose  attention  has  been  attracted 
by  our  advocacy  of  the  cause  of  the  family 
physician,  a  fund  of  ?500  has  been  provided 
lor  the  purpose  of  stimulating  those  who 
know  most  about  it  to  write  on  ways  and 
means  by  which  the  family  physician  may 
so  conduct  his  affairs  as  to  best  promote  his 
professional  usefulness  and  his  material  good. 

It  is  contemplated  to  offer  prizes  of  $250, 
SI 50  and  SI 00:  the  contest  to  be  open  to 
any  reputable,  regular  physician  in  either  of 
the  Carolinas  or  Mrginia;  judges  to  be  chosen 
one  from  each  state,  at  least  one  of  these  to 
be  a  family  doctor. 

Essays  will  be  submitted  without  signa- 
tures. Details  to  be  published  later.  All 
essays  offered  become  the  property  of  South- 
er)! Medieinc  and  Surgery. 

The  awards  will  be  made  about  Christmas. 

Doctors,  we  want  your  ideas  so  that  we 
may  use  them  for  the  good  of  all. 

Ma\be  you  are  not  used  to  writing.  We 
want  to  heir  from  those  used  to  thinking. 
We  hive  s<inie  one  to  dress  up  the  ideas.  The 
ideas  are  the  scarce  articles.    We  want  yours. 


The  Resurgent  ^Iedical  South — and  a 
Leader  Thereof 


•'And  I  hi- 1  digKed  acain  the  wells  - 
til  v  hnd  dipeed  in  the  days  of 
father." 


which 
-    his 


At  rr-irly  every  state  medical  society 
m  cImil;  npc  or  more  tlislinguished  members 
of  the  |)rofession  from  outside  the  state  is 
present  as  an  invited  guest.  In  the  cases 
of  the  southern  states,  almost  without  ex- 
icptinii  these  guests  come  from  the  north, 
east  or  west:  but  rarely  do  our  own  men 
appear  before  the  societies  of  distant  states. 

For  a  number  of  years  after  the  War  Be- 


tween the  States  there  was  a  sound  reason 
for  this.  In  our  impoverished  condition,  we 
could  neither  adequately  support  our  medical 
schools  nor  properly  prepare  our  young  men 
for  the  study  of  medicine,  and  naturally 
other  sections  gained  an  enormous  lead.  The 
great  schools  of  the  northern,  eastern  and 
border  states  flourished,  and  the  able  clini- 
cians on  their  faculties  built  up  tremendous 
reputations  and  practices.  ;\Iany  of  our  best 
prepared  students  went  to  these  centers  for 
their  medical  training:  a  considerable  num- 
ber of  these  remained  in  these  sections  for 
practice:  the  greater  number  who  returned 
to  the  land  of  their  birth  naturally  referred 
certain  patients  to  those  of  the  men  who  had 
taught  them  in  whose  abilities  they  had  con- 
fidence, and,  equally  naturally,  they  used 
their  influence  to  have  certain  of  these  teach- 
ers appear  from  time  to  time  on  the  pro- 
grammes of  their  medical  societies. 

All  this  was  necessary,  indeed  inevitable 
On  the  whole  it  has  worked  well.  The 
schools  and  doctors  of  other  sections  did  for 
us  things  we  could  not  then  do  for  ourselves; 
and  we,  insofar  as  teaching  may  be  paid  for, 
rendered  value  received.  But  our  circum- 
stances have  improved  a  great  deal  more 
rapidly  and  markedly,  than  have  the  prac- 
tices based  on  our,  then,  hard  circumstances. 

We  do  not  feel  that  the  force  which  impels 
the  writing  of  this  editorial  is  chauvinism. 
We  are  duly  appreciative  of  the  courtesies  of 
our  brethren  who  respond  to  our  invitations 
to  come  and  tell  us  some  new  thing  which 
will  help  us  in  our  fight  against  disease.  We 
expect  to  advocate  the  sending  of  many  an- 
other such  invitation  and  to  be  grateful  to 
the  distinguished  doctors  who  accept. 

The  Irish  "Sinn  Fein"  means  "ourselves 
alone."  We  advocate  no  such  policy:  but, 
all  other  things  being  equal,  we  earnestly  and 
firmly  favor  inviting  men  from  other  states 
in  our  own  section. 

It  seems  that  Southern  medicine  is  some- 
what like  our  "infant  industries,"  which, 
whenever  the  tariff  is  being  discussed,  declare 
themselves  incapable  of  growing  up.  If  we 
received  "return  engagements,"  it  would 
make  a  quite  different  case.  Since  we  do 
not — and  for  this  we  are  not  at  all  disposed 
to  blame  others — a  proper  sense  of  pride 
should  cause  us  to  give  our  own  the  prefer- 
ence. 


sso 
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There  is  another  side  to  which  few  of  us 
can  afford  to  turn  deaf  ears:  it  is  none  other 
t^han  the  pecuniary. 

How  many  patients  of  yours  have,  in  the 
past  year,  gone  to  distant  cities  for  treatment 
which  could  have  been  obtained  just  as  read- 
ily and  far  less  expensively  in  your  own 
town  or  in  a  near-by  city  of  your  own  state? 
This  question  has  nothing  to  do  with  the 
very  jew  patients  who  stand  in  need  of  treat- 
ment of  a  kind  so  rare  that  facilities  for  it 
are  not  to  be  had  except  in  the  largest  cen- 
ters. 

Humankind  is  very  vain  and  very  credu- 
lous. We  crave  exclusiveness.  Many  take 
little  pleasure  in  anything  which  is  within  the 
reach  of  Tom,  Dick  and  Harry.  Our  father 
used  to  tell  us,  "the  two  chief  pleasures  men 
derive  from  riding  are  having  others  see 
them  ride,  and  seeing  others  walk." 

A  goodly  number  of  your  wealthy  patients 
go  to  distant  cities  for  the  removal  of  an 
accused  appendix  or  an  impacted  tooth 
[cases  cited  from  our  own  knowledge] !  Of 
course  they  know  this  work  is  done  well  every 
day  in  the  year  right  at  their  doors;  but, 
alas  I  how  fiat  would  their  tales  of  the  ex- 
periences appear  in  smoking  rooms  or  on  golf 
courses,  when  compared  with  the  recitals  of 
those  who  have  "been  somewhere"  to  have 
riicir  precious  carcasses  tampered  with! 

.\nother  cause,  and  one  for  which  the  local 
profession  is  responsible,  is  the  great  and 
varied  advertising  given  to  distinguished 
medical  guests.  To  the  best  of  these  this 
circus-postering  is  distasteful.  However  this 
may  be,  those  who  are,  and  are  to  be.  pa- 
tients, read  these  glowing  newspaper  accounts 
of  the  achievements  of  Dr.  So-and-so,  world- 
famous  authority  on  this-and-that,  who  has 
come  to  lecture  to  the  local  doctors  on  the 
latest  developments  in  this-and-that.  The 
reader  never  hears  of  any  of  the  doctors  of 
his  home  town — the  Harrys,  Buds,  Joes  and 
.Alecks  of  his  civic  club — being  invited  to  go 
to  any  distant  state  to  lecture  to  the  doctors 
there:  naturally,  he  reasons  that  the  visitor 
knows  a  whole  lot  more  about  sick  folks  and 
their  diseases  than  anybody  at  home,  and 
certainly  if  he  conceives  h'mself  to  have  or 
be  "threatened  with"  "this-and-that,"  off  he 
goes  to  "Dr.  So-and-So." 
II 

We  have   not   paid   honor  and   respect   to 


our  own  medical  men  as  we  should.  Some- 
times the  complaint  is  made  that  southern 
]ioets,  novelists  and  statesmen  have  been  de- 
nied their  rightful  places  in  history,  and  that 
this  is  owing  to  the  fact  that  most  of  our 
histories  are  written  in  other  sections.  Be 
that  as  it  may,  a  New  Yorker's  work'  has 
taught  us  that  he  was  more  studious  to  learn 
about  our  surgeons  than  any  of  our  own  men 
whose  writings  we  have  seen,  and  that  he 
was  generous  enough  to  give  our  forefathers 
in  the  profession  unstinted  praise.  Here  will 
be  mentioned  principally  those  of  whom  we 
had,  previously,  little  or  no  knowledge, — and 
in  the  hope  that  doctors  now  living  where 
they  labored,  will  seek  to  procure  and  record 
all  available  information  regarding  them. 

Who  knows  about  Daniell,  of  Georgia,  who, 
in  1819,  introduced  the  weight  and  pulley 
in  the  management  of  fractures?  Or  Kin- 
loch,  of  South  Carolina,  who  first  sutured 
fractures  of  the  lower  Jaw  with  wire;  Dead- 
rich,  of  Tennessee  (1810);-  McCreary,  of 
Kentucky  (1813);  Butt,  of  Virginia  (1825): 
Compton,  of  New  Orleans  (1853);  Davidge, 
of  Baltimore  (1796);  Joseph  Glover  (1813). 
and  John  King  (1816),  of  South  Carolina; 
Brashear,  of  Kentucky  (1806);  or  of  E.  D. 
Smith,  of  South  Carolina  (1822)? 

Strangely  (and  we  are  confident  that  it 
was  through  oversight),  no  mention  is  made 
of  Marion  Sims,  of  Lancaster,  S.  C;  John 
Peter  Mettauer,^  of  Prince  Edward  Court 
House  (now  Farmville),  Va.;  Strudwick  and 
Budd"*,  of  North  Carolina;  or  of  Hunter  ^Ic- 
Guire. 

]\Iany,  many  others  are  neglected.  Are  we 
not  ashamed  to  allow  them  to  remain  neg- 
lected? Would  not  recitals  of  their  great 
deeds  prove  the  only  additional  stimulus 
needed  to  speed  the  day  when  our  section  can 
meet  any  other  on  equal  terms,  medically. 


'The  .'Xchievemenjs  of  American  Surgerv,  by  F.  S. 
Dennis.  M.D.,  Transactions  N.  Y.  State  Med.  .\s-n.. 
1S02. 

-Dates  refer  to  notable  achievements. 

•''Dr.  Geo.  Ben  Johnston,  in  a  wonderful  iribute 
to  Mettauer's  greatness,  meditated:  "One  needs  nut 
the  moralizinR  strain  of  Denmark's  prince,  to  reflect, 
by  that  suntien  and  neclccted  grave,  how  swift  the 
waters  of  oblivion  flow." 

■•Dr.  Hubert  \.  Royster  has  chronicled  the  achieve- 
ments of  these  great  men  in  the  Transactions  of  the 
Med.  Soc.  of  N.  C 
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The  Pediatric  Seminar,  held  annually  at 
Saluda,  and  the  Post-graduate  courses  offered 
by  the  Medical  College  of  the  State  of  South 
Carolina  and  Tulane,  are  notable  illustrations 
of  medical  instruction  of  high  order  which 
may  be  had  at  our  doors.  Within  the  past 
ten  days  a  doctor  from  a  Carolina  town  told 
us  that  he  had  made  up  his  mind  to  go  to 
New  York  for  a  course,  that  his  attention 
had  been  directed  to  Saluda,  and  that  there 
he  had  found  just  what  he  wanted  at  a  much 
cheaper  rate  and  under  more  satisfactory  sur- 
roundings. 

IV 

North  Carolina  has  at  least  one  doctor 
who  is  an  exception  to  the  rule  in  that  he  is 
in  demand  as  a  distinguished  invited  guest 
of  medical  societies  of  distant  states. 

In  1925,  Dr.  Hubert  A.  Royster  was  in- 
vited to  deliver  the  "Address  in  Surgery"' 
before  the  Iowa  State  Medical  Society:  in 
192  7,  Dr.  Royster  was  invited  to  make  the 
".Annual  Oration"  before  the  Louisiana  State 
Medical  Society.  His  subject  in  Des  Moines 
was,  "The  Philosophy  of  Surgery;"  in  New 
Orleans,  "The  Dignity  of  Medicine."  In 
each  instance  his  message  was  such  as  to 
reflect  the  utmost  credit  on  the  medical  pro- 
fession of  his  state.  First  place  in  each  of 
the  official  iournals  was  given  him. 

"The  Ph'losophy  of  Surgery"  strikes  a 
high  rote  irdeed,  and  that  high  note  is  sus- 
tained throughout.  He  tells  about  the  faith, 
the  contldence,  the  sound  reasoning  powers, 
the  ample  training  of  the  right  sort,  the  cour- 
age, and  th-"  other  qualities  necessary  to  a 
great  sureeon;  and  it  is  comforting  to  note 
that  he  is  bie  enough  to  mention,  what  some 
would  call  a  little  thing:  "If  all  wasteful  oper- 
ators were  rec]uired  to  pay  for  all  material 
ii-^ed,  or  just  the  surplus  over  and  above 
necessity,  some  hospitals  could  have  more 
means  to  extend  their  usefulness." 

Those  of  us  who  are  tired  out  with  the 
over-working  of  "standardization,"  gladly 
ha'l  his  bold  statements:  "In  our  efforts 
today  to  erect  uniform  standards,  we  are  in 
danger  of  becoming  di.sciples  of  mediocrity:" 
and:  "Moral  courage  is  a  more  precious  as- 
set than  physical  powers  and  -  -  it  often 
requires  more  bravery  to  desist  from  an  oper- 
ation than  to  proceed  with   it." 

He  told  the  doctors  of  Louisiana  that  our 


struggle  had  been  largely  with  ignorance, 
both  within  and  without  our  ranks;  and  he 
pointed  unerringly  to  the  fundamental  dif- 
ferentiation of  regular  medicine  from  the 
cults, — the  fact  that  medicine  is  not  founded 
on  any  lone,  catchy  hypothesis.  Man's  gulli- 
bility, his  susceptibility  to  flattery  and  artful 
assurance,  his  confidence  in  the  medical  as- 
sumptions of  himself  and  his  acquaintances — ■ 
all  these  are  taken  into  account;  and  still 
Royster  has  the  faith  and  courage  to  believe 
in  the  ultimate  triumph  of  rational  medicine 
applied  by  the  helpful  hand  of  the  regular 
doctor,  guided  by  high  principles  and  a  know- 
ing, tender  heart. 

Dr.  Royster's  presidential  addresses  before 
the  Southern  Surgical  .Association  and  his 
state  society  are  of  the  same  high  order;  for 
fear  "the  hammer  will  begin  to  bruise  the 
wood,"  they  will  not  be  here  elaborated. 

We  celebrate  one  of  our  own  who  is  sought, 
for  his  wisdom,  by  our  professional  brethren 
in  far  countries.  We  have  many  others.  We 
trust  the  path  Royster  has  blazed  will  be 
broadened  into  a  great  highway,  with  medical 
men  going  back  and  fort/i  therein,  for  the 
exchange  of  medical  good  things,  to  the  profit 
of  the  people  of  every  state  and  section,  and 
the  enhancement  of  the  prestige  of  the  medi- 
cal profession  of  the  South. 

Not  "ourselves  alone;"  but  ourselves  first, 
and  preferably! 


Criminal  Negligence?  Criminal  jMeddle- 
soMENESS?  In  What  Proportion? 

During  five  or  six  weeks  in  IMay  and  June 
there  was  enacted  in  North  Carolina  a  trag- 
edy which  hardly  can  be  surpassed  for 
pathos. 

The  dramatis  personae  include: 

A  Young  Man  born  of,  and  brought  up 
among,  folks  much  above  the  average  in 
mental,  social  and  pecuniary  endowment. 

His  Wife,  a  woman  of  culture,  daughter  of 
a  well-to-do  planter,  and  sister  of  a  doctor 
now  living  and  in  practice  2.S  years. 

The  Doctor-Brother 

Seven  Children, — aged  from  11  years  to  4 
months 

The  State 

The  Church 

The  Press 

Rcl.-itivt";,  friend^.  m''';lil»ir'i.  docdirs,  mirses,  miii- 
istcTs    (if    the    grispcl.    undi-rliikcr   .-11111    lii<   assistants. 
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grave-digger,  choristers,  ct  al. 

The  climax  came  with  the  death  of  the 
Young  Man  from  typhoid  on  June  26;  the 
denouement  may  easily  be  delayed  for  hun- 
dreds, thousands  or  millions  of  years. 

No  attempt  will  be  made  to  carry  further 
the  form  of  a  set  drama.  The  editor  is  not 
a  play-wright;  and  he  would  not  risk  the 
burden  of  his  message  for  any  gratification 
he  might  derive  from  adopting  a  showy 
method  of  setting  it  forth. 

It  is  a  simple  tale;  and,  could  we  but  know 
what  is  happening  over  the  country,  most 
likely  it  would  be  seen  to  be  only  a  com- 
monplace. As  has  been  known  to  the 
thoughtful  of  all  aPes,  we  may  be  easily 
habituated  to  the  most  horrible  things. 
Antony  spoke,  not  as  an  orator,  but  as  a 
philosopher,  when  he  said: 

Blood  and  destruction  shall  be  so  in   use. 
And  dreadful  objects  so  familiar. 
That  mothers  shall  but  smile  when  they  behold 
Their  infants  quartered  with  the  hands  of  war. 

"Peace  hath  her  victories,  no  less  renowned 
than  war":  horrors  she  also  hath,  and  in  like 
measure. 

We  hold  that  it  is  a  horrible  thing  for  one 
in  his  prime,  leading  a  hap|w  life,  and  with 
young  looking  to  him  for  sustenance  and 
rearing,  to  be  needlessly  cut  off. 

This  Young  !Man  had  ample  means  of 
knowing  of  the  prevalence  and  dangers  of 
typhoid.  The  efficacy  of  vaccination  against 
this  disease  has  been  common  knowledge, 
except  to  those  who  refused  to  know,  for 
twenty  years;  the  experiences  incident  to  the 
war  spread  this  knowledge  to  every  house- 
hold. 

The  Wife  was  brought  up  among  books  and 
bookish  people;  she  had  abundant  opportu- 
nity to  know  that,  when  the  scientific  world 
said  that  inoculation  would  prevent  typhoid 
without  doing  damage,  it  was  the  thing  for 
her  and  her  husband  to  have  done  for  them- 
selves and  their  children. 

The  Doctor-Brother  knew,  as  only  doctors 
can,  of  the  dangers  of  typhoid  and  of  the 
harmlessness  and  efficiencv  of  the  measure 
of  prevention:  yet,  he  failed  to  respond  to 
the  combined  call  of  kindred,  humaneness 
and  professional  responsibility. 

The  Seven  Children  looked  trustfully  to 
those  who  had  brought  them  into  the  world 


to  guard  them  against  the  ills  of  which  they 
knew  not. 

The  State,  carrying  water  on  both  shoul- 
ders, arranged  through  its  Board  of  Health 
that  certain  limited  information  should  be 
given  out  that  it  was  well  to  be  inoculated 
against  typhoid;  and,  by  permitting  eddy- 
ites,  chiropractors,  anti-vaccinationists.  new- 
thoughters,  and  other  such,  to  go  unmolested, 
aided  and  abetted  in  the  general  diffusion  of 
misinformation  against  all  rational  health 
measures. 

The  Church,  to  just  such  extent  as  it  pro- 
pagated the  idea  that  no  harm  can  happen  to 
the  good,  encouraged  neglect  of  a  measure 
which  affords  equal  protection  to  Jew  and 
Gentile,  bond  and  free;  and  by  proclaiming, — 
albeit  with  the  kindliest  intent, — "The  Lord 
giveth;  the  Lord  hath  taken  away,"  greatly 
hampers  efforts  of  doctors  to  so  use  the  les- 
sons of  this  case  as  to  induce  neighbors, 
friends  and  all  others  who  hear  of  it  to  has- 
ten to  protect  themselves.  This  attitude  also 
shields  the  incompetent  and  careless  doctor 
when  he  should  be  exposed,  to  the  prevention 
of  further  needless  sacrifice  of  life. 

The  Press!  How  can  we  depict  its  part? 
To  the  four  things  which  a  certain  Biblical 
character  found  "too  hard."  we  would  add  a 
fifth. 

We  have  seen  a  poor,  old  helpless  woman 
hounded  to  her  death  by  newspaper  accounts 
of  charges  against  her  which  any  average 
ten-year-old  child  could  have  seen  to  be  ab- 
surd. Over  many  years  a  leper  who  asks 
nothing  of  any  one,  other  than  that  he  be 
let  alone  and  allowed  to  live  out  his  few 
remaining  years  in  the  mountains  of  North 
Carolina  among  his  people  whom  he  loves 
and  who  love  him,  has  been  systematically 
denied  this  charity  of  the  silence  of  the  news- 
papers. .\s  any  one  can  learn  from  any 
average  doctor,  leprosy  is  only  a  little  more 
communicable  than  bunions  or  hunch-back. 
Hundreds  of  lepers  are  treated  as  out-patients 
in  the  dispensaries  of  New  York,  Boston, 
Philadelphia.  New  Orleans,  Chicago  and  San 
Francisco.  These  patients  mingle  with  others 
in  their  homes,  at  their  work,  along  the 
streets,  at  places  of  amusement  and  in  the 
waiting-rooms  of  doctors,  who  know  that  they 
are  not  a  menace. 

Of  course  these  doctors  do   not   give  out 
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infiirniation  of  specific  cases  to  the  press. 
They  are  concerned  for  the  rights  and  happi- 
ness of  their  fellow-men.  They  regard  a 
sensational  story,  even  one  which  will  make 
the  populace  stare,  gasp,  wonder — and  buy 
"e.xtras," — as  too  dearly  bought,  when  the 
price  is  the  privacy,  peace,  comfort,  family 
relations,  and  practically  all  other  natural 
rights  of  an  afflicted  brother. 

But.  we  are  swayed  from  our  case.  To 
return: — That  The  Press  shows  considera- 
tion for  rational  medicine  is  perhaps  best 
attested  by  the  obituaries  which  it  publishes 
about  us.  -Another  way  in  which  it  shows  its 
interest  is  by  giving  publicity  to  individuals 
among  us.  usually  those  a  bit  "off-color. " 
The  Press  will  give  some  space  to  baby  shows, 
clinics,  lectures  by  famous  medical  men,  and 
a  few  other  things. 

When  a  preposterous  faker  comes  ii;  from 
any  distant  place  and  sets  up  to  do  modern 
miracles  and  undermine  the  influence  of  the 
representatives  of  rational  medicine, — then  it 
is  that  The  Press  becomes  enthusiastic  on 
the  subject  of  health,  this  enthusiasm  fre- 
quently pervading,  not  only  the  advertising 
columns,  but  those  ostensibly  devoted  to 
news,  and  even  the  sacred  editorial  page,  it- 
self, my  lords  I 

Sometimes  we  wonder  alx)Ut  the  sleep  of 
an  intelligent  editor  who  can  not  fail  to  know 
that  the  encouragement  his  paper  has  given 
to  eddyites,  chiropractors,  the  abrams  gang, 
Xanzetti  and  the  "blue  bird  of  happiness," 
has  caused  children  to  die  agonizing  deaths 
from  rabies,  which  Pasteur  treatment  would 
have  easily  prevented;  has  sown  doubts  in 
the  minds  of  parents  which  doubts  have 
stayed  the  hand  which  would  have  injected 
di]ihtheria  antito.xin,  and  the  result  has  been 
premature  and  unnecessary  death:  has  cau.sed 
men  and  women  in  the  earliest  stages  of  tu- 
berculosis and  cancer  to  waste  the  precious 
time  in  which  cure  might  be  had  from  ra- 
tional medicine,  in  the  hands  of  the  chiro- 
practor or  eddyitel  We  wonder  if  it  is  a 
sweet  and  peaceful  sleep. 

The  minor  roles  in  this  drama  will  not  be 
enlarged  on.  They  are  necessary,  but  so 
overtopped  by  those  already  dealt  with,  that 
it  seems  well  to  leave  the  parts  of  the  actors 
of  these  roles  to  the  understanding  of  the 
reader.  The  list  rather  syieaks  for  itself. 
In  May  of  this  year  the  Young  .Man  sick- 


ened: his  illness  soon  disclosed  itself  as  ty- 
phoid; four  of  his  children  contracted  the 
disease:  on  June  26,  the  Young  Man  died. 
His  widow  is  left  an  estate  consisting  largely 
of  dependents  and  debts. 

This  tragedy  need  not  have  been. 

We  shall  not  attempt  to  apportion  the  re- 
sponsibility among  the  many  guilty,  accord- 
ing to  individual  desert.  Each  has  a  heavy 
load. 

Such  unnecessary  tragedies  may  be  pre- 
vented by  a  very  simple  formula;  which  con- 
sists of  the  laity  leaving  the  solution  of  health 
problems  to  men  trained  in  health  matters, 
and  doctors  impressing  their  patients  daily 
with  the  dangers  of  the  diseases  which  may 
be  prevented  by  inoculation,  and  the  feasi- 
bility and  harmlessness  of  preventive  meas- 
ures. 

Doctor:  are  you  and  the  members  of  your 
family  protected?  Are  all  your  patients  im- 
munized against  typhoid  and  smallpox? 


A  Two-Weeks  Course  for  Doctors  at 
Charleston 


The  Medical  College  of  the  State  of  South 
Carolina  has  arranged  a  course  of  study  in 
the  diagnosis  and  treatment  of  diseases  of 
men,  women  and  children,  to  begin  Septem- 
ber 12,  and  last  a  fortnight.  We  welcome 
this  arrangement,  for  many  reasons. 

Courses  of  this  length,  as  given  in  many 
of  the  distant  centers,  are  often  rather  futile 
gestures.  In  many  instances  little  study  is 
done  and  there  is  no  great  attempt  made  at 
teaching.  Often  the  subjects  dealt  with  are 
not  the  ones  which  especially  concern  doctors 
practicing  in  distant  states,  under  markedly 
different  circumstances,  and  on  patients  hav- 
ing little  in  common  with  those  there  used 
for  teaching  purposes.  Contacts  with  teach- 
ers are  not  intimate,  and  distance,  indiffer- 
ence and  lack  of  sympathetic  understanding, 
stand  in  the  way  of  maintenance  of  these 
contacts,  without  which  such  courses  can  not 
afford  their  full  benefit. 

The  free  instruction  provided  by  South 
Carolina's  medical  school  to  the  doctors  of 
that  state,  and  courteously  proffered  to  us  of 
\orth  Carolina  on  the  same  terms,  can  not 
fail  to  be  extremely  valuible.  .\11  the  facili- 
ties of  a  first  class  medical  school,  with  an 
able  faculty,  and  a  wealth  of  sick  f(jlks,  sick 
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of  diseases  which  those  taking  the  course  en- 
counter daily  in  their  rounds,  combine  to 
provide  instruction  of  which  every  doctor  in 
the  South  is  in  daily  need.  And  when  he 
goes  home  and  finds  in  his  practice  some 
patient  presenting  symptoms  which  are  at 
once  confusing  and  suggestive  of  those  of 
some  patient  who  has  been  used  as  a  clinic, 
it  is  conducive  to  good  work  from  increase 
in  knowledge  of  disease,  to  be  able  to  discuss 
the  case  with  a  near-by  and  interested 
teacher. 

We  love  to  see  great  things  done  among 
and  by  our  own.  We  have  the  fullest  confi- 
dence that  this  marks  the  beginning  of  a 
project  which  will  provide  courses  annually, 
to  the  betterment  of  our  health  conditions, 
the  increase  of  the  knowledge  and  influence 
of  our  doctors,  and  the  greater  happiness  of 
our  whole  people. 


More  Unsavory  Advertising  of  a  Doctor 


We  have  said  so  much  in  these  columns 
against  the  advertising  of  doctors  that  we 
would  be  glad  to  be  through  with  the  job. 
We  do  not  doubt  that  all  others  having  such 
disagreeable  jobs  would  be  glad  to  have  their 
mills  stop  for  lack  of  grist;  but  so  long  as 
the  grist  is  fed  into  the  hopper  we  must 
grind. 

Early  in  July  we  received  the  following 
letter: 

The  Emerson, 
Baltimore,  July  8. 
Dr.  J.  M.  Xorthington, 
Charlotte,  N.  C. 
Dear  Doctor  Northington: 

Enclosed  clipping  from  Baltimore  Ameri- 
can under  date  July  7th: 

Critaxs  Offer  Free  Operation 

The  Civitan  Club  will  offer  a  $1,000  prize  to  the 
lucky  member  of  that  organization  at  its  luncheon 
nieetins  tomorrow. 

The  prize  is  an  operation  by  Dr.  William  S,  Baer, 
a  member  of  the  club.  Dr.  Btier's  specialty  is  opera- 
ing  for  hip  disease  and  he  is  the  leader  in  that  type 
of  operation.     [Italics  ours.] 

The  operation  will  be  performed  at  any  time  it 
is  needed  and  for  any  ailment. 

G.  VV.  Robertson,  secretary  of  the  club,  said  today 
that  it  was  more  than  probable  that  the  winner 
would  give  his  prize  to  some  child  of  poor  parents 
who  was  suffering  and  whom  Dr.  Baer  could  bring 
back  to  health. 

Speaking  of  .Albee's  ads.,  his  method  is  a 
piker's  beside  this.  But  then  this  is  a  Johns 
Hopkins  man.     If  they  know  of  a  suffering 


child  too  poor  to  pay  for  an  operation,  why 
don't  they  do  it  anyway?  I  would.  Kindest 
regards. 

A.  F.  :mahoxey, 

Monroe,  N.  C. 

Knowing  that  there  have  been  occasions 
on  which  doctors  were  advertised,  without 
their  knowledge,  by  friends  more  conspicuous 
for  zeal  than  for  wisdom,  we  wrote  Dr.  Baer 
as  follows: 

July   12,   1927. 
Dr.  W.  S.  Baer, 
.Assoc.  Prof.  Clin.  Ortho.  Surg., 
Johns  Hopkins  School  Medicine, 
Baltimore,  Md. 
Dear  Dr.  Baer; 

Ever  since  I  have  been  publishing  this 
journal  I  have  endeavored  to  discourage  con- 
traventions of  ethical  principles  of  medical 
men.  .\  prominent  North  Carolina  surgeon 
who  happened  to  be  in  your  city  at  the  time, 
wrote  me  from  the  Emerson  on  the  8th  en- 
closing a  clipping  from  the  Baltimore  Ameri- 
can of  July  7th  headed  "Civitans  Offer  Free 
Operation,"  from  which  I  quote:  "The  prize 
is  an  operation  by  Dr.  William  S.  Baer,  a 
member  of  the  club.  Dr.  Baer's  specialty  is 
operating  for  hip  disease  and  he  is  the  leader 
in  that  type  oj  operation." 

Believing  thoroughly  in  hearing  the  other 
side  I  am  addressing  this  letter  to  you  in 
order  to  afford  you  an  opportunity  to  shed 
some  light  where  it  seems  to  me  some  should 
be  shed,  in  case  you  so  desire. 

Awaiting  your  reply,  I  am. 
Sincerely  yours, 
JAS.  M.  NORTHINGTON, 

Editor. 

Though  more  than  three  weeks  have 
elapsed,  we  have  had  no  reply. 

Many  are  the  members  of  the  profession 
in  the  Carplinas  and  Virginia,  who  would  love 
to  regard  membership  on  the  faculty  of  The 
Hopkins  as  prima  jacic  evidence  of  worthi- 
ness of  emulation.  We  are  very  decidedly 
of  the  opinion  that  were  any  surgeon  in  either 
of  these  States  to  be  thus  advertised,  unless 
he  promptly  showed  that  he  was  in  no  way 
responsible,  he  would  receive  the  severest 
censure  of  his  professional  brethren. 

The  Principles  of  Ethics  of  the  American 
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Medical  Association  should  be  either  revised, 
or  enforced,  and  this  enforcement  should 
start  with  the  high  and  might},-  and  proceed 
downward. 

P.  S.  The  letter  which  follows  was  received  after 
the  echtorial  had  been  set  up.  The  envelope  con- 
tainins;  our  letter  was  addressed  to  4  East  Madison 
Street 

Baltimore,  Aug.  3,   1927. 
Dr.  James  ^I.  Xorthington, 
Professional  Bldg., 
Charlotte,  X.  C. 
My  Dear  Dr.  Xorthington: 

Your  letter  of  July  12th  directed  to  me  at 
the  Johns  Hopkins  School  of  Medicine  has 
just  been  received.  I  am  in  total  agreement 
with  yourself  as  to  the  necessity  of  keeping 
clean  the  ethics  of  the  profession,  therefore, 
I  am  glad  to  respond  to  your  letter.  The 
circumstances  are  as  follows:  The  Civitan 
Club,  a  civic  organization  of  which  I  am  a 
member,  has  very  kindly  supported  a  child 
of  their  own  choosing  at  the  Children's  Hos- 


i:>ital  School — a  hospital  for  crippled  children. 
Every  week  a  prize  is  offered  in  order  to  en- 
courage attendance  and  the  men  draw  for 
this  prize.  Believing  that  1  could  be  of 
greater  service  by  encouraging  their  giving, 
my  prize  when  offered  was  an  operation.  The 
person  who  received  the  prize  was  allowed  to 
place  any  poor  child  in  need  of  operation  at 
the  hospital  free  of  cost,  and  if  he  did  not 
have  someone  in  view  himself  he  was  to  give 
that  right  to  any  member  of  the  Civitan  Club. 
This,  of  course,  was  only  within  the  Civitan 
family  and  was  not  meant  for  publication. 
How  .the  matter  leaked  out  I  had  nothing  to 
do  with.  My  object  was  two-fold — first,  to 
help  any  needy  child,  and  secondly,  to  en- 
courage the  spirit  which  the  Civitans  have 
shown  in  helping  the  work  among  crippled 
children. 

With  kindest  regards,  believe  me, 
\'ery  truly  yours, 

W.  S.  BAER. 


DEPARTMENTS 


THERAPEUTICS 

Frederick  R.  Taylor,  B.S.,  M.D.,  Editor 
High  Point 


"Summer  Complaints" 


In  our  early  years  of  practice  two  months 
stood  out  pre-eminently  as  the  busy  months 
of  the  year — February  and  .August.  Febru- 
ary still  keeps  up  its  reputation,  as  we  have 
not  yet  gained  control  over  the  respiratory 
diseases  which  are  so  prevalent  then,  but 
.\u!^ust  is  more  nearly  an  average  month  than 
it  formerly  was,  because  of  the  marked  de- 
crease in  the  two  great  groups  of  late  sum- 
mer diseases,  the  typhoid-paratyphoid  group, 
and  the  so-called  "summer  complaints"  or 
diarrheal  diseases.  Sanitation  and  vaccina- 
tion are  surely  controlling  the  typhoid  group, 
despite  a  slight  recrudescence  of  them  this 
year:  and  sanitation — especially  of  dairies,  and 
tl_\--control,  and  education — first  of  the  doctor, 
and  then  through  him  of  the  laity,  are  stead- 


ily lessening  the  morbidity  and  mortality  of 
the  summer  diarrheas.  However,  the  "open 
season  '  for  these  diseases  is  on,  and  we  pro- 
pose to  discuss  them  at  this  time.  We  rec- 
ognize, of  course,  the  peculiar  fitness  of  the 
Department  of  Pediatrics  to  deal  with  such 
a  topic,  and  we  will  welcome  any  contribu- 
tion based  on  the  larger  experience  and  spe- 
cialized knowledge  from  which  that  depart- 
ment can  draw;  nevertheless,  we  believe  that 
as  every  man  doing  general  medicine  must 
face  this  problem,  a  cooperative  attack  on  it 
by  two  or  more  de[)artments  should  not  be 
amiss. 

Until  recently,  most  doct(jrs  have  dodged 
the  problem  of  infant  feeding,  yet  t/tc  proper 
jrrdiiig  nj  infants  and  young  children  is  every 
hit  as  important  from  an  actual  life  and  death 
standpi.int  as  the  proper  treatment  of  diph- 
theria or  acute  appendicitis.  Why  this  ap- 
parent gross  neglect?  The  fault  does  not  lie 
mainly  with  the  practitioner  of  medicine,  but 
with    the    way    infant    feeding    used    to    be 
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taught  in  our  medical  schools.  Feeding  was 
made  a  matter  of  calories,  a  dry  and  difficult 
arithmetical  problem,  instead  of  the  vitally 
practical  therapeutic  problem  it  really  is.  A 
mathematical  calculation  too  hard  to  pound 
into  the  heads  of  even  earnest  medical  stu- 
dents is,  of  course,  perfectly  worthless  as  a 
practical  working  plan  that  requires  lay  help 
to  carry  it  out.  The  solution  of  the  problem 
lies  in  simplification.  Here  in  North  Caro- 
lina many  of  us  who  are  doing  general  medi- 
cine had  our  first  great  chance  to  learn  the 
rudiments  of  simplified  practical  infant  feed- 
ing in  1916,  when  the  first  post-graduate  ex- 
tension course  in  pediatrics  was  held.  A 
chance  to  still  further  simplify  our  problem 
came  again  in  a  similar  course  in  1925. 
Everyone,  however,  was  not  able  to  attend 
these  courses,  and  it  may  not  be  amiss  to 
stress  once  more  certain  principles  learned 
from  them. 

In  the  first  place,  most  of  the  infantile 
diarrheas  that  we  see  are  not  cases  of  bacil- 
lary  dysentery,  and  are  probably  not  pri- 
marily infections  at  all,  but  are  nutritional 
disturbances  due  to  improper  feeding.  Infec- 
tions do  e.xist,  however,  and  they  are  of  two 
groups — intestinal  and  non-intestinal.  The 
non-intestinal  infections  include  such  condi- 
tions as  ordinary  colds  in  the  head,  infected 
ears  or  sinuses,  sore  throats,  bronchitis, 
pyelitis,  etc.  Toxins  absorbed  from  these  in- 
fected areas  often  upset  the  stomach  and 
bowels,  and  in  such  cases,  not  only  should 
the  gastro-intestinal  symptoms  be  treated, 
but  the  original  infection  should  be  located  if 
possible  and  dealt  with.  This  means  that  in 
diarrheal  disturbances  as  elsewhere,  a  careful 
history,  physical  examination,  and  urinalysis 
are  essential. 

How  shall  we  differentiate  the  primary  in- 
fectious diarrheas  from  the  food  diarrheas? 
The  history  is  of  great  importance.  A  true 
dysentery  is  very  unlikely  to  occur  unless  raw 
cow's  milk  is  fed  to  the  baby.  If  there  is 
someone  else  in  the  house  with  the  disease 
and  flies  are  numerous,  transmission  can 
occur  that  way,  but  as  a  general  thing,  breast 
feeding  or  the  use  of  boiled  milk  prevent 
dysentery.  Dysentery  develops  very  quickly 
in  a  previously  healthy  baby  as  a  rule,  and 
within  24  hours  or  less  there  is  great  prostra- 
tion. One  type  of  food  disturbance  may 
cause  fever  and  profound  toxemia  developing 


very  rapidly,  as  we  shall  see,  but  it  comes 
on  after  a  period  of  milder  trouble  as  a  rule, 
rather  than  out  of  a  clear  sky.  Dysentery 
is  likely  to  show  small  frequent  stools  com- 
posed very  largely  of  mucus,  blood,  and  pus, 
rather  than  large  sour  liquid  green  stools. 
The  stool,  however,  is  probably  the  least  im- 
portant factor  in  diagnosis,  as  almost  any 
kind  of  stool  may  be  found  in  several  con- 
ditions. The  treatment  of  dysentery  will  be 
discussed  after  the  general  principles  of  the 
management  of  the  nutritional  diarrheas  have 
been  taken  up. 

There  are  five  fundamental  practical  facts 
on  which  the  treatment  of  these  nutritional 
disturbances  rests.  These  principles  must  be 
mastered  to  treat  our  little  patients  properly. 

1.  Water  loss  is  often  the  direct  cause  of 
death  in  diarrheal  conditions,  and  when  se- 
vere it  makes  our  greatest  problem. 

2.  Young  infants  have  too  little  acid  in  the 
gastric  juice  to  properly  digest  whole  cow's 
milk,  so  the  milk  must  be  diluted  with  water 
unless  a  suitable  acid  is  added,  when  whole 
milk  can  often  be  utilized  to  great  advantage. 
Lactic  acid  is  such  an  acid. 

3.  The  simpler  sugars — glucose,  ordinary 
cane  sugar,  milk  sugar,  etc.,  cause  acid  fer- 
mentation in  the  bowel  and  have  a  definitely 
laxative  tendency,  which  may,  when  carried 
to  excess,  cause  severe  intestinal  irritation. 

4.  The  more  complex  carbohydrates,  of 
which  dextrin  is  the  type,  ferment  more  grad- 
ually and  do  not  have  this  laxative  effect. 

5.  Protein,  which  for  our  purposes  means 
milk  protein,  tends  to  form  alkaline  sub- 
stances, thus  neutralizing  the  acids  formed 
from  sugars,  and  when  given  in  sufficient 
amount  with  little  sugar,  is  actually  consti- 
pating. 

On  these  five  principles  we  can  base  prac- 
tically the  entire  treatment  of  nutritional 
disturbances  in  babies,  not  only  the  diarrheas, 
but  also  constipation.  Drugs  have  practically 
no  place  at  all  in  this  field.  It  is  almost  im- 
possible to  overemphasize  this  point,  for  the 
majority  of  babies  still  receive  many  and 
varied  medicines.  The  burden  of  calomel  and 
castor  oil  is  a  heavy  one.  In  illustration  of 
this  point  we  can  do  no  better  than  to  quote 
Dr.  Jesse  R.  Gerstley,  who  in  1916  said, 
''Feeding  a  fine  healthy  baby  a  therapeutic 
dose  of  these  drugs  caused  the  appearance  of 
blood  in  the  stool — not   in   large  quantities, 
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but  easily  detected  chemicall>- What 

a  crime  is  it.  then,  to  offer  a  little  child  suf- 
fering from  disturbed  balance  these  strong 
intestinal  irritants  to  try  to  overcome  ct)nsti- 
pation,  not  by  reason  and  principle,  but  by 
brute  force!  What  this  baby  needs  is  not 
medicine:  he  needs  sugarl" 

The  simplest  sugar  to  use  is,  of  course, 
ordinary  cane  sugar,  and  it  is  quite  satisfac- 
tory in  treating  the  ordinary  case  of  consti- 
pation. It  may  be  simply  added  to  the  usual 
milk  mixture,  beginning  with  a  teaspoonful 
or  two  in  the  day's  supply  and  increasing 
until  the  desired  result  is  obtained.  Occa- 
sionally, where  large  amounts  of  sugar — more 
than  6  to  8  level  teaspoonfuls  to  the  quart — 
are  required,  a  less  sweet  sugar,  such  as  milk 
sugar,  will  be  better  tolerated.  Should  imme- 
diate evacuation  of  the  bowels  become  urgent, 
a  simple  soapsuds  enema  given  with  a  soft 
rubber  ear  syringe  is  preferable  to  purging. 

Now  let  us  apply  our  general  principles  to 
the  treatment  of  the  nutritional  diseases.  We 
must  distinguish  three  types  of  nutritional 
diarrheas,  as  follows: 

1 .  A  mild  fermentative  diarrhea.  Here  the 
symptoms  are  predominantly  gastro-intesti- 
nal. 

2.  .\cute  food  intoxication.  This  is  a  very 
severe  condition,  usually  coming  on  rather 
suddenly  after  a  period  oj  the  tnild  jerviciita- 
tive  diarrhea  mentioned  above.  Now  the  pic- 
ture shifts  from  a  gastro-intestinal  one  to  a 
very  severe  general  toxemia  with  rapid  pulse, 
deep  rapid  breathing,  disturbed  conscious- 
ness, usually  a  rather  high  fever,  etc. 

3.  .\  very  characteristic  condition,  usually 
called  marasmus,  in  which  there  is  marked 
wasting  of  the  bodily  tissues,  a  dry  parch- 
ment-like skin,  weazened  pinched  face,  fretful 
unceasinr:  cry,  and  constant  sucking  of  the 
fists.  Here  the  pulse  is  usually  slow  and 
weak.  Diarrhea  is  usually  present,  but  it 
may  not  be.  This  condition  never  develops 
suddenly  on  top  oj  a  pre-existing  mild  diar- 
rhea, as  docs  acute  food  intoxication,  or  out 
oj  a  clear  sky,  as  does  an  injections  dysentery 
or  a  diarrhea  due  to  spoiled  jood,  green  ap- 
ples, etc.,  but  is  a  gradually  developing  proc- 
ess that  takes  weeks  or  months  to  become 
established. 

The  treatment  of  these  conditions  depends 
I  in  the  type  jjresent.  In  the  first  two  types, 
an   initial   i)eriod   of   total   starvation   for    12 


to  24  hours  is  essential,  and  causes  a  marked 
improvement.  Water,  however,  must  be 
Ireelv  given  during  this  time.  Severe  diarrhea 
always  means  severe  water  loss,  and  this  loss 
must  be  made  up.  During  this  starvation 
period,  the  gastro-intestinal  tract  automati- 
cally empties  itself  by  the  diarrhea,  and  often 
by  vomiting,  too,  without  the  unnecessary 
and  irritating  castor  oil.  The  third  type, 
marasmus,  will  not  stand  a  24-hour  starvation 
period,  for  the  child  is  already  suffering  from 
starvation,  and  any  considerable  prolongation 
of  that  condition  is  very  likely  to  be  fatal. 
Six  to  twelve  hours  without  food  should  be 
the  limit  in  this  type.  It  is  in  this  condition, 
too,  that  the  baby  suffers  most  extremely 
from  water  loss,  and  death  is  often  due  to 
such  loss.  Therefore,  water  must  not  only 
be  given  freely  by  mouth,  but  in  many  cases 
by  other  means.  The  technic  of  intra-perito- 
neal  injection  is  rather  simple  and  can  be 
easily  mastered.  Intravenous  injection  is  less 
simple,  the  only  available  veins  being  the 
cerebral  sinuses.  Sometimes  hypodermoclysis 
is  unavoidable,  and  if  so,  it  should  be  re- 
sorted to,  for  it  may  save  life.  Water  given 
other  than  by  mouth  is  best  given  as  isotonic 
glucose  or  salt  solution.  Where  vomiting  is 
severe,  it  is  often  absolutely  necessary  to  get 
water  into  the  system  by  some  of  these  spe- 
cial pathways. 

After  our  initial  starvation,  we  begin  to 
feed.  What  shall  we  feed?  Xo  one  food  is 
universally  satisfactory  in  these  conditions, 
but  the  food  that  is  at  once  the  simplest  and 
that  has  the  widest  field  of  application,  as- 
suming that  breast  milk  is  not  available,  is 
probably  lactic  acid  milk.  It  may  be  tried 
in  all  these  conditions.  It  very  often  works 
with  amazingly  rapid  improvement  as  a  re- 
sult. We  usually  employ  whole  lactic  acid 
milk,  though  in  special  cases  skimmed  milk 
works  better,  and  may  be  tried  where  the 
whole  milk  disagrees.  Whole  lactic  acid  milk 
is  made  as  follows: 

Take  orie  quart  of  whole  boiled  cow's 
milk. 

.Add  to  this  six  tablespoonfuls  of  blue  label 
Karo  syrup.  The  blue  label  Karo  is  a  brown 
syrup  containing  a  considerable  amount  of 
dextrin,  and  is  thus  only  slowly  fermentable. 
Other  Karo  syrups  contain  more  glucose, 
which  is  highly  fermentable  and  should  not 
be  used.     Mix  the  milk  and  syrui)  well. 
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To  this  mixture,  add,  drop  by  drop,  con- 
stantly stirring,  two  teaspoonfuls  of  lactic 
acid.  The  acid  is  added  very  slowly,  and  the 
stirring  is  kept  active  to  avoid  the  formation 
of  large  clabbery  masses.  This  will  make 
enough,  or  more  than  enough,  for  a  day's 
supply.  One  of  the  advantages  of  lactic  acid 
milk  is,  however,  that  it  keeps  quite  well  for 
a  couple  of  days,  and  if  the  baby  does  not 
take  all  that  is  in  the  bottle  at  one  feeding, 
th?  rest  can  be  saved  for  the  next  time.  Lac- 
tic acid  milk  is  usually  rather  thick  for  the 
average  hole  in  a  bottle  nipple,  and  often 
the  hole  has  to  be  enlarged  a  little.  This  is 
easily  done  by  pushing  through  it  a  red  hot 
wire  or  pin,  which  burns  a  round  uniform 
opening  and  is  a  sterile  instrument. 

How  much  shall  we  feed?  It  is  our  prac- 
tice to  let  the  baby  have  all  he  will  take  in 
about  15  or  20  minutes'  feeding,  and  then 
take  the  bottle  away  until  next  feeding  time. 

Lactic  acid  milk  may  be  used  in  any  of 
the  nutritional  disturbances,  and  also  in  the 
dysenteries.  It  fails  at  times,  however,  for 
one  of  two  reasons — either  the  baby  takes  it 
and  does  not  improve,  or  the  baby,  no  mat- 
ter how  hungry,  cannot  be  made  to  take  it. 
In  such  a  situatiun,  we  have  to  try  other 
f<iods. 

For  the  mild  fermentative  diarrhea  a  good 
mixture  is  milk  (and  by  milk  we  mean  boiled 
milk  in  infant  feeding)  diluted  with  water, 
plus  a  slowly  fermentable  carbohydrate.  We 
dilute  the  milk  chiefly  to  lessen  the  amount 
of  whey,  as  whey  increases  the  laxative  effect 
of  the  carbohydrate.  In  our  experience,  the 
most  satsifactory  carbohydrate  for  routine 
use  is  Mead's  dextrimaltose  Xo.  1.  How 
much  milk,  how  much  water,  and  how  much 
dextrimaltose  shall  we  use?  This  varies  with 
the  age,  weight,  and  condition  of  the  baby. 
Mead,  Johnson  &  Co.  have  devised  a  beau- 
tifully simple  pocket  slide  rule  which  will 
show  at  a  glance  the  amounts  theoretically 
required,  thus  saving  a  lot  of  complicated 
calculating.  The  slide  rule  has  two  main 
cards,  one  for  a  "well"  baby,  and  one  for  a 
"marasmic  "  baby.  The  card  for  the  "maras- 
mic"  baby  may  be  used  as  a  guide  in  making 
mixtures  for  any  baby  with  a  nutritional  dis- 
turbance that  is  markedly  under  weight,  the 
weight  tables  being  different  in  the  two 
groups.  This  slide  rule  is  very  valuable  in 
Starting  feeding.    We  have  to  start  somehow, 


and  a  simple  mechanical  scheme  such  as  this 
is  not  objectionable.  To  hold  to  this  scheme, 
however,  at  all  cost,  may  be  at  the  cost  of 
the  baby's  life,  for  after  our  feeding  is 
started,  we  must  individualize  to  suit  the 
baby's  needs.  Usually  we  will  find  that  the 
diarrhea  will  be  rather  promptly  checked,  but 
after  this  it  is  indispensable  to  see  that  the 
baby  is  gaining  weight  properly.  This  re- 
ciuirement  usually  demands  a  gradual  in- 
crease of  the  feedings,  decreasing  water  and 
increasing  milk  and  sometimes  the  dextrimal- 
tose until  the  baby  reaches  a  normal  weight. 
One  other  thing  must  be  remembered  in  all 
conditions  where  we  are  feeding  infants,  and 
that  is  the  necessity  for  vitamins  in  the 
form  of  orange  or  tomato  juice,  at  least  a 
tablespoonful  daily,  in  addition  to  the  milk 
mixtures,  if  we  wish  to  avoid  scurvy. 

The  baby  with  an  acute  intoxication  will 
often  require  stricter  measures  than  those 
above  outlined.  The  intestinal  wall  is  dam- 
agegd,  and  undigested  food  may  be  absorbed, 
causing  the  toxemia.  Here  protein  milk  is 
necessary  after  the  starvation  period,  in  many 
cases.  Ready  prepared  powdered  protein 
milks  are  available,  but  they  are  somewhat 
expensive.  One  of  the  simplest  ways  to  pre- 
pare protein  milk  was  given  us  by  Dr.  Gerst- 
ley  as  follows: 

Take  one  quart  of  buttermilk  and  one 
quart  of  water,  mix  well,  boil  a  few  minutes, 
then  let  stand  one-half  hour.  The  casein 
curd  settles  to  the  bottom,  and  a  clear  whey- 
water  mixture  rises  to  the  top.  Pour  off  as 
much  of  the  whey  mixture  as  possible  and 
discard  it,  but  do  not  disturb  the  casein.  Now 
to  the  casein  curd  add  4  ounces  of  boiled 
cream  (top  milk  from  a  quart  bottle  will  do). 
Then  add  about  3  per  cent  by  volume  of  dex- 
trimaltose. The  dextrimaltose  may  be  omit- 
ted for  the  first  24  hours  of  feeding  in  a  very 
severe  case,  but  not  for  longer,  for  the  baby 
cannot  live  long  without  carbohydrate.  As 
the  baby  improves,  the  mixtures  suggested 
for  the  milder  diarrheas  mav  be  substituted 
for  the  protein  milk. 

The  marasmic  baby,  if  unable  to  take  lac- 
tic acid  milk,  may  improve  on  protein  milk, 
but  the  higher  food  value  of  lactic  acid  milk 
makes  it  especially  valuable  in  overcoming 
the  starvation  inherent  in  this  condition. 

Is  castor  oil  e\er  justified  in  infants  with 
diarrhea?    Yes.    When  the  trouble  is  due  to 
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corn,  cucumbers,  green  or  over-ripe  fruit, 
pigs'  feet,  or  some  other  utterly  unsuitable 
food,  a  single  dose  of  oil  is  the  quickest  means 
of  relief,  and  will  do  more  good  than  harm. 

In  the  true  infectious  diarrheas — bacillary 
dysentery,  gas  bacillus  enteritis,  etc.,  lactic 
acid  milk  is  useful.  Drugs  have  a  definite 
use  here,  especially  the  opiates,  of  which 
paregoric  is  the  type  in  treating  infants  and 
small  children.  Bacteriologic  diagnosis  of 
the  exact  type  of  organism  present  is  usually 
impracticable,  but  where  it  can  be  done,  a 
suitable  antitoxin  may  be  used  to  advantage. 
However,  we  repeat  that  these  infections  are 
relatively  rare — very  rare  where  boiled  milk 
is  used,  and  we  treat  practically  all  infantile 
diarrheas  as  nutritional  disturbances  until 
proved  otherwise. 

This  resume  of  the  treatment  of  "summer 
complaints"  makes  no  pretense  at  beint;  ex- 
haustive. Such  is  not  its  purpose — it  is  in- 
tended to  be  a  brief  summary  of  certain 
fundamental  principles  that  are  essential  in 
everyday  medical  practice.  The  treatment 
recommended  will  not  cure  all  the  patients 
with  diarrhea  who  come  to  us.  There  will 
be  some  cases  that  will  require  expert  special 
pedatric  advice.  It  is  impossible,  however, 
for  the  pediatrist  to  handle  all,  or  even  most 
of  the  cases  of  diarrhea  in  children  that 
occur,  and  although  this  editorial  may  seem 
childishly  elementary  to  the  specialist  in 
pediatrics,  we  hope  that  it  may  be  of  a  little 
practical  value  in  ordinary  daily  work. 


UROLOGY 


Hamilton  W.  McKay,  M.D.,  Editor 
Charlotte 


Thk  Importance  of  Complete  Urological 

Study  of  Cases  of  Chronic 

Urethritis 


For  this   issue,   Wm.   M.   Coi'i'Kinf.i 
Durham 


M,D„ 


The  extreme  chronicity  of  gonorrheal  in- 
fection in  the  posterior  urethra  and  prostate 
may  easily  lead  one  to  a  mistaken  diagnosis, 
where  infections  of  the  upper  urinary  tract 
are  concerned.  This  is  as  much  a  problem 
of  the  general  practitioner  as  it  is  of  the 
specialist.     Every  physician  is  at  times  con- 


sulted by  men  who  have  for  months  or  years 
sought  relief  of  symptoms  which  date  back 
to  an  old  case  of  gonorrhea.  In  fact,  such 
occurrences  are  so  common  as  to  sometimes 
catch  us  off  our  guard,  and  we  may  overlook 
the  fact  that  what  was  supposed  to  be  an 
old  case  of  gonorrhea  is  in  reality  a  more 
serious  genito-urinry  condition. 

I  call  to  mind  a  few  cases  that  illustrate 
this  jioint.  I  was  consulted  some  time  ago 
by  a  negro  man  in  the  early  twenties  who 
gave  the  history  of  rather  severe  symptoms 
for  several  months,  all  of  which  dated  back 
to  an  acute  gonorrhea.  He  had  been  treated 
for  two  months  for  stricture  of  the  urethra. 
Examination  showed  a  well  marked  stricture 
of  the  anterior  urethra,  and  further  study 
elicited  evidence  of  a  left  tuberculous  kidney. 
I  removed  the  partially  destroyed  kidney  but 
lost  the  patient  several  months  later  by  gen- 
eralized tuberculosis. 

A  younfi  university  student  was  referred 
by  his  family  physician  because  of  bladder 
symptoms  dating  back  to  an  acute  gonorrhea 
18  months  previously.  He  had  been  well 
treated  for  his  chronic  urethritis.  Cystoscopy 
showed  alkaline  incrustations  of  the  bladder. 
Xo  doubt  the  bladder  had  become  infected 
with  a  urea-splitting  bacillus  during  the  long 
course  of  sounds  and  irrigations — a  thing 
that  may  happen  to  any  case  handled  in  the 
very  best  manner — but  nevertheless  the 
complete  diagnosis  had  not  been  made. 

A  few  weeks  ago  a  young  man  who  looked 
ill  and  gave  a  history  of  gonorrhea  of  two 
years'  standing  consulted  me  in  a  more  or 
less  desperate  frame  of  mind.  He  had  been 
in  another  state  and  returned  to  his  home  be- 
cause of  inability  to  work.  He  had  been 
under  treatment  for  gonorrhea  for  the  past 
year.  Examination  showed  a  bilateral  pye- 
litis with  no  evidence  found  of  gonorrheal 
infection.  Several  irrif;ations  of  the  kidney 
pelves  have  apparently  terminated  the  case. 

I  am  sure  all  of  us  who  have  handled  such 
cases  have  made  similar  mistakes.  It  is  well 
to  remember  that,  during  the  course  of  a 
subacute  or  chronic  urethritis,  pyogenic  cocci, 
colon  bacilli  or  other  organisms  often  invade 
the  urethra,  and  the  secondary  infection  often 
times  is  the  more  resistant.  Gonococci  sel- 
dom invade  the  bladder  except  about  the 
urethral  margin,  and  gonorrheal  infection  of 
the    kidneys    is    extremely    rare;    but    these 
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secondary  invaders,  often  aided  by  slight 
urinary  retention  due  to  prostatitis,  may  give 
rise  to  severe  cystitis  followed  by  chronic 
ascending  urinary  infections. 

This  brief  discussion  of  a  rather  elemen- 
tary urological  problem  is  presented  to  you 
to  emphasize  the  fact  that  all  cases  of  chronic 
urethritis  that  do  not  respond  to  the  usual 
treatment  in  a  reasonable  length  of  time 
should  have  the  advantage  of  careful  urologi- 
cal  studv. 


INTERNAL  MEDICINE 

Paui.  H.  Ringer,  A.B.,  M.D.,  Editor 
Ashcville 


Intravenous  Therapy 


The  past  few  years  have  seen  great  devel- 
opment in  intravenous  therapy.  There  are 
imquestionabh-  great  advantages  to  be  de- 
rived from  this  method  of  introducing  drugs 
into  the  human  body:  there  are  also  certain 
dangers  associated  therewith.  It  is  proposed 
to  use  the  space  allotted  to  this  department 
in  the  "Journal"  for  two  or  three  issues  in 
considering  the  present  status  of  this  mode  of 
treatment. 

Intravenous  therapy  is  attractive.  One  is 
certain  that  prompt  action  is  secured,  and 
that  absorption  of  the  entire  dose  injected 
takes  place.  Intravenous  therapy  has  been 
seized  upon  by  the  pharmaceutical  houses 
and  advertised  as  a  method  that  will  soon 
revolutionize  drug  administration,  and  at 
least  one  pseudo-medical  (but  actually  com- 
mercial) journal  deals  solely  with  this  mode 
of  drug  administration. 

The  wiser  and  more  conservative  element 
in  the  profession,  while  appreciating  the  great 
advantages  of  intravenous  therapy  in  certain 
conditions,  has  not  been  blind  to  the  dangers 
of  the  method,  nor  to  the  accidents  that  fre- 
quently occur.  Several  articles  have  appeared 
in  the  last  few  weeks  on  this  general  topic, 
articles  whose  object  is  not  to  discredit  the 
methcd,  but  to  point  out  the  risks  that  it 
involves,  and  also  to  stress  the  fact  that  in- 
travenous therapy  has  not  the  enormous  ad- 
vantage, generally  speaking,  over  oral  or 
subcutaneous  therapy,  that  commercial  advo- 
cates of  the  former  method  would  h.ive  us 
think. 


One  of  the  most  interesting  and  compre- 
hensive of  these  articles  is  that  appearing  in 
the  Journal  of  the  A.  M.  A.  for  June  4,  1927, 
entitled:  "The  Status  of  Intravenous  Ther- 
apy, by  Drs.  Hunt,  McCann,  Rowntree, 
Voegtlin  and  Eggleston,  these  constituting  the 
special  committee  appointed  by  the  Thera- 
peutic Research  Committee  of  the  Council 
on  Pharmacy  and  Chemistry. 

These  authors  make,  among  others,  the 
following  statements: 

a.  The  injection  of  any  foreign  substance  directly 
into  the  human  blood  stream  is  always  a  serious 
undertaking. 

b.  There  are  many  conditions  in  which  the  rislcs 
inherent  in  intravenous  therapy  may  greatly  out- 
weigh the  real  or  supposed  advantages  which  are 
claimed  for  the  procedure. 

c.  There  is  a  growing  tendency  on  the  part  of 
many  to  resort  to  intravenous  injection  under  con- 
ditions in  which  it  is  of  dubious  value,  if  not  poten- 
tially harmful. 

d.  There  are  circumstances  in  which  the  dangers 
of  intravenous  medication  arc  well  recognized,  but 
m  which  they  mus  tbe  accepted  for  the  sake  of 
probable  advantages  to  the  patient. 

In  brief,  the  authors  then  proceed  to  give 
the  following  indications  for  intravenous  ther- 
apy (space  will  not  permit  their  elaboration) : 

1.  As  an  emergency  measure  when  rapidity 
oj  action  is  paramount : 

a.  Shock,  to.xemia  and  hemorrhage. 

(Saline,  sodium  bicarbonate  or  ',:lucosc) 

b.  Severe  acidosis. 

(Saline  sodium  bicarbonate  or  glucose) 

c.  Diabetic  coma. 

(Insulin) 

d.  Increased  intracranial  pressure. 

(Hypertonic  sodium  chloride) 
c.  Malignant   forms  of  malaria. 
(Quinine) 

2.  When  greater  intensity  oj  action  is  re- 
quired than  can  be  secured  by  other  methods; 
e.  g.,  the  various  sera,  as  diphtheria  and  te- 
tanus antito.xins,  antimeningococcus  serum, 
and  antistreptococcus  and  antipneumococcus 
sera. 

.V  \\'hen  volume  oj  dosage  is  large. 

( 100  c.c.  or  more,  save  in  case  of  sim- 
ple hypodermoclysis) . 

4.  To  avoid  irritation  or  destruction  oj  the 
(issues  at  the  site  of  injection. 

e.  g.  .Arsphenamin  and  neo-arsphena- 
min,  quinine,  dye-stuffs. 

5.  To  secure  direct  action  within  the  blood 
stream. 

Contraindications: 

"In   the  absence  of   the   foregoing  indica- 
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tinns,  intravenous  therapy  is  rarely  justit'ied 
if  the  desired  effect  may  be  secured  by  th.^ 
more  usual  modes  of  administration.  " 

Risks  of  intravenous  injection  freciuently 
outweigh   its  probable  benefits  in: 

a.  Greatly  weakened  padenls 

b.  The  aged 

c.  At  times  in  patients  \vi*h  hypes len.-ion, 
arteriosclerosis,  or  heart  disease 

d.  Patients  hypersensiUve  to  pritein, 
asthmatics  and  those  subject  to  hay-fever 

e.  Patients  known  to  have  druj;  idiosyi:- 
crasies. 

The  following  classes  of  aireius  are  gener- 
ally unsuitable  for  intravenoiii  use. 

a.  Substances  of  complex  composition 

b.  Imperfectly  purified  subst.-inces 

c.  Substances  definitely  Acid  or  alkalino 

d.  Substances  not  yielding  clear  soltit'oiis 
in  aqueous  media,  or  which  fail  io  yield  sit- 
isfactory  colloidal  solutions 

e.  Emulsions  of  fats  and  oils 

f.  Suspensions,  unless  extremely  fine  and 
very  dilute 

g.  \"ery  potent  pharmacological  agents, 
and  those  which  have  several  different  major 
actions. 

Technic: 

This  is  important.  ]\Iany  distressing  reac- 
tions ,ind  dangers  of  intravenous  therapy  can 
be  minimized  by  jiroper  attention  to  details. 

1.  Solutions:  Distilled  water  when  em- 
ployed should  be  but  a  few  hours  old,  as 
otherwise  it  may  contain  a  pyogenic  sub- 
stance the  product  of  its  contamination  with 
living  organisms  carried  over  in  the  process 
of  distillation.  This  substance  does  not  ap- 
pear for  a  few  hours  after  the  pnjcess  of 
distillation  is  completed. 

2.  Only  such  drugs  and  agents  should  be 
emjiloyed  as  are  of  established  purity.  (On 
more  than  one  occasion  commercial  samples 
of  glucose  have  been  found  on  analysis  to  be 
imfit  for  intravencjus  use). 

.1.  Sterility  should  be  ensured  by  re-sterili- 
zation immediately  [)ri(ir  to  use  unless  heat  is 
injiirious  to  the  ingredients. 

4.  .\ttcntion  must  be  given  to  prevention 
or  correction  of  decomposition  during  process 
of  sterilization  as  changes  in  reaction,  potency 
and  chemical  constitution  may  result:  e.  g., 
he.il  converts  a  part  of  sodium  bicarbonate 
into  the  much  more  alkaline  and  caustic  car- 


bonate. 

5.  Reaction:  All  solutions  should  conform 
as  closely  as  possible  to  the  reaction  of  the 
normal  blood  which  is  slightly  on  the  alkaline 
s'de  of  neutrality. 

6.  Isotonicity:  Solutions  should  generally 
be  nearly  isotonic  with  the  blood,  especially 
when  the  volume  to  be  injected  is  at  all 
large. 

7.  Rate  of  injection:  always  slmv,  because 
of: 

a.  Danger  of  overwhelming  heart  and  cir- 
culation with  too  great  a  volume  of  tluid 

b.  Risk  of  breaking  down  such  compensa- 
tory m?chanisms  as  those  which  maintain: 

X.  blood  reaction 
y.  osmotic  tension 
z.  blood  viscosit}' 

c.  Likelihood  of  having  active  drugs  car- 
r'cd  to  the  heart  or  central  nervous  system 
in  dangerously  high  concentration. 

8.  Temperature  of  injected  solution  should 
be  ab;>ut  that  of  the  body,  especially  when 
the  amount  to  be  injected  is  at  all  large. 

Miscellaneous: 

a.  Strictest  asepsis 

b.  Rubber  tubing  free  from  all  poisonous 
compounds,  especially  comiiounds  of  anti- 
mony 

c.  Needle  always  as  small  as  possible  to 
be  efficient 

d.  Xeedle  always  very  sharp  with  short 
bevel  at  point. 

(To  1)0  continued) 


SURGERY 


r.K0i«;r.  H.  Bunch,  M.D.,  Editor 
Columbia 


InTI!STIN.\L    (JliSTRUCTION   IN   InI-WNTS 


For  doing  surgery  in  infants  one  needs  a 
special  armamentarium  of  mosquito  forceps 
and  other  diminutive  instrimients.  Indeed, 
one  might  well  wish  for  a  pair  of  small  hands 
to  properly  work  upon  such  tiny  organs.  In- 
fants stand  hemorrhage  poorly.  In  the  new- 
born the  loss  of  a  tablespoonful  of  blood  is 
denleting.  They  are  easily  shocked  and  do 
rot  react  well  froin  shock.  E.xperience  has 
abu:"dantly  proved  the  wisdom  of  attempting 
i,rly  'nT^erative  surgery  on  ihcni.  ("(>nditions 
that  can  wait  should  wait  for  operative  relief 
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until  the  child  is  older,  larger,  and  stronger, 
Xo  matter  at  what  time  of  life  it  may 
come,  intestinal  obstruction  demands  early 
recognition  and  prompt  operation.  In  in- 
fants, especially,  prompt  surgical  interfer- 
ence is  indicated  if  life  is  to  be  safeguarded. 
In  obstruction  of  the  newborn  the  bowels 
never  move.  Abdominal  distention  and  vom- 
iting begin  in  a  few  hours.  No  matter  how 
vigorous  the  child  may  be  at  birth  he  soon 
wilts  and  dies  if  the  condition  is  not  promptly 
recognized  and  relieved.  Imperforate  anus  is 
the  usual  cause,  although  statistics  show  that 
it  occurs  only  once  in  10,000  births.  When 
a  child  is  born  and  there  is  no  bowel  move- 
ment within  the  usual  time,  the  physician 
should,  by  digital  examination  or  instrumen- 
tation, assure  himself  that  there  is  no  obstruc- 
tion to  the  rectal  outlet.  Operation  has  a 
high  mortality  and  should  be  done  under  lo- 
cal anesthesia.  The  perineal  incision  should 
be  in  the  midline  and  follow  the  sacrum.  If 
in  the  way  the  coccyx  may  be  removed.  When 
the  incision  has  been  deepened  to  about  an 
inch,  and  the  child  is  made  to  cry,  the  lower 
end  of  the  gut  is  seen  to  bulge  or  distend 
under  the  strain.  An  opening  is  made  and 
the  gut  is  sutured  to  the  skin  to  prevent  re- 
traction and  soiling. 

Obstruction  from  congenital  pyloric  steno- 
sis begins  in  breast  fed  males,  2  to  4  weeks 
old.  The  condition  comes  apparently  without 
pain.  There  is  reversed  gastric  peristalsis 
with  projectile  vomiting.  The  palpation  of  a 
gristly  cartilaginous  tumor  at  the  pylorus 
makes  the  diagnosis  certain.  The  x-ray,  after 
bismuth  has  been  given,  is  helpful  in  show- 
ing the  degree  of  obstruction  and  in  deter- 
mining the  necessity  for  operation.  Although 
cases  of  congenital  pyloric  stenosis  do  get 
well  under  medical  treatment,  we  think  oper- 
ation is  indicated  in  most  cases.  Either  local 
or  general  anesthesia  can  be  used.  There  is 
but  little  mortality  after  the  Rammstedt 
operation,  and  relief  is  complete  and  perma- 
nent. 

Intussusception  may  come  at  any  time 
during  childhood.  The  child  screams  from 
the  sharp  sudden  pain,  .\fter  the  bowel  con- 
tents below  the  obstruction  have  been  dis- 
charged there  is  obstipation.  Blood-stained 
mucus  may  be  passed.  Bimanual  examina- 
tion with  the  finger  in  the  rectum  is  apt  to 
reveal   the  characteristic  sausage-shaped   tu- 


nuir,  which  is  most  often  the  ileum  invagi- 
nated  through  the  ileo-cecal  opening  into  the 
ascending  colon.  The  operation  is  best  done 
under  ether  and  the  intussusception  should 
be  reduced  by  gently  pushing  or  milking  the 
small  gut  from  within  the  large,  rather  than 
by  pulling  it  out.  In  early  operation  there 
is  low  mortality. 

Congenital  inguinal  hernia  is  common  in 
males  and,  if  kept  reduced  for  a  few  months 
after  birth  with  a  skein  of  looped  worsted,  is 
apt  to  be  cured  by  the  spontaneous  closure 
of  the  internal  ring  and  the  obliteration  of 
the  hernial  sac.  Such  hernias  are  the  result 
of  imperfect  development  and  it  seems  that 
when  the  hernia  is  kept  reduced  nature  may 
tardily  accomplish  after  birth  what  she 
should  have  done  earlier.  Strangulation  is 
rare  in  children.  Estoi  in  1902,  in  139,000 
cases  of  hernia  in  the  children  of  Germany, 
.Austria,  and  Holland,  found  not  a  single 
record  of  herniotomy  having  been  done  fop 
strangulation.  In  an  analysis  of  10,000  cases 
at  the  Edinburgh  Children's  Hospital  there 
was  no  case  of  complete  strangulation  with 
gangrene  of  the  intestine  but  there  were  14 
cases  of  irreducible  hernia  with  beginning  or 
incomplete  strangulation.  Of  these,  13  were 
in  infants  under  1  year,  and  10  were  in  chil- 
dren less  than  6  months  old.  When  strangu- 
lat-'on  is  suspected  it  must  be  relieved  by 
early  operation  and  it  is  not  necessary  to 
transplant  the  cord. 


MENTAL   AND   NERVOUS 


James  K,  Hatl,  M.D.,  Editor 
Richmond 


Can  the  !Mind  Be  Treated? 


Recently  when  in  the  witness  chair  I  was 
asked  on  cross-examination  by  an  attorney  if 
I  had  ever  seen  the  mind.  The  mental  con- 
dition of  a  distinguished  citizen  at  the  time 
he  made  his  last  will  had  been  under  investi- 
gation. I  had  to  reply,  of  course,  that  I  had 
never  seen  the  mind,  and  I  added  also  that  I 
had  never  seen  the  body  temperature,  to 
which  the  attorney  objected,  because  he  had 
not  asked  for  that  particular  observation. 
Sometimes,  but  not  always,  it  is  as  difficult 
to  comprehend  the  purport  of  the  legalistic 
inquiry  as  it  is  to  see  the  mind,  but  it  is  not 
difficult  to  surmise  that  in  this  instance  the 
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attorney  was  trying  to  make  it  easy  for  the 
jury  to  ur.derstand  that  if  the  mind  can  not 
be  seen,  neither  can  disease  of  it  be  diagnos- 
ticated, and  if  the  condition  be  indiagnos- 
ticable,  it  must  be  also  untreatable.  Is  the 
attorney's  theory  sound? 

Is  it  true  that  the  quality  that  can  not  ba 
seen  can  not  for  that  reason  be  dealt  with 
by  a  human  being?  Heat  is  unseen,  but  it 
can  be  felt,  measured,  controlled,  utilized,  and 
perhaps  it  can  be  created,  if  rather  loose  use 
of  the  latter  word  be  permitted.  The  pull 
of  gravity  can  not  be  seen  but  the  force  of 
gravity  pervades  the  universe,  although  little 
seems  to  be  known  of  its  origin  or  its  nature. 
It  seems  to  be  possible  to  transform  energy 
of  various  kinds  into  electricity,  but  electric- 
ity can  not  be  seen.  Yet  it  can  be  managed 
ijy  the  wit  of  man  and  made  use  of  in  mul- 
titudinous ways.  !Many  of  the  sustaining 
gasses — oxygen,  nitrogen,  hydrogen — without 
which  life  is  impossible — are  likewise  invisi- 
ble. \et  man  feels  not  impotent  to  make  use 
(if  them. 

All  the  human  qualities  are  imponderable 
and  invisible.  Life  is  sometimes  an  attribute 
of  matter,  yet  life  is  a  quality  which  can 
not  be  seen  or  felt.  Joy  and  sorrow,  hope 
and  despair,  love  and  hate,  pessimism  and 
optimism,  timidity  and  boldness,  courage  and 
cowardice,  are  qualities  which  manifest  their 
inlluence  through  the  physical  mechanism, 
iuit  which  can  not  be  seen  or  felt  or  heard 
or  tasted. 

The  attorney  was  right.  The  mind  can 
not  be  seen,  but  it  can  be  dealt  with,  devel- 
oped, trained,  measured,  put  to  sleep,  and 
perhaps  destroyed.  If  these  things  be  not 
true,  of  what  use  are  books,  mechanisms, 
schools,  colleges,  courts,  pulpits,  teachers, 
doctors,  ministers,  lawyers,  and  all  the  other 
inniunerahle  paraphernalia  of  so-called  civili- 
zation? 

!Much  of  the  age-old  pessimism  with  refer- 
ence to  treatment  of  disorders  of  the  mind 
arises  out  of  the  conception  that  mental  ac- 
tivity is  mysterious,  incomprehensible;  that 
mind  originates  outside  of  the  individual: 
that  there  is  some  peculiarly  divine  quality 
aljout  it.  which  sets  it  off  and  away  from  ail 
other  attrii)utes  of  the  individual.  Mental 
activity  is  no  more  difficult  to  understand  than 
action  of  the  heart,  or  of  the  lungs,  or  of  the 
kidneys    or  of  the  skin,  and  it  is  no  more 


important.  The  mentality  could  be  spared 
as  easily  as  the  action  of  the  heart,  or  of  the 
skin.  The  activity  of  most  of  the  organs  of 
the  human  body  is  vital  in  the  sense  that 
such  activity  is  necessary  to  the  continuance 
of  life. 

Progress  is  being  made  in  the  studies  of 
the  mind — in  order  and  out  of  order — largely 
for  the  reason  that  modern  science  is  ap- 
proaching the  mind  in  the  same  way  that  it 
is  approaching  other  phenomena  of  life. 
^Mysticism  always  shrouds  the  unknown.  .\ 
miracle  e.xcites  wonder  only  in  the  ignorant. 
The  assumption  that  the  human  mind  can 
be  disordered  only  as  a  reflection  of  disease 
of  some  portion  of  the  physical  being  is  prob- 
ably invalid.  Disordered  thinking  can  exist 
independent  of  physical  disorder,  and  not  in- 
frequently the  unsound  thinking  can  be  cor- 
rected by  proper  help. 


ORTHOPEDIC  SURGERY 


0    I-   MiiiF.R.   M  D  ,   Eiiilor 
Charlotte 


Flat  Foot  in  Small  Children 


It  is  undoubtedly  the  fact  that  we  are  see- 
ing many  children  who  for  one  reason  or 
another  (reasons  known  and  unknown)  are 
not  getting  the  advantage  of  well  balanced 
breast  feeding  in  the  first  months  of  life. 
This  must  be  admitted  as  a  handicap  lo  a 
child.  Just  how  far  into  the  life  of  an  indi- 
vidual one  may  follow  the  ill  effects  of  this 
deprivation  of  properly  balanced  breast  milk 
may  depend  on  the  limitations  of  imagina- 
tion alone.  Certainly  we  know  it  adds  haz- 
ards to  a  child's  early  life  and  shows  itself 
frequently  in  the  many  manifestations  of 
rickets. 

I  think  there  is  no  douljt  hut  tiiat  we  are 
seeing  more  and  more  children  at  about  the 
age  of  fifteen  months  to  three  years  whose 
feet  are  so  unusually  flat  that  they  disturb 
their  parents  by  the  awkwardness  of  their 
gait,  and  the  possible  future  weakness  anrl 
iincomeliness  of  their  feet.  It  is  normal  for 
the  baby  foot  to  appear  rather  flat  along  thf 
longitudinal  arch,  but  the  feet  we  are  discuss- 
ing are  relaxed  on  their  inner  aspect  well  be- 
y(  rd  the  normal  expectation  and  the  child's 
weight  lines  here  look  badly  off. 
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This  condition  of  relaxation  of  the  struc- 
tures (tendons  and  ligaments)  on  the  inner 
aspect  of  the  small  child's  foot  appears  to  be 
a  basic  defect,  a  basic  weakness,  somewhat, 
if  not  entirely  akin  to  rickets  in  its  origin. 
Certainly  we  see  it  most  in  children  whose 
feeding  and  early  rearing  have  made  them 
susceptible  to  rachitic  weaknesses  and  de- 
formities. Children  with  such  defects,  if  they 
are  not  corrected,  prove  to  be  children  (and 
often  grown-ups)  with  weak  feet  in  later 
years. 

The  treatment  of  this  condition  must  nec- 
essarily be  simple,  and  fortunately  children 
do  tend  to  grow  toward  the  normal  in  a  most 
providential  and  spontaneous  manner.  These 
children  should  be  handled  in  a  dietary  and 
hygienic  way  just  as  if  they  were  being 
treated  for  other  evidences  of  rickets.  It 
seems  to  me  that  it  is  better  for  the  feet  to 
let  the  children  go  barefooted  in  the  proper 
season,  exercise  and  strengthen  all  their  foot 
muscles,  and  give  the  extremities  the  benefit 
of  sunshine  and  unhampered  activity.  During 
the  season  for  shoes,  a  high  lace  shoe  should 
be  worn  and  an  extra  lift  of  leather  should 
be  applied  to  the  inner  border  of  the  heel 
and  sole  of  the  shoe.  This  tilts  the  feet  into 
a  corrected  posture  and  if  persisted  in  will  go 
far  toward  balancing  them.  In  addition,  lit- 
tle simple  lifts  or  pads  may  be  fashioned 
within  the  shoe  to  further  support  and  cor- 
rect the  arches  of  the  little  feet. 


EAR,  EYE,  NOSE  AND  THROAT 


THE  MATHESON  GROUP,  Editors 


For  this  issue,  F.  E.  Motley,  M.D. 
Charlotte 


The  Treatment  of  Maxill.arv  Sinusitis 
OF  Dental  Origin 

There  is  considerable  diversity  in  opinion 
as  to  the  percentage  of  maxillary  sinus  infec- 
tion due  to  dental  pathology.  Rhinologists 
believe  that  between  10  and  30  per  cent  of 
infections  are  due  to  oral  pathology,  or  are 
of  the  ascending  type,  while  oral  surgeons 
believe  that  nearly  SO  per  cent  of  all  antrum 
infections  are  of  dental  origin. 

The  usual  practice  of  dentists  and  oral 
surgeons  (if  they  treat  antrum  infections  of 
dental  origin)  is  to  extract  the  offending 
tooth,  make  an  opening  and  curette  through 


the  alveolar  process  (sometimes  through  the 
canine  fossa)  and  irrigate  through  this  open- 
ing, packing  the  antrum  with  gauze. 

Almost  every  rhinologist  has  had  clinical 
proof  that  such  a  permanent  alveolar  opening 
may  produce  not  only  a  chronic  empyema  of 
the  antrum,  but  even  a  unilateral  pan-sinu- 
sitis. By  virtue  of  the  irrigations  being  car- 
ried on  through  the  alveolar  opening  or  canine 
fossa,  the  ethmoid,  sphenoid,  and  rarely  the 
frontal  sinus  may  be  infected.  .Although  such 
irrigations  may  be  done  by  the  oral  surgeon 
for  the  purpose  of  keeping  the  antrum  clean, 
constant  reinfection  occurs  from  the  mouth, 
the  gauze  drains  and  packs  that  are  used  act- 
infi  only  as  wicks. 

These  methods  of  treatment  result  only  too 
often  in  the  establishment  of  a  permanent 
fistula  between  the  antrum  and  oral  cavity. 
The  foul  discharge  continues  from  the  nose, 
and — even  more  distressing  to  the  patient — 
pours  through  the  fistula  into  the  mouth.  The 
difficulty  of  closing  such  a  fistula  is  often 
very  great,  necessitating  a  radical  antrum 
operation  with  intranasal  counter-drainage 
and  a  plastic  flap  to  close  the  fistula. 

It  has  been  aptly  stated  by  Dr.  H.  S. 
Dunning  that  "any  appliance  or  gauze  plug 
that  tends  to  establish  a  permanent  o[)ening 
between  the  maxillary  sinus  and  oral  cavity 
cannot  be  too  strongly  condemned." 

Even  after  cleaning  the  antrum  thoroughly, 
it  is  necessary  for  physiological  and  anatomi- 
cal reasons  that  the  counter  opening'  be  made 
into  the  nose: — to  secure  constant  drainage 
into  a  relatively  clean  cavity  in  order  that 
reinfection  may  not  occur. 

If  the  overlying  sinuses  have  become  in- 
fected, it  is  necessary  that  an  ethmoid  ex- 
enteration, and  possibly  even  opening  the 
sphenoid  and  frontal  sinus,  be  done  in  order 
that  complete  relief  may  be  obtained. 

Obviously  the  infected  teeth  causing  such 
antrum  infection  should  be  extracted,  but  the 
alveolar  opening  cannot  be  use  as  an  avenue 
of  approach  for  irrigation  or  curettage  with- 
out danger  of  a  permanent  fistulous  tract  or 
of  constant  reinfection. 

Rhinologists  and  all  oral  surgeons  should 
work  more  closely  together  with  full  under- 
standinfT  of  the  problem  before  them  as  only 
by  close  cooperation  can  their  best  results 
be  obtained  in  dealing  with  antrum  infection 
of  dental  origin. 
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Harvey  P.  Barret,  M.D.,  Editor 
Charlotte 


The  Value  of  Sugar  Determinations  on 

THE  Spinal  Fluid  in  Tuberculous 

Meningitis 


Most  laboratory  procedures  are  of  value 
as  aids  to  diagnosis. 

Some  are  of  value  as  confirmatory  tests. 
Many  are  valuable  in  differential  diagnosis. 
.\  few  are  diagnostic. 

The  tests  ordinai-ily  done  on  the  spinal 
fluid,  which  include  cell  count,  globulin,  albu- 
min and  colloidal  gold  or  mastic,  are  merely 
aids  in  diagnosis.  .\  positive  wassermann 
test  is  diagnostic. 

One  spinal  fluid  test  that  is  not  used  as 
much  as  its  value  merits  is  the  estimation  of 
sugar. 

In  a  recent  article  Giordano  {Jour.  Lab. 
and  Clin.  Med.)  has  pointed  out  the  value  of 
sugar  estimations  in  the  differential  diagnosis 
of  diseases  of  the  central  nervous  system. 
This  article  is  freely  quoted  below. 

Giordano's  work  is  based  on  a  series  of 
one  hundred  and  twenty-seven  spinal  fluid 
examinations.  His  cases  are  divided  into  five 
groups. 

1.  Normal  fluids. 

2.  \'arious  neurological  conditions. 
i.  Xeuro-syphilis. 

4.  Purulent  meningitis. 

5.  Tuberculous  meningitis. 

(iroun  one  consisted  of  thirty-three  appar- 
ently normal  fluids.  The  sugar  content  was 
from  s'xty  to  ninety  milligrams  per  100  c.c. 
of  fluid.  These  figures  arc  those  found  by 
other  workers  to  be  the  normal  limits  of  su- 
gar in  the  spinal  fluid. 

Group  two  consisted  of  twenty-four  cases 
of  various  neurological  conditions. 

The  sugar  content  was  varied  between 
forty-seven  and  136  mgs.  per  100  c.c  Only 
two  of  thf>  cases  had  a  sugar  below  60  mg. 

Group  three  consisted  of  nineteen  cases  of 
neuro-syphilis.  Their  sugar  content  ranged 
between  SO  and  88  mg.  per  100  c.c. 

"The  group  of  patients  having  neuro-syph- 
ilis is  easily  distinguished  from  those  having 
meningitis  because  of  the  |iositive  wasser- 
mann test;  the  sugar  content  is  well  within 


tlie  normal  range." 

Group  four  consists  of  nine  cases  of  men- 
ingitis due  to  one  of  the  pyogenic  organisms. 
Their  sugar  content  ranged  from  0  to  40  mg. 
per  one  hundred  c.c. 

Group  five  was  made  up  of  twenty-one 
cases  of  tuberculous  meningitis,  all  of  them 
proved  by  guinea-pig  inoculation. 

Their  sugar  content  ranged  from  0  to  60 
mg.  per  100  c.c.  In  only  two  of  these  cases 
was  the  sugar  content  50  mg.  or  above.  In 
these  two  cases  the  sugar  content  fell  to  a 
low  level  as  the  disease  progressed,  the  higher 
figures  were  obtained  before  clinical  symp- 
toms of  meningitis  were  noted. 

In  four  diseases  we  have  a  clear  spinal  fluid 
with  a  high  cell  count.  These  diseases  are 
poliomyelitis.  encepTialitis,  syphilis  and  tuber- 
culous meningitis. 

Syphilis  may  be  differentiated  by  a  posi- 
tive wassermann. 

Poliomyelitis  and  encejihalitis  may  be  dif- 
ferentiated from  tuberculous  meningitis  by 
the  low  sugar  content  almost  invariably  pres- 
ent in  the  spinal  fluids  in  cases  of  tuberculous 
meningitis. 

Giordano  concludes:  "The  sugar  concen- 
tration of  the  cerebrospinal  fluid  is  of  valuable 
diagnostic  significance  in  the  differential 
diagnosis  of  diseases  involving  the  central 
nervous  svstem." 


PEDIATRICS 

Frank  Howard  RirnARnsoN.  M.D  ,  Editor 
Brooklyn,  N.  Y.  and  B'ark  Mountain,  N.  C. 


In  Defense  of  Parents 


Serious  indeed  is  one  of  the  charges  ad- 
vanced most  commonly,  and  with  most  feel- 
ing. a£;ainst  the  "newer  psychology,"  insofar 
as  this  apolies  to  the  conduct  and  the  dis- 
ciplining of  children.  It  is  that,  according 
to  the  authors  who  claim  to  be  its  spokesmen, 
wh-i fever  the  child  feels  moved  to  do  is  right, 
— whereas  whatever  the  parent  has  done  is 
always  depicted  as  having  been  wrong.  Thus 
it  is  ihTt  the  poor  parent  is  always  made  out 
to  he  the  prime  and  essential  cause  of  the 
wrongness  (apparently  only  according  to  these 
writers)  of  the  actions  of  the  essentially  right 
child.  Those  who  advance  this  charge, — and 
they  do  it  with  some  show  of  justification, 
it  must  be  admjtted, — are  inclined  to  hark 
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back  with  mingled  longing  and  regret  to  the 
"good  old  days,"  when  the  woodshed  seances 
in  which  father  was  the  active  and  son  the 
passive  agent,  accomplished  such  wonders  of 
chastening  and  regeneration.  In  that  Golden 
Age,  they  would  have  us  believe,  corporal 
punishment,  like  the  Wisdom  of  Holy  Writ, 
was  justified  of  all  her  children.  True,  the 
proof  of  this  pudding  is  sometimes  a  bit  hard 
to  masticate:  for  the  simple  reason  that  the 
end-results  of  these  much-lamented  old-time 
disciplinary  measures  are  ourselves,  the  adults 
of  today.  And  assuredly  most  of  us  leave 
something  to  be  desired,  it  must  be  admitted, 
as  disciplinary  products  to  be  pwinted  to  with 
pride! 

Nevertheless  this  charge  is  preferred,  some- 
times plaintively,  sometimes  bitterly.  And 
the  fact  that  it  is  advanced  at  all,  and  so 
frequently  advanced,  makes  it  seem  worthy 
of  careful  and  thoughtful  consideration,  in 
order  to  see  if  there  may  not  be  some  justi- 
fication for  it.  If  there  be.  it  assuredly  be- 
hooves those  of  us  who  are  jointly  responsible 
for  this  feature  of  the  literature  to  which 
e.xception  is  thus  taken,  to  admit  it  fairly 
and  squarely:  and  then  either  apologize  for 
it  as  being  wrong,  or  defend  it  manfully  as 
rightful  and  just. 

It  is  always  good  parliamentary  tactics  to 
admit  without  discussion  anything  that  of- 
fers no  hopes  of  being  successfully  denied. 
So  we  may  as  well  admit  at  once  that,  in 
much  of  the  writing  on  the  newer  aspects  of 
dynamic  psychology,  there  is  a  pretty  serious 
arraignment  of  the  parents,  the  family,  and 
the  home.  Nor  is  this  arraignment  entirely 
without  justification.  For  there  is  surely  no 
such  potent  influence  in  the  life  of  a  child, 
as  that  emanating  from  the  parents  and  oth- 
ers of  the  family,  and  the  home  itself.  If 
this  be  faulty,  the  child  is  bound  to  be  lack- 
ing in  many  of  the  things  that  go  to  make 
up  the  personality  that  we  know  as  an  ac- 
ceptable social  unit. 

What  these  critical  writers  do  not  seem  to 
realize,  however,  when  they  get  to  riding 
their  hobby  with  a  loose  and  free  rein,  and 
with  crop  and  spurs  in  vigorous  action,  is 
that  we  poor  parents,  whom  they  are  attack- 
ing so  bitterly,  are  ourselves  but  one  remove 
from  the  ranks  of  childhood.  In  other  words, 
it  was  not  so  many  years  ago  that  we  were 
children  ourselves;  and  as  such,  with  parents 


probably  less  keenly  interested  in  the  prob- 
lems of  parenthood  than  are  the  average  pa- 
rents of  today,  we  were  undoubtedly  more 
sinned  against  then,  as  we  are  sinning  against 
these  children  of  ours  today,  now  that  we 
have  ourselves  become  parents.  In  fact,  fash- 
ionable as  it  has  become  to  inveigh  against 
the  terrible  laxity  of  the  times  in  which  we 
live,  some  of  us  are  inclined  to  question 
whether  everything  was  quite  so  perfect  in 
the  halcyon  times  "before  the  Great  War," 
as  some  of  the  enthusiasts  for  the  good  old 
days  would  have  us  believe.  If  this  upbring- 
ing of  ourselves,  to  which  they  like  to  point 
with  such  pride,  had  been  quite  so  thoroughly 
commendable  as  they  would  have  us  concede, 
we  must  assuredly  have  been  ourselves  far 
better  parents  today  than  we  actually  are. 
For  the  acid  test  of  any  system  of  education 
or  of  discipline,  is  the  way  in  which  it  pre- 
pares for  the  duties  of  eventual  adulthood 
the  children  upon  whom  it  is  practiced. 

We  parents  who  read  books  and  magazine 
articles  dealing  with  parenthood  and  its  prob- 
lems, do  so  because  we  are  anxious  to  give 
our  children  something  better  in  the  way  of 
parenthood  than  they  have  hitherto  received 
from  us,  or  than  we  ever  received  from  our 
own  parents.  We  are  at  least  somewhat  per- 
turbed over  the  situation,  else  we  should  not 
be  reading  these  books  and  articles  (in  which 
uninterested  parents  are  so  soundly  berated), 
in  an  effort  to  better  our  brand  of  parent- 
hood. So  it  does  seem  rather  questionable 
taste,  not  to  mention  its  wretchedly  inept 
salesmanship,  on  the  part  of  such  authors, 
for  them  to  scold  such  of  us  parents  as  are 
sufficiently  interested  to  read  their  writings: 
and  to  arraign  us  for  the  faults  of  those  other 
parents  who  refuse  to  read  their  indictment 
at  the  hands  of  these  public  prosecutors. 

Grant  then  that  the  parents  of  today  are 
but  one  remove  from  the  children  of  yester- 
year,— even  but  half  a  remove;  for  the  poet 
who  said  that  "men  are  but  children  of  a 
larger  growth"  was  giving  utterance  to  a  great 
truth.  We  like  to  think  of  ourselves  as  being 
mature  adults.  Perhaps  some  of  us  deserve 
to  be  so  designated:  but  it  is  certainly  true 
that,  judged  by  some  quite  elementary  cri- 
teria of  maturity,  most  of  us  fall  far  short 
of  having  attained  to  the  full  stature  of  com- 
plete manhood  or  womanhood.  True,  com- 
plete   maturity    means    maturity    along    all 
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lines, — intellectual,  emotional,  physical  and 
chronological.  The  person  who  has  attained 
to  maturity  in  some  of  these  departments  or 
along  some  of  these  lines  only,  while  arrested 
at  immature  stages  of  the  others,  cannot 
truthfully  be  said  to  be  an  adult  at  all. 

-And  so,  when  a  parent  is  accused  (even 
though  it  be  with  perfect  truth  and  accur- 
acy) of  being  the  main  cause  of  his  child's 
nervousness,  or  delinquency,  or  incorrigibility, 
let  us  be  fair  enough  to  realize  that  what 
seems  to  us  outsiders  to  be  so  obviously  and 
even  glaringly  his  fault,  may  in  reality  be  his 
misjortune  instead, — as  well  as  his  child's 
misfortune,  as  it  so  assuredly  is.  For  he,  as 
well  as  his  child,  undoubtedly  had  parents 
who  were  lamentably  lacking  in  some  at  least 
of  th-e  aspects  of  acceptable  parenthood,  as 
we  understand  it  today.  If  we  must  find 
fault  with  the  brand  of  parenthood  that  he 
is  delivering  to  his  child,  let  us  at  least  be 
fair  enough  to  admit  at  the  same  time  how 
sorely  handicapped  he  may  be  by  the  faulty 
parenthood  that  his  own  parents  exhibited 
toward  him  in  his  childhood.  Instead  of  at- 
tacking him  bitterly  for  his  failure,  let  us 
remember  that  he  may  have  tried  hard  to  be 
a  better  parent:  and  that  perhaps  his  faulty 
interpretation  of  the  part  may  represent 
more  of  genuine  striving  and  honest  desire 
to  do  well,  than  the  far  more  finished  brand 
of  some  more  favored  father  or  mother.    Fur- 


ther, let  us  remember  that  attacking  a  parent 
with  scathing  criticism  for  the  way  in  which 
he  seems  to  us  to  be  failing  in  his  task,  is 
quite  as  faulty  a  psychological  approach  to 
this  problem,  as  is  the  very  similar  unsym- 
pathetic criticism  of  his  child,  for  which  we 
have  been  indicting  him!  Life,  as  lived  by 
many  of  us,  is  a  pretty  tense,  throbbing,  pul- 
sating affair, — though  whether  there  me  any 
need  of  its  being  quite  the  terrible,  nerve- 
wracking  struggle  that  popular  writers  like 
to  portray  it,  is  open  to  question.  And  to 
the  parent  who  is  already  harassed  by  the 
thousand  and  one  worries  that  are  so  prone 
to  oppress  us,  the  addition  of  a  "problem 
child,"  with  the  thousand-thousand  calls  for 
self-mastery  that  parenthood  in  such  a  case 
entails,  may  come  close  to  being  the  last 
straw. 

So,  instead  of  joining  in  the  hue  and  cry 
against  the  faulty  parent,  with  all  of  his 
omissions  and  inadequacies,  let  us  offer  him 
the  sympathy  of  burdened  yoke-fellows,  if 
only  because  this  is  the  best  way  of  getting 
him  to  take  an  interest  in  his  job.  Let  us 
realize  that  a  herculean  task  real  efficient 
parenthood  is;  and  do  what  we  can  to  sim- 
plify and  popularize  the  job,  rather  than 
content  ourselves  with  the  poor, — albeit 
rather  pleasant, — sport  of  placing  the  blame 
on  others  who  perhaps  merit  it  less  than  we 
ourselves. 


FROM  THE  LATEST  MEDICAL  LITERATURE 


Secondary   Operations   on   the  Abdomen 


John  B.  Dcaver,  M.D.,  Philadelphia 
Annah  of  Surgery,  Vol.  86,  July,  1927,  pp.  11-21 


Reoperation  soon  after  the  primary  opera- 
tion is  usually  demanded  because  of  hem- 
orrhage, secondary  collection,  obstruction  and 
fistula:  reoperation  later  is  usually  for  intes- 
tinal obstruction,  vicious  circle,  marginal 
ulcer,  and  in  rare  instances  for  the  removal 
of  a  foreign  body  such  as  a  sp«inge,  instru- 
ment or  needle.  Appendicitis  heads  the  list 
of  the  primary  causes  of  secondary  opera- 
tions and  owes  this  prominence  to  the  still 
prevalent  practice  of  ignoring  or  misinterpret- 
ing cardinal  .symptoms.  Delayed  action  ac- 
counts for  the  frequent  incidence  of  secondary 


collections,  subdiaphragmatic  abscess,  ob- 
structive adhesions,  and  fistula.  Secondary 
operation  may  then  be  necessary  following 
evacuation  of  the  appendiceal  abscess.  .\n- 
other  unpleasant  sequel  of  acute  appendicitis 
is  fecal  fistula.  In  4.620  operations  for  ap- 
pendicitis, fecal  fistula  followed  in  222  pa- 
tients: of  these,  39  per  cent  healed  spontane- 
ously, 49  per  cent  required  a  secondary  oper- 
ation, and  13.5  per  cent  refused  operation. 
The  biliary  tract  offers  another  fruitfiM  source 
for  secondary  intervention.  In  a  series  of 
2,700  operations  for  disease  of  the  biliary 
tract  in  the  Lankenau  Clinic,  143  (5.3  per 
cent )  were  reoperated  cases.  Reoperation 
was  necessary  possibly  because  of  pre-exist- 
ing pathology,  present  at  the  time  of  the 
first  operation,  such  as  a  small  stone  in  the 
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hepatic  or  common  duct,  or  trouble  later  de- 
velops as  the  consequence  of  choledochitis, 
cholangitiSj  chronic  pancreatitis,  adhesions,  or 
stricture  of  the  common  duct.  Since  the  prin- 
ciple of  the  removal  of  a  diseased  gall-blad- 
der when  possible,  has  been  substituted  for 
drainage  of  the  gall-bladder,  the  number  of 
cases  requiring  secondary  intervention  has 
diminished  25  per  cent. 

Deaver  states  that  as  a  rule,  operation  for 
peptic  ulcer  brings  about  a  cure,  or  at  least 
marked  relief,  but  in  a  small  percentage  of 
cases  post-operative  symptoms  are  sufficient- 
ly pronounced  to  require  exploration.  Oper- 
ation may  reveal  adhesions  merely  or  disease 
of  an  adjacent  viscus — the  gall-bladder,  liver, 
pancreas,  or  appendi.x — may  be  found.  Or, 
he  states,  the  symptoms  may  be  due  to  a 
functional  disorder  arising  in  the  vegetative 
nervous  system.  Sometimes  the  blame  can 
be  laid  on  the  enterostomy  stoma.  There  is 
one  group  of  patients  whose  return  of  symp- 
toms leads  to  the  suspicion  of  the  presence 
of  another  ulcer  or  a  marginal  ulcer.  Gastro- 
jejunostomy is  not  a  cure-all  for  peptic  ulcer; 
nor  is  sub-total  gastrectomy;  nor  is  pyloro- 
plasty. Deaver  says  he  has  seen  ulcers  recur 
following  each  of  these  procedures.  Margi- 
nal ulcer  is  a  very  real  surgical  entity.  Mar- 
ginal ulcers  also  perforate.  Some  of  the  pos- 
sible factors  in  their  causation  are  infection, 
improper  suture,  mechanical  injury,  circular 
spasm  of  the  gastric  or  duodenal  musculature, 
retrograde  discharge  of  the  jejunum  into  the 
stomach;  failure  of  neutralization  of  the  gas- 
tric juice  by  the  duodenal  fluid  and  the  action 
of  the  hydrochloric  acid  on  the  jejunal  mu- 
cosa. The  guiding  principles  in  their  pre- 
vention are:  as  little  trauma  as  possible,  con- 
trol of  minute  bleeding,  handling  tissues  with 
rubber-tipped  forceps,  avoidance  of  traction, 
and  cooperation  with  the  internist  so  that 
proper  and  thorough  after-care  is  given. 

Recurrence  following  inguinal  herniorrha- 
phy is  another  major  problem.  In  the  last 
five  years  926  cases  were  operated  on  for  in- 
guinal hernia;  of  these  102  (11  per  cent) 
were  recurrent  cases.  Recurrence  following 
operation  depends  on;  (1)  type  of  hernia, 
(2)  degree  of  hernia,  (3)  substantiality  of 
involved  structures,  congenital  predisposition, 
and  age  of  patient,  (4)  type  of  primary  oper- 
ation (including  type  of  anesthesia  and  su- 
ture materials  used),  (5)  infection,  (6)  after- 


-Murat  Willis,  Richmond,  Va. 


Appendicitis:   A  Review  of  3,285  Cases 


Howard  K.  Tattle,  M.D.,  F.A.C.S, 

Ancon,  Canal  Zone 

■icston  M.  &  5.  Journal,  June   2,   1027 

Vol.   196,  No.  22,  p.  897 


Appendicitis  remains  a  disease  having  a 
high  per  capita  mortality  (14.5  per  100,000) 
in  spite  of  strides  made  in  its  diagnosis  and 
treatment.  With  this  fact  as  his  reason  for 
presenting  them  the  author  reviews  3,285 
cases  treated  in  the  Ancon  Hospital.  The 
data  is  neatly  arranged  in  tables  which  pre- 
sent the  facts  quite  well.  His  mortality  for 
all  the  cases  operated  upon  (3,285)  was  1.4 
per  cent,  but  this  apparently  does  not  include 
the  cases  of  three  patients  dying  without  com- 
ing to  operation,  which  would  increase  it  very 
slightly. 

No  mortality  in  943  cases  listed  as  chronic. 
There  was  a  mortality  of  6.7  per  cent  "per- 
forative" cases  "with  local  peritonitis"  and 
24  per  cent  in  100  cases  with  perforation  and 
"diffuse  peritonitis." 

The  author  believes  that  there  are  cases 
demanding  immediate  operation  in  the  pres- 
ence of  a  spreading  peritonitis  and  that  there 
are  other  cases  as  imperative  in  their  de- 
mand for  rest  until  nature  is  able  to  wall  the 
process  off  and  convert  it  into  a  localized  ab- 
scess. He,  however,  is  more  inclined  to  fol- 
low Murphy's  teaching  than  Oschner's. 

In  drainage  cases  he  uses  rubber  tubes 
and  rubber  tissue  feeling  that  "gauze  drains 
have  no  place  in  abdominal  surgery  except 
to  check  hemorrhage."  Multiple  stab  wounds 
apparently  were  used  freely  for  drainage. 

In  clean  cases  the  patients  were  encour- 
aged to  sit  up  as  soon  as  they  felt  inclined 
(provided  McBurney  incision  had  been  used) 
and  to  walk  at  an  early  date. 

— Lc  Grand  Giterry,  Columbia,  S.  C. 


That  Diagnosis  Indigestion 


M.  L.  and  Ghent  Graves,  M.D.,  Houston,  Texas 
Southern  Medical  Journal,  July,  1927 


That  we  often  make  the  diagnosis  of  indi- 
gestion without  going  further  into  the  history 
of  the  case  and  without  investigating  with 
all  the  means  at  our  command  to  find  out 
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just  what  is  the  cause  of  the  gastric  disturb- 
ance, cannot  be  denied.  And  the  diagnosis 
of  acute  indigestion,  they  point  out,  should 
never  be  accepted  as  a  cause  of  death  because 
acute  indigestion  does  not  cause  death  in  any 
case  and  the  cause  is  most  likely  to  be  coron- 
ary occlusion  or  some  allied  condition. 

It  would  be  well  for  us  to  remember  that 
there  are  no  typical  symptoms  of  acute  indi- 
gestion and  that  the  diagnostic  possibilities 
mclude  gastric  or  duodenal  ulcer  with  or  with- 
out perloration,  gall  bladder  disease,  with  or 
without  stones;  intestinal  obstruction,  mesen- 
teric thrombosis,  acute  pancreatitis,  lood 
poison,  acute  appendicitis,  iiillammatory  pel- 
vic diseases,  ruptured  ectopic  pregnancy, 
renal,  ureteral  or  bladder  stones,  Dietl  s  crisis, 
spastic  colitis,  certain  infections  as  malaria, 
amebic  dysentery,  pellagra,  metal  poisoning, 
atypical  angina  pectoris,  acute  alcoholism, 
cerebro-spinal  lues,  and  psychoneurosis.  It 
is  well,  therefore,  in  all  cases  to  study  them 
well  and  to  be  especially  careful  to  rule  out 
coronary  thrombosis. 

In  chronic  indigestion  they  remind  us  that 
the  symptoms  are  legion  and  not  typical,  but 
as  aids  in  diagnosis,  the  x-ray  rules  out  gas- 
tric and  duodenal  ulcer  and  helps  at  times, 
in  the  diagnosis  in  chronic  appendicitis. 
Pyelographic  studies  serve  to  differentiate  the 
diseases  of  the  genito-urinary  tract  which 
simulate  gastro-intestinal  diseases.  The  proc- 
toscope and  sigmoidoscope  together  with  x-ray 
and  stool  examinations  have  done  much  to 
separate  the  various  colitis  groups.  The  re- 
discovery of  digital  examination,  with  the  aid 
of  the  proctoscope  x-ray,  has  revealed  some 
cases  formerly  classed  as  chronic  indigestion 
to  be  neoplasm  of  malignancy.  The  excellent 
work  of  Graham  has  enabled  us  to  demon- 
strate gall  bladder  pathology  in  many  chronic 
cases. 

They  reviewed  263  cases  recently  handled 
in  their  office  and  found  70  had  entered  their 
clinic  with  a  diagnosis  of  "indigestion." 
Many  of  these  had  had  numerous  operations 
without  relief,  others  had  acquired  the  ca- 
thartic habit  and  few  had  been  relieved  al- 
though they  had  been  to  many  clinics. 

Their  conclusions  are  as  follows: 

"(1)  The  term  indigestino,  whether  acute 
or  chronic,  is  undesirable  both  as  a  diagnosis 
and  as  an  indication  of  mental  attitude. 

(2)   The    diagnosis    of    acute    indigestion 


often  obscures  and  delays  accurate  diagnosis 
and  treatment  in  a  critical  condition,  such 
as  acute  appendicitis,  perforated  ulcer,  acute 
gall  bladder  and  coronary  occlusion. 

(3)  Acute  indigestion  is  never  the  cause 
of  death. 

(4)  The  gall  bladder,  the  stomach,  the 
appendix  and  the  colon  are  the  four  chief 
seats  of  indigestion.  Careful  consideration  of 
these  and  other  abdominal  viscera  by  the 
method  of  exclusion  will  enable  the  careful 
and  painstaking  clinician  to  solve  90  per  cent 
of  his  cases  of  chronic  indigestion  from  ab- 
dominal cause. 

(5)  The  large  groups  of  biologic  deficients 
and  chronic  nervous  exhaustions  may  be  suc- 
cessfully differentiated  in  the  same  manner 
and  many  useless  and  injurious  surgical  oper- 
ations may  be  avoided.  With  a  more  scien- 
tific investigation  of  the  so-called  nervous 
cases  of  vagotonic  and  sympathetico-tonic 
types,  fewer  costly  errors  will  be  made  and 
better  plans  of  treatment  will  be  devised. 

(6)  Indigestion  should  be  considered 
merely  as  a  symptom  of  disturbed  secretory, 
sensory  and  motor  functions  of  the  digestive 
organs,  always  to  be  thoroughly  investigated 
before  diagnosis  is  determined. 

(7)  We  should  educate  ourselves  and  the 
public  that  we  may  earlier  recognize  organic 
and  functional  pathological  conditions  in 
that  great  arcana  of  mystery,  the  abdomen, 
and  inaugurate  appropriate  medical  and  sur- 
gical regimes  before  chronic  invalidism  is 
established." 

—D.  Heath  Nisbct,  Charlotte,  N.  C. 


On  New  Conceptions  of  the  Pathogene- 
sis OF  Sciatic  Pain 


V.  Putti 

Chief  of  the  Orthopedic  Institute,  Bologna,  Italy 

The  Lancet  (London),  July  9,  1927 


Sciatica  is  one  of  the  commonest  and  also 
one  of  the  most  disabling  of  human  ailments, 
especially  in  the  middle  and  later  decades  of 
life.  Characterized  by  pain  along  the 
course  of  one  or  both  sciatic  nerves,  treat- 
ment of  this  symptom  is  often  unsatisfactory. 
That  sciatica  is  usually  a  symptom,  rather 
than  an  entity,  is  the  conclusion  to  which 
modern  research  forces  the  medical  thinker. 
Most  text  books  classify  sciatica  under  three 
heads:     (1)    sciatic    neuritis,    some    disease 
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process  of  the  nerve  or  of  the  roots  compos- 
ing it;  (2)  secondary  sciatica,  due  to  pres- 
sure on  the  nerve  from  pelvic  tumors,  irrita- 
tion from  tuberculosis  of  the  spine,  fracture 
of  the  spine,  etc.;  and  (3)  idiopathic  or  es- 
sential sciatica,  of  unexplained  origin.  Of 
these  types  the  last  is  by  far  most  frequent. 

Putti  gives  an  illuminating  conception  of 
the  pathogenesis  of  sciatic  pain.  It  is  the 
id'opathic  sciatica  of  which  he  makes  the 
cause  no  longer  obscure,  and,  the  causative 
pathology  e.yplained,  the  treatment  is  a  logi- 
cal sequence.  His  vast  clinical  experience 
and  the  exhaustive  study  he  has  made  of 
anatomical  specimens  and  of  radiograms 
make  his  views  authoritative. 

I'utti  believes  that  the  pain  of  sciatica  of 
the  idiopathic  type  is  due  to  neuralgia  caused 
by  pathological  conditions  of  the  interverte- 
bral foramina  and  especially  of  the  interver- 
tebral articulations  about  the  fourth  and  fifth 
lumbar  nerve  roots.  These  roots  emerge 
through  the  foramina  between  the  fourth  and 
fifth  lumbar  vertebrae  and  between  the  fifth 
lumbar  vertebra  and  the  first  sacral  segment, 
and  the  walls  of  the  foramina  are  largely 
composed  of  the  lateral  articulations.  This 
bony  canal  offers  an  easy  chance  for  pressure 
and  irritation  of  the  nerve  root.  There  is 
often,  as  shown  by  the  x-rays,  an  anomalous 
articulation,  which  lessens  the  diameter  of 
the  foram?n.  This  alone  will  not  explain 
the  sciatica,  as  the  anomaly  is  frequently 
found  with  no  sciatic  pain  complained  of. 
But  the  faulty  articulation,  placed  as  it  is  at 
that  section  of  the  spine  most  exposed  to 
stress  and  strain,  the  portion  between  the 
movable  and  the  fixed  segments  of  the  spinal 
column  is  an  easy  route  to  the  changes  of 
arthritis.  When  arthritis  of  the  intervertebral 
articulations  occurs,  sciatica  speedily  fol- 
lows. 

Putti  proves  his  contention  in  a  logical 
manner.  He  states  first  that,  in  sciatica,  ra- 
diograms properly  made  and  expertly  inter- 
preted will  show  arthritic  changes  in  the 
intervertebral  articulations.  It  is  necessary 
always  to  have  a  lateral  view  of  the  lumljar 
spine  in  order  to  see  the  foramina  clearly  and 
it  is  impossible  to  obtain  a  proper  impression 
of  the  articular  facets  without  a  stereogram. 
Thus  carefully  studied,  his  cases  of  sciatica 
all  show  arthritic  changes. 

His  next  step  is  to  explain  the  symptoms 


by  the  pathology  found.  The  three  chief 
findings  in  essential  sciatica  are  pain,  rigidity 
of  the  lumbar  spine,  and  usually  scoliosis. 
Pain  is  a  constant  finding  in  arthritis.  The 
rigidity  of  the  lumbar  spine  is  a  defensive 
process,  the  reflex  action  of  the  muscles  to 
immobilize  the  joints  of  the  lumbar  spine, 
and  therefore  diminish  the  pain,  a  mechanism 
familiar  to  all  who  see  joint  diseases.  The 
scoliosis  has  not  always  been  understood.  It 
usually  consists  of  a  tilting  of  the  trunk  away 
from  the  side  of  the  pain — contralateral 
scoliosis;  but  sometimes  the  trunk  tilts  to- 
ward the  painful  side — homolateral  scoliosis, 
and  rarely  there  is  alternating  scoliosis,  when 
the  trunk  tilts  sometimes  away  from  and  at 
other  times  toward  the  painful  side.  Putti 
explains  all  of  these  as  attempts  to  relieve 
the  pain.  In  contralateral  scoliosis,  the  artic- 
ular surfaces  of  the  intervertebral  joints  on 
the  affected  side  are  separated  and  the  inter- 
vertebral canals  widened:  thus  immobilizing 
the  joints,  reducing  friction  of  their  surfaces, 
and  diminishing  any  compression  of  the 
reive  trunks.  Homolateral  scoliosis  relaxes 
the  joints  and  makes  the  nerve  trunks  relax 
on  the  painful  side.  In  all  of  his  cases  of 
alternating  scoliosis  in  which  x-rays  were 
available,  Putti  has  found  a  bilateral  arthritis 
of  the  joints  between  the  fifth  lumbar  and 
the  sacrum.  He  therefore  thinks  the  scolio- 
sis is  alternating  because  the  arthritis  is  bilat- 
eral. Whatever  the  type  of  scoliosis,  it  is 
due  to  muscular  contracture,  which  is  itself 
a  reflex,  induced  by  the  pain  with  the  object 
of  lessening  the  pain.  Every  arthritis  pro- 
duces contracture  and  the  scoliosis  is  merely 
the  contracture  special  to  the  spinal  articula- 
tions. 

Finally,  idiopathic  sciatica  is  relieved  by 
treatment  of  the  arthritis  of  the  interverte- 
bral articulations  of  the  lumbar  spine.  Putti, 
in  his  treatment  of  sciatica,  follows  out  his 
two  fundamental  principles  of  treatment  for 
any  non-specific  arthritis,  namely,  active  hy- 
peremia and  immobilization.  He  puts  his 
patients  to  bed  and  induces  hyperemia  over 
the  lumbar  spine  by  daily  hot  air  baths,  using 
Bier's  hot  air  box.  As  soon  as  the  patient 
can  stand  without  pain,  the  second  principle 
is  applied — immobilization.  This  is  applied  by 
making  a  plaster  jacket,  which  gives  fixation 
to  the  pelvis  and  the  trunk,  without  the 
shoulders.     No  attempt   is  made  to  correct 
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the  scoliosis,  as  this  would  increase  the  pain. 
As  soon  as  the  plaster  sets,  the  jacket  is  im- 
mediately removed.  The  patient  with  sciatica 
is  compelled  by  pain  to  change  the  position 
of  his  spine  every  few  minutes  and  cannot 
It  first  bear  the  fixed  position  caused  by  the 
plaster  jacket.  Therefore  he  must  become 
used  to  the  position  caused  by  the  jacket  by 
wearing  it  at  first  only  for  short  periods  at  a 
time.  Usually  by  the  end  of  a  week,  the 
patient  is  able  to  tolerate  the  plaster  corset 
continuously.  It  may  be  necessary  to  wear 
the  jacket  for  a  year  before  a  cure  is  obtain- 
ed. Putti  states  that  in  only  one  case  has 
he  failed  to  obtain  relief  by  this  treatment, 
in  this  case,  with  extensive  arthritic  changes 
shown  by  the  radiogram,  he  operated,  expos- 
ing the  fourth  and  fifth  lumbar  nerves  on 
both  sides  by  removal  of  laminae  and  pos- 
terior articular  processes,  and  obtained  com- 
plete relief  of  the  pain  within  a  week. 

He  is  satisfied  that  his  view  of  the  cause 
I  if  essential  or  idiopathic  sciatica  is  correct, 
for,  as  he  says,  "If  a  treatment  initiated  on 
pathological  grounds  produces  the  desired 
effect,  that  fact  of  itself  constitutes  the  most 
certain  proof  that  the  cause  of  the  disease 
has  been  correctly  ascertained." 

— Donald  McKcnzie  Faulkner, 

Richmond,  Va. 


The  Effect  of  Illumination  and  Other 
Factors  on  the  Acuity  of  Vision 


H.  Banister,  H.  Hartridge  and  R.  J.  Lythgoe 
The   British  Journal   of  Ophthalmology,  July,   1«27 


This  investigation  was  carried  out  to  (a) 
find  test  objects  and  methods  of  testing  which 
can  be  used  for  a  large  number  of  observers 
simultaneously;  (b)  to  ascertain  the  effect 
of  increasing  the  illumination  on  perception 
of  fine  detail;  (c)  to  ascertain  the  effects  of 
replacing  daylight  by  artificial  light  of  the 
same  illumination;  (d)  to  ascertain  the  effect 
of  replacing  continuous  light  by  flickering 
light  giving  the  same  illumination. 

The  principal  test  objects  were  capital  let- 
ters of  the  alphabet.  Block  letters,  drawn 
with  India  drawing  ink,  each  letter  on  a  sep- 
arate cardboard,  were  used.  Other  test  ob- 
jects employed  were  the  Hay  test  type,  Snel- 
len, the  Snellen  "E"  and  a  grating  test 
(Grid). 


The    methods    employed    in    testing    were 

( 1 )  Prolonged  observation  with  the  letters 
subtending  at  the  eye  at  only  a  small  angle; 

(2)  brief  observation  with  the  letters  sub- 
tending at  a  considerable  angle;  and  (3)  the 
Grid  test.  The  eyes  of  the  observers  were 
protected  from  the  direct  light  and  the  illum- 
ination of  the  test  letters  was  tested  by  the 
lumeter  at  each  set  of  observations.  The 
duration  of  the  exposure  in  method  2  was 
0.019  seconds  for  each  part  of  the  letter.  In 
the  Grid  test,  the  observer  had  to  identify 
the  direction  of  the  lines  only. 

It  was  found  that  normal  sighted  observers 
in  daylight  can  attain  an  acuity  exceeding  2 
(12  6  on  Snellen's  standard)  and  sometimes 
exceeding  3  (Snellen  18/6).  Lower  values 
were  obtained  when  using  artificial  illumina- 
tion of  about  the  same  intensity. 

It  was  shown  that  as  the  illumination  was 
increased  above  4.5  foot-candles,  the  mis- 
takes per  alphabet  decreased.  This  was  tru? 
for  observers  with  normal  vision,  those  with 
defective  vision  and  those  made  defective 
with  glasses.  Up  to  100  foot-candles  there  is 
a  steady  rise  in  the  resolving  power  of  the 
eye,  but  thereafter  it  either  rises  slowly,  re- 
mains level,  or  even  falls. 

In  measuring  the  resolving  power  of  the 
eye  two  questions  were  asked. 

( 1 )  Is  the  highest  resolving  power  which 
we  have  obtained  greater  than  that  to  be 
expected  from  the  optical  properties  or  his- 
tological structure  of  the  eye? 

(2)  Is  the  initial  rise  in  the  curve  as  the 
intensity  increases  due  to  the  decrease  in  the 
size  of  the  pupil  and  is  the  subsequent  fall 
due  to  still  further  decrease  in  the  pupil  in- 
troducing  diffraction   effects? 

In  answer  to  the  first,  the  highest  visual 
acuity  corresponds  to  the  distance  on  the 
retina  of  0.0049  mm.  that  is  the  distance 
from  center  to  center  of  the  white  grating 
strips.  This  was  found  to  correspond  fairly 
well  with  the  findings  of  other  observers,  and 
above  the  average  diameter  of  foveal  cones, 
namely,  0.0032.  Therefore  the  authors  be- 
lieve a  considerable  increase  in  resolving 
power  is  possible. 

In  answering  the  second  question,  it  was 
found  that  the  pupil  remained  quite  large 
and  therefore  had  no  effect  on  the  resolving 
power.     The  increase  in  the  resolving  power 
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was  most  probably  due  to  the  increased  power 
of  the  retina  to  discriminate  detail  as  the 
illumination  increases.  Hecht  explains  this 
as  follows:  The  foveal  cones  either  respond 
in  full  or  not  at  all.  However,  they  are  not 
equally  sensitive  to  light,  and  as  the  visual 
acuity  depends  on  the  number  of  active  cones 
per  unit  area,  this  should  increase  as  the  il- 
lumination increases.  At  a  certain  level  the 
last  cone  per  unit  area  will  receive  illumina- 
t'on  and  any  increase  above  this  point  will 
rot  increase  visual  acuity. 

In  flickering  light  test  the  rate  of  flicker 
was  9  cycles  per  second,  and  the  current  was 
on  and  off  for  equal  periods.  The  results  were 
about  the  same  as  for  continuous  light. 

Several  tables  showing  the  results  of  the 
different  tests  are  given.  These  show  in 
every  case  a  marked  increase  in  visual  acuity 
as  the  illumination  is  increased  up  to  103 
foot-candles,  but  beyond  that  intensity  no 
furth-^r  increase  is  noted.  .\n  increase  from  1 
to  100  foot-candle  causes  only  a  two-fold  in- 
crease in  visual  acuity.  Artificial  illumina- 
t'on  of  2-4  foot-candles  is  fully  adequate  for 
a  variety  of  purposes  but  for  very  fine  work, 
\'hen  maximum  visual  acuity  is  required,  an 
intensity  of  100  foot-candles  should  be  used. 
~H.  A.  Wakefield,  Charlotte,  N.  C. 


Some  Experiences  in   Bronchoscopy  and 
Oesophagoscopy 


Sir  Herbert  Tillery 
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British  Med.  Jour.,  June  25,  1P27 


It  is  the  purpose  of  this  communication  to 
take  up  some  of  the  important  and  more  se- 
r'ous  symptoms  consequent  to  the  entrance 
of  a  foreign  body  into  the  lower  air  passages 
or  the  esophagus,  and  to  impress  how  they 
may  be  avoided  or  minimized  by  the  general 
practitioner  who  is  usually  the  first  to  whom 
a  patient  complains.  Six  cases  are  reported 
pone  of  which  present  anything  partic- 
ularly unusual.  The  outstanding  lesson  which 
the  h'story  of  these  cases  teaches  is  the  dan- 
ger of  delay.  They  illustrate  clearly  that 
intervention  should  be  made  when  the  pres- 
ence of  a  foreign  body  in  the  lower  air  pas- 
sages, or  the  esophagus  has  been  diagnosed. 
What  are  the  chief  dangers  and  difficulties 
which  may  be  engendered  by  delay? 


1.  S/iijtiiig  of  the  Position  oj  the  Foreign 
body. 

If  it  has  been  proved  by  any  or  all  of  the 
methods  of  examination  to  have  recently 
lodged  in  a  bronchus,  a  violent  fit  of  cough- 
ing may  expel  the  foreign  body  upwards  into 
the  glottis  or  its  immediate  vicinity  and  cause 
a  glottic  spasm  which  may  prove  fatal  in  a 
few  minutes. 

Should  the  foreign  body  be  like  a  nail  or 
large-headed  pin,  which  most  frequently  de- 
scend head  first,  severe  coughing  will  with 
deep  inspiration  and  forcible  expiratory  ef- 
forts often  tend  to  make  the  object  pass 
deeper  and  deeper  by  a  kind  of  rachet  move- 
ment. It  is  needless  to  point  out  that  a  for- 
eign body  primarily  lodged  in  a  main  bron- 
chus would  be  infinitely  easier  to  remove 
than  when  delay  has  allowed  it  to  pass  down- 
wards into  a  smaller  secondary  bronchus. 

Again,  an  object  at  first  detected  in  the 
lower  airways  may  be  coughed  up  and  then 
swallowed,  so  that  an  unnecessary  and  fruit- 
less search  with  the  bronchoscope  may  result 
from  a  policy  of  waiting.  Furthermore,  it 
may  be  expelled  from  one  bronchus  and  find 
its  way  into  the  other. 

In  the  case  of  the  esophagus  the  passage 
of  the  foreign  body  into  the  gastro-intestinal 
tract  frequently  causes  no  trouble,  especially 
if  there  are  no  sharp  projections  to  impede 
its  progress.  Indeed,  it  is  surprising  what 
large  objects  have  been  swallowed  and  re- 
covered later  from  the  stools.  It  was  prob- 
ably with  such  experiences  in  his  mind  that 
an  American  general  practitioner  said,  after 
looking  over  a  large  array  of  endoscopic  in- 
strument. ''Waal,  the  best  foreign  body 
catcher  I  know  of  is  the  old-fashioned  Eng- 
lish bed-pan." 

2.  T/ie  Swelling  and  Maceration  oj  a  Sojt 
Foreign  Body. 

.'Vmongst  the  most  difficult  and  dangerous 
objects  which  may  enter  the  lower  airways 
are  those  which  quickly  swell  and  become 
soft,  such  as  a  pea,  bean,  or  nut  kernel.  Such 
an  accident  demands  immediate  intervention. 
Delay  means  maceration,  and  even  with  the 
highest  skill  particles  may  escape  the  most 
cunningly  devised  instrument  and  set  up  a 
diffuse  and  fatal  form  of  bronchitis  or  bron- 
cho-pneumonia. From  this  point  of  view  the 
peanut  has  a  particularly  evil  reputation 
amongst  our  .American  colleagues. 
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3.  Septic  Forcii^n  Bodies. 

One  of  the  most  dangerous  of  these  when 
it  gains  access  to  the  lower  air  passagge  is  a 
septic  tooth  or  "filling"  which  has  slipped 
from  the  forceps  during  extraction.  In  no 
circumstances  should  hesitation  in  searching 
for  it  be  countenanced,  because  serious  pul- 
monary symptoms  of  a  septic  nature  are  lia- 
ble to  set  in  very  quickly,  and  the  rapid  de- 
velopment of  local  inflammatory  reaction 
around  such  a  foreign  body  may  render  its 
detection  and  removal  very  difficult. 

4.  The  Significance  of  Certain  Symptoms. 

The  sudden  onset  of  a  cough  in  an  other- 
wise normal  patient  should  always  arouse 
suspicion,  and  particularly  in  the  case  of 
children  who,  from  fear  of  punishment  or 
from  ignorance,  may  afford  no  history  of  the 
accident.  This  difficulty  will  obviously  arise 
if,  unbeknown  to  the  nurse,  a  foreign  body 
be  inhaled  or  swallowed  before  the  child  has 
beeun  to  talk. 

Reference  has  been  made  already  to  the 
need  for  care  in  diagnosis  when  with  cough 
and  other  symptoms  suggestive  of  tuberculo- 
sis no  tubercle  bacilli  have  been  found  after 
reoeated  examinations  of  the  sputum.  Sus- 
picion should  be  all  the  stronger  if  the  phy- 
sical sifns  in  the  chest  be  limited  to  one  of 
the  lower  lobes  of  the  lungs.  In  all  such 
doubtful  cases  the  services  of  a  skilled  ra- 
diographer should  be  insisted  upon,  and  if 
his  reoort  be  negative  a  careful  examination 
should  be  made  with  the  bronchoscope. 

5.  T/ic  Silent  Period. 

It  not  uncommonly  happens  that  the  first 
svmptoms  of  irritation,  such  as  cough, 
wheezine,  and  shortness  of  breath,  pass  off 
when  the  mucous  membranes  have  become 
tolerant  of  the  presence  of  a  foreign  body, 
and  a  latent  or  silent  period  follows.  Too 
frequently  this  lulls  both  iiatient  and  sureeon 
into  sense  of  false  security,  with  consequent 
daneerous  ODtimism  and  delay.  Such  latent 
periods  may  last  for  hours,  days,  weeks,  or 
^'ears.  but  the  day  of  reckoning  is  almost 
inevitable,  and  the  technical  difficulties  of 
d'rert  endoscopy,  when  this  is  ultimately 
carried  out.  mav  be  increased  to  such  a  degree 
as  to  involve  risks  which  would  not  arise  in 
an  early  intervention. 

6.  Increased  Difficulties  of  Treatment. 
When  a  foreign  body  lodges  in  one  of  the 


bronchi  prolonged  delay  in  its  removal  will 
afford  time  for  the  formation  around  it  of 
vascular  and  edematous  granulations  which 
not  only  obscure  the  object  but  hinder  its 
removal  because  of  the  profuse  bleeding  and 
secretion  which  must  be  controlled  before  the 
foreign  body  can  be  seized  and  withdrawn. 
If  impaction  has  lasted  long  enough  for 
cicatrization  of  the  granulations  to  occur,  the 
surgeon  may  be  faced  with  the  great  diffi- 
culty of  dilating  a  stricture  before  the  release 
of  the  foreign  body  is  possible. 
—  H.  C.  Shirley,  Charlotte,  N.  C. 


Thymic   Enlargement  in   Children:    Its 
Diagnosis,  and  Treatment 


J.   Cash   King,   M.D. 
Radiology,  .\upust,  IX,  1027 


"The  incidence  of  sudden  death  among 
children  during,  or  shortly  following,  an  an- 
esthetic for  some  minor  operation,  makes  it 
important  that  this  condition  (enlarged  thy- 
mus) be  held  in  mind  constantly  by  medical 
men."  With  this  timely  warning  the  author 
introduces  his  interesting  and  instructive  ar- 
ticle. 

In  asphyxia  neonatorum  thymic  enlarge- 
ment has  recently  become  recognized  as  a 
telling  factor.  In  fifty  per  cent  of  the  au- 
thor's cases,  thymic  symptoms  have  devel- 
oped within  the  first  few  days  or  weeks  of 
life.  In  older,  pworly  nourished  children, 
with  hypertrophied  tonsils  and  lymph  nodes, 
with  or  without  attacks  of  dyspnea  and 
cyanosis,  an  enlarged  thymus  should  always 
be  suspected.  In  some  of  these  cases  one  can 
elicit  a  history  of  respiratory  difficulty  at 
birth,  and  that  the  obstetrician  had  to  resort 
to  artificial  means  of  stimulating  respiration. 

Eight  signs  and  symptoms  are  most  prom- 
inent and  suggestive:  (1)  Respiratory  diffi- 
culty; (2)  cyanosis;  (3)  asthenia;  (4)  snif- 
fles; (5)  thymic  stridor,  with  the  peculiar 
crow-like  inspiration  when  baby  cries  (con- 
sidered by  some  as  characteristic);  (6)  con- 
vulsions; (7)  vomiting  simulating  the  pro- 
jectile type,  often  mistaken  for  pyloric  sten- 
osis; (8)  difficulty  in  initiating  normal  res- 
piration at  birth. 

The  most  dependable  evidence,  though,  is 
that  induced  from  a  competent  roentgen  ex- 
amination.    This  is  by  no  means  a  simple 
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procedure.  The  examiner  must  have  experi- 
ence and  proper  equipment;  otherwise  his 
opinion  is  worse  than  useless,  "a  fact  seldom 
appreciated  by  medical  men."  The  author's 
technic  consists  of  fluoroscopic  examination 
and  roentgenograms  made  in  the  anterio- 
posterior and  posterio-anterior  positions. 
(Oblique  or  lateral  views  are  equally  import- 
ant.—/. S.) 

The  shadow  of  a  normal  thymus  is  about 
the  width  of  the  spinal  column.  The  two 
shadows  are  superimposed  and  therefore  can- 
not be  differentiated.  Any  widening  of  the 
upper  median  shadow  either  to  the  right  or 
left  is  strongly  suggestive  of  an  enlarged 
thymus.  This  bulging  shadow  is  convex,  of 
sharp  outline,  wider  below  than  above,  and 
often  may  be  recognized  as  superimposed  on 
the  upper  cardiac  shadow. 

In  a  small  percentage  of  cases  the  enlarge- 
ment is  in  the  anterio-posterior  direction.  In 
the  author's  opinion  the  symptoms  of  enlarg- 
ed thymus  are  in  direct  proportion  to  the 
anterio-posterior  enlargement,  the  severity  of 
the  symptoms  are,  however,  not  in  propor- 
tion to  the  size  of  the  shadow. 

The  incidence  of  enlarged  thymus  in  symp- 
tomless children  ranges  from  25.6  per  cent  to 
47  per  cent  as  reported  by  various  investiga- 
tors. 

In  the  presence  of  any  symptoms,  even 
with  an  inconclusive  roentgen  examination, 
the  child  should  be  given  the  benefit  of  the 
doubt  and  treatment  instituted  without  de- 
lay. 

Radiotherapy  either  with  roentgen  or  ra- 
dium is  a  specific  treatment  par  excellence. 
If  the  symptoms  do  not  abate  after  thorough 
radiotherapy  it  may  be  taken  for  granted 
that  the  thymus  is  not  at  fault  in  the  given 
case. 

The  author  gives  his  roentgen  technic  for 
treatment,  which,  as  he  says,  varies  with  dif- 
ferent roentgenologists.  Two  interesting  cases 
are  cited  by  him. 

— Joseph  Shohan,  Greensboro,  N.  C. 


An  Unequal  Gait  and  Its  Remedy 


S.  F.  Stewart,  Los  Angeles 
Journal  Bone  and  Joint   Surgery,  July,   1Q27. 


of  the  lower  extremities. 

He  points  out  that  a  limp  may  persist  over 
an  indefinite  p)eriod  of  time  (the  so-called 
habit  limp),  a  condition  heretofore  very  dif- 
ficult to  overcome. 

Stewart  suggests  a  very  simple  but  effective 
remedy  to  train  the  patient  away  from  an 
unequal  gait. 

Parallel  lines  twenty  feet  long  and  eight- 
een inches  apart  are  marked  off  on  a  sidewalk 
or  in  a  hallway,  and  this  lane  divided,  ladder- 
like, by  lines  six,  nine,  twelve,  fifteen  and 
eighteen  inches  apart  for  children,  according 
to  age,  and  twenty-four  and  thirty  inches 
apart  for  adults. 

The  patient  practices  walking  touching 
each  line  with  the  toe  of  the  appropriate  foot. 
— /.  5.  Gaul,  Charlotte,  N.  C. 


Effects  of  R.^^diations  on  Patients  and 
Radiologists 


Sir  Humphrey  Rolleston 

Prc«.    British   Institute   of   Radiology 

Brilisli  Med.  Jour..  July  2,  1027 


Attention  is  called  to  the  unequal  gait  in 
patients  who  have  suffered  some  slight  injury 


It  is  very  fitting  that  Sir  Humphrey  Rol- 
leston, president  of  the  British  Institute  of 
Radiology,  should  be  called  upon  to  deliver 
the  ^lackenzie-Davidson  lecture  before  the 
Roentgen  Societv  and  Electro-theraneutic 
Section  of  the  Royal  Society  of  ^Medicine, 
Tune  30th.  In  this  lecture  he  calls  attention 
to  the  rapid  advancement  of  the  x-rav  as  a 
diagnostic  agent  and  to  the  danger  of  using 
it  as  an  easv  path  to  diagnosis,  disregarding 
the  thorough  routine  examination. 

H'e  discusses  first  "The  Position  of  the 
Radiologist  in  the  Medical  Profession."  say- 
ing: "It  is  natural  that  there  should  be  a 
wholesome  rivalry  between  the  pure  clinicians 
and  the  radiologists  as  to  who  shall  be  re- 
garded as  the  decisive  makers  of  the  diagno- 
sis- it  is  therefore  important  that  clinicians 
and  radiologists  should  be  in  constant  tr>urh 
and  consult  frequently  on  eoual  terms,  each 
thus  acauiring  the  soecial  knowledge  and 
pprsnpctive  of  the  other."  The  radiolocrist  as 
a  "helnful  colleague"  should  follow  the  n^- 
t'"ont  to  oneration  or  Dost-mortem  and  should 
h^vp  a  snpc'al  training  in  the  technical  as 
\"p11  a*;  the  mpd'cal  science.  He  forecasts  the 
dav  of  snecialism  in  the  soecialtv  of  radiolo<Tv 
just  as  we  have  it  in  other  specialties  of  med- 
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Under  the  heading,  "The  Physical  Effects 
of  Radiation  on  Patients,"'  he  discusses 
burns,  acute  constitutional  symptoms,  the 
stimulating  effect  and  the  effect  on  malignant 
growths.  The  constitutional  effects  may  vary 
from  a  mild  malaise  to  a  very  severe  illness 
entailing  nausea,  vomiting,  diarrhea,  prostra- 
tion and  even  death.  There  have  been  many 
causes  assigned  for  this — none  of  which  is 
satisfactory  in  all  cases.  He  reviews  the 
work  on  the  stimulating  effect  of  radiation 
and  reaches  the  conclusion  that  there  is  no 
conclusive  evidence  of  a  stimulating  effect  on 
neoplastic  cells.  He  touches  very  briefly  on 
the  various  theories  as  to  the  action  of  the 
rays  on  malignant  cells. 

The  third  heading  in  the  lecture  is  one  on 
which  the  writer  is  especially  qualified  to 
write,  since  he  was  largely  instrumental  in 
getting  the  principles  of  protection  adopted 
in  England  and  thence  to  other  portions  of 
the  world:  "The  Physical  Effects  of  Long- 
continued  Work  in  Radiological  Departments 
on  those  thus  Engaged  and  the  Protection  of 
X-ray  and  Radium  Workers."  He  calls  at- 
tention to  the  blood  changes  in  x-ray  and 
radium  workers — viz.,  anemia,  leucopenia 
and  lymphopenia:  and  credits  Sir  James 
Mackenzie-Davidson  with  being  the  pioneer 
in  screening  the  tube  to  protect  the  worker. 
He  insists  that  it  is  best  to  err  on  the  side  of 
excessive  protection.  He  also  ventures  into 
the  much  discussed  field  of  idiosyncrasy  and 
acquired  supersensitiveness,  quoting  many 
authorities.  He  thinks  it  is  impossible  to 
deny  the  rare  occurrence  of  supersensitiveness 
both  inborn  and  acquired. 

In  the  same  issue  of  the  journal  the  edi- 
tor, in  discussing  this  article  and  the  tendency 
toward  super-specialists,  refers  to  the  high 
cost  of  installing  and  operating  an  x-ray  de- 
partment and  says:  "Notwithstanding  this 
there  is  a  tendency  to  cut  fees  to  a  minimum, 
and,  apart  from  direct  rivals,  radiologists 
have  to  face  the  competition  which  arises 
from  many  medical  men  and  dentists  who 
are  enthusiastic  enough  to  do  their  own  x-ray 
work,  and  of  hospitals  taking  fees  for  this 
work.  They  are  handicapped  by  the  lamen- 
table fact  that  certain  surgeons  and  physi- 
cians send  private  patients  to  non-medical 
radiographers.  It  is  common  knowledge  that 
this    is    frequently   done,    and    whatever    the 


past,  tfiere  is  certainly  no  excuse  for  it  now^ 
and,  what  is  more,  it  is  a  practice  directly 
opposed  to  the  interests  of  botth  the  patient 
and  the  medical  profession." 

To  sum  up,  the  young  medical  radiologist 
has  to  possess  expert  electrical  and  photo- 
graphic knowledge:  he  must  be  a  good  path- 
ologist: he  must  be  able  to  consult  on  equal 
terms  with  surgeons,  physicians,  gynecolo- 
gists, and  all  other  specialists  on  their  own 
specialties:  and  in  addition  to  all  this  he 
must  have  technical  skill  in  radiology  and 
somewhat  remarkable  x-ray  diagnostic  pow- 
ers. Further,  he  must  of  necessity  have  con- 
siderable capital  or  financial  backing  in  order 
to  start:  and,  finally,  he  will  find  that  in 
spite  of  all  this  he  must  be  content  with  a 
financial  return  which  will  not  compare  in 
amount  with  the  possibilities  of  specialism  in 
other  directions.  ' 

—R.  H.  Laflcrty  and  C.  C.  Phillips, 
Charlotte,  N.  C. 


Scabies 
A  Small  Institutional  Epidemic  with  Interest- 
ing and  Unusual  Features 


Paul   E.   Bechet,  New  York 
Archives  of  Dermatology  and  Syphilology.  July,  1927 


The  author  reports  an  epidemic  started  by 
a  nurse  on  duty  in  a  maternity  ward,  who 
had  typical  scabies.  Five  babies  attended  by 
this  nurse  had  atypical  scabies.  Within  one 
week,  eight  nurses  and  one  interne  had  con- 
tracted the  disease.  The  epidemic  was  soon 
controlled  by  proper  treatment  and  rigid 
quarantine.  The  author's  conclusions  were 
that  scabies  often  manifests  itself  in  atypical 
and  often  in  unrecognizable  form:  and  that 
it  is  very  contagious,  therefore,  deserving  of 
more  careful  attention  by  dermatologists. 

— /.  Richard  Allison,  Columbia,  S.  C. 


Predisposing  Factors  of  Eczema 


S.   G.  Beinhauer,  Pittsburgh 
Archives  of  Dermatology  and  Syphilology,  July,  1027 


The  author  makes  a  thorough  study  of  114 
cases  of  eczema  due  to  constitutional  or  pre- 
disposing causes.  One  hundred  per  cent 
manifested  clinical  pathologic  conditions;' 
69.3  per  cent  were  due  to  disease  of  the  or- 
gans of  elimination  and  metabolism.     In  a. 
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second  series  of  114  cases  of  dermatologic 
lesions  other  than  eczema,  23.6  per  cent  re- 
vealed definite  constitutional  disease,  of 
which  17.5  per  cent  were  due  to  disease  of 
the  organs  of  elimination  and  metabolism. 
The  author  concludes  from  this  study  that 


eczema  of  internal  origin  must  have  some 
predisposing  factor  as  a  cause  and  therefore, 
the  successful  treatment  of  this  type  of  ec- 
zema requires  individual  medical  study. 

— J.  Richard  Allison,  Columbia,  S.  C. 


REVIEW  OF  RECENT  BOOKS 


ANATOMICAL,  PHYLOGENETICAL  AND 
CLINICAL  STUDIES  ON  THE  CENTRAL 
NERXOUS  SYSTEM.  The  Johns  Hopkins  Univer- 
sity, School  of  Medicine,  Lectures  on  the  Herter 
Foundation,  Seventeenth  Course,  1926.  By  B. 
Brouver,  Professor  of  Clinical  Neurology,  University 
of  .\mslerdam.  Price  $2.50.  Published  for  the 
Johns  Hopkins  University  by  the  Williams  &  Wil- 
kins   Company,   Baltimore,   1927. 

Three  lectures  are  included  in  this  volume: 

Lecture  I — The  Projection  of  the  Retina 
in  the  Brain; 

Lecture  II — Pathology  of  Sensibility; 

Lecture  III — The  Signilicance  of  Phylo- 
genetic  Studies  for  the  Neurologist. 

This  eminent  Dutch  neurologist  pays 
tribute  to  the  work  of  Adolph  Meyer,  Gush- 
ing and  de  Schweinitz.  Very  cleverly  he  says, 
"I  must  give  my  lecture  in  a  language  which 
is  not  mine  and  which,  I  fear,  is  also  not 
yours."  And  he  points  out  that  his  plates 
and  lantern-slides  speak  an  international  lan- 
guage. His  discussion  of  the  anatomy  and 
physiology  of  the  optic  tracts  in  various  an- 
nuals makes  an  excellent  background  for 
what  he  has  to  say  about  the  structure,  course 
and  functions  of  these  parts  in  man. 

The  pathology  of  sensibility  is  built  on  its 
physiology.  His  analysis  of  sensibility  and 
treatment  of  the  problem  of  its  pathology  is 
a  source  of  encouragement  to  those  who 
would  see  symptomatology  studied  more. 

The  third  lecture  is  based  on  nine  years 
spent  studying  pathological  anatomy  of  the 
nervous  system  at  the  Central  Institute  for 
Brain-research  at  .•\msterdam. 

The  lecturer  is  very  definitely  of  the  opin- 
ion that,  "It  can  not  be  fortuitous  that  the 
frontal  brain,  the  part  of  the  pallium  that 
undergoes  the  greatest  changes  in  the  phylo- 
genetic  development  suffers  so  frequently 
from  various  pathological  processes."  Light 
is  shed  on  the  production  of  several  of  the 
commoner  symptoms  of  disease  of  the  nerv- 


ous system. 

This  series  of  lectures  is  well  worthy  of  ear- 
nest study  by  all  doctors,  who  want  to  have 
a  comprehension  of  their  patients'  symptoms. 


DISEASES  OF  THE  SKIN  AND  SYPHILIS, 
Designed  lor  the  Use  of  Students  and  Practitioners, 
by  .Albert  Strickler,  M.D.,  Prof,  of  Derm,  and  Syph., 
Temple  Uni.  Dept.  of  Medicine;  Former  Associate 
in  Derm,  and  Syph.,  Jefferson  Med.  Col.  With  218 
Illustrations,  including  6  full  page  plates,  some  in 
colors.  Philadelphia,  F.  .\.  Davis  Company,  Pub., 
1927.     Price  $8.00. 

The  foreword  commits  the  author  to  a  re- 
liance on  logic  rather  than  memorization. 

Chapter  1  contains  an  introduction  and 
treats  of  skin  anatomy  and  physiology,  and 
general  symptomatology,  pathology,  bacteri- 
ology and  therapeutics  of  cutaneous  diseases. 
Other  classification  is  made  according  to  eti- 
ology so  far  as  known. 

The  illustrations  are  abundant  and  highly 
instructive.  Treatment  is  discussed  more 
satisfactorily  than  in  most  treatises  on  this 
subject.  We  shall  try  that  recommended  for 
dandruff  in  person. 


LIPPINCOTT'S  POCKET  FORMULARY.  By 
George  E.  Rehberger,  M.D.,  Author  of  Lippincott's 
Quick  Reference  Book.  Price  $3.50.  Philadelphia 
and  London.  J.  B.  Lippincott  Company. 

.\  handy  reference  book  of  treatment  has 
always  a  place  in  the  practice  of  a  busy  doc- 
tor who  is  concerned  for  the  comfort  of  his 
patients. 

Symptomatic  treatment  is  scoffed  at  by 
many  of  those  who  have  become  imbued  with 
the  ultra-scientific  idea.  For  ourselves,  when 
we  have  a  pain  we  want  relief;  and  we  set 
great  store  by  the  doctor  who  takes  seriously 
our  case  of  poison-oak,  sun-burn  or  dandruff. 

This  formulary  contains  much  helpful  in- 
formation. 
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THE  NORMAL  CHEST  OF  THE  ADULT  AND 
THE  CHILD,  Including  Applied  Anatomy,  Applied 
Physiology,  X-ray  and  Physical  Findings,  by  J.  A. 
Myers,  Associate  Professor  of  Preventive  Medicine, 
Medical  and  Graduate  Schools,  University  of  Minne 
sola;  Medical  Director,  Lymanhurst  School  for  Tu- 
berculous Chii-tren,  Minneapolis,  Minnesota.  With 
an  introduction  by  Ehas  P.  Lyon,  Head  of  the  De- 
partment of  Physiology  and  Dean  of  the  School  of 
Medicine,  University  of  Minnesota.  Published  by 
the  Williams  &  Wilkins  Company,  Baltimore,  1927. 
Price  $5.00. 

An  excellent  treatise  on  physical  examina- 
tion of  the  chest  based  on  knowledge  of  anat- 
omy, physiology,  variations  compatible  with 
health,  and  all  valuable  methods  of  investi- 
gation. 


AN  OUTLINE  HISTORY  OF  OPHTH.\LMOL- 
OGV,  by  Thomas  Hall  Shastid,  A.M.,  M.D.,  F.A.C.S., 
Sc.D.,  LL.B.,  etc..  Tenth  Avenue  Medical  Bldg., 
Duluth,  Minnesota,  1027.  Published  by  the  Ameri- 
can Optical  Company,  Southbridge,  Massachusetts. 
Selling  .\gent,  Geo.  Wahr.  .^nn  Arbor,  Mich.  Price 
ifl.25. 

The  booklet  represents  "an  attempt  to 
state  the  History  of  Ophthalmology  in  forty- 
live  minutes." 

It  is  readable  and  informative  to  a  high 
degree. 


1NTERN.\TI0NAL  CLINICS,  A  Quarterly  of 
Illustrated  Clinical  Lectures  and  Especially  Prepared 
Original  Articles,  Edited  by  Henry  W.  Cattell,  A.M., 
M.D.,  Philadelphia,  U.  S.  A.  Volume  II.  Thirty- 
seventh  Series,  1027.  Published  by  J.  B.  Lippincott 
Company,  Philadlephia  and  London. 

Subjects  of  especial  interest  are:  Allergic 
Diseases  in  Relation  to  Climate,  Bunion- 
Its  Cause  and  Cure,  Diagnosis  and  Treat- 
ment of  The  Psychasthenic  State,  Lues  of  the 
Alimentary  Tract,  Successful  Treatment  of 
Pruritus  Ani,  The  Surgical  Patient  in  Ex- 
tremis, Health  Supervision  of  Country  Day 
Schools,  Medicine  from  the  Standpoint  of 
History,  and  Rules  for  Operations  at  the 
Clinic  for  Obstetrics  of  the  University  of 
Florence. 

Seldom  does  a  volume  of  clinics  contain  so 
much  information  of  a  kind  to  help  doctors 
to  relie\'e  and  cure  patients. 


THE  HUMAN  BODY  IN  PICTURES,  A  Visual 
Text  of  .\natomy,  Physiology  and  Embryology,  by 
Jacob  Sarnoff,  M.D.    With  foreword  by  John  Osborn 


Polak,  M.D.,  with  100  original  illustrations,  mostly 
from  dissections  and  animated  drawings  by  the  au- 
thor. Published  by  Physicians  and  Surgeons  Book 
Co.,  Henry  and  Pacific  Streets,  Brooklyn,  N.  Y. 
Price  $2.50. 

The  introduction  is  devoted  to  ''The  Arch- 
itecture of  the  Human  Body." 

Reels  I  to  VI  depict  the  Digestive,  Res- 
piratory, Urinary,  Circulatory  (2  reels),  and 
Reproduction,  Systems. 

A  ready  and  ingenious  means  is  provided 
for  giving  instruction  in  the  rudiments  of 
anatomy  and  physiology. 


HYGIENE  OF  SEX,  by  Max  Von  Gruber,  Pro- 
fessor of  H>giene,  University  of  Munich,  .Authorized 
English  Translation.  Published  by  Williams  &  Wil- 
kins Company,  Baltimore,  1926. 

The  chapter  subjects  give  an  accurate  idea 
of  the  scope  of  the  work.  They  are:  Fertili- 
zation, Heredity  and  Breeding,  The  Organs 
of  Sex,  The  Sexual  Instinct  and  the  .\ssumed 
Necessity  of  Coitus  for  Health,  The  Results 
of  Sexual  Excess  and  Rules  for  the  Marital 
Sexual  Intercourse,  The  Limitation  of  Con- 
ception, .Aberrations  of  the  Sexual  Instinct, 
Venereal  Diseases  and  Their  Prevention, 
Marriage  or  Free  Love. 

It  is  well  written  in  plain  terms  and  after 
a  common-sense  fashion. 


MOUNTAI.NEER  NAMED  BUMBLE 
Gus  Russos,  an  industrious  Greek  citizen  who  has 
accumulated  enough  by  his  labors  in  freedom  to  turn 
his  mind  toward  happiness,  is  wondering.  Some 
residents  of  Hayes-Barton  see  in  Russos'  pursuit  an 
invasion  of  their  own  peace.  They  concede  that 
Gus  has  a  right  to  move  into  their  midst  in  a  house 
of  his  own  buying.  But  here,  they  think,  in  the 
words  of  a  homely  mountain  philosopher,  "the  law 
is  a  ass." — Raleigh  News  and  Observer. 


THE  FINAL  CHAPTER 

Doctor:  "Your  father  seems  hale  and  hearty  at 
the  age  of  104." 

Mountaineer:  "Y'ep,  but  pap's  shppin'.  T'other 
day  I  heard  him  say  he  reckoned  he'd  have  to  take 
up  the  game  o'  golf." — Medical  Insurance. 


DATA 
Visitor:  "How  old  are  you,  little  boy?" 
Modern  Child  (reflectively  wiping  his  spectacles): 
"The  latest  personal  survey  available  shows  my 
psychological  age  to  be  twelve;  my  moral  age  four; 
my  anatomical  age  seven  and  my  physiological  age 
six.  I  suppose,  however,  that  you  refer  to  my 
chronological,  which  is  eight.  That  is  so  old-fash- 
ioned that  I  seldom  think  of  it  any  more." — Hy^eia. 
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Pittsboro,  N.  C. 
Love,  J.  Grafton,  B.A.,  Wake  Forest;  M.D.,  Univ.  of  Penn.,   1Q27 

Elizabeth  City,  N.  C. 

Lvnn,  Clabe  Webster,  3  vrs.  U.  N.  C;  M.D.,  Med.  Col.  of  Va.,  1027 

Raleigh,  N.  C. 

Matthews,  Brunson  Burns,  A.B.,  Wottord  College;  M.D.,  Med.  Col.  of  S.  C,  1027 

Durham,  N.  C. 

Mewborne,  Edward  Bruce,  A.B.,  U.  N.  C;   M.D.,  Univ.  of   Penn.,   1027 

Kinston,  N.  C. 

Milham,  Claude  Gilbert,  2  vrs.  U.  N.  C;  M.D.,  Jefferson  Medical  Col.,  1027 

Hamlet,  N.  C. 

Millen,  James  Lowry,  A.B.,  U.  N.  C;  M.D.,  Univ.  of  Penn.,  1027 

Gastonia,  N.  C. 

Misenheimer,  Edd  Alexander,  2  yrs.  U.  N.  C;  M.D.,  Univ.  of  Maryland,  1Q27 

Concord,  N.  C. 

Mitchell,  Gudney  Talmage,  2  yrs.  U.  N.  C;  M.D.,  Jefferson  Med.  Col,  1927 

Jennings,  N.  C. 

Morton,  Levi  Thomas,  B.S.,  U.  N.  C;  M.D.,  University  of  Penn.,  1927 

Jacksonville,  N.  C. 

Mullen,  Malcolm  Preston,  B.A.,  Wake  Worest ;  M.D.,  Emorv  University,  1927 

Dunn,  N.  C. 

♦Mumford,  Samuel  Howard,  A.M.,  Shaw  Univ.;  M.D.,  Howard  Univ.,  1926 

Raleigh,  N.  C. 

McAnallv,  James  McGehce,  B.S.,  U.  N.  C;  M.D.,  Univ.  of  Penn.,  1027 

High  Point,  N.  C. 

McBane,  Thomas  Womack,  B.A.,  Wake  Forest;  M.D.,  Med.  Col.  of  Va.,  1027 

Greensboro,  N.  C. 

McCastor,  Joseph  Tecumseh,  B.S.,  Univ.  of  Richmond;  M.D.,  Med.  Col.  of  Va.,  1027 

Richmond,  Va. 

McCoy,  Cullen  Miles,  B.S.,  U.  N.  C;  M.D.,  Tulane  Univ.,  1027 

Cove  City,  N.  C. 

McGee,  Julian  Murrill,  2  yrs.  U.  N.  C;  M.D.,  Univ.  of  Penn.,  102.5 

Rosemarv,  N.  C. 

MacRae,  John  Donald,  Jr.,  B.S.,  U.'N.  C;  M.D.,  Univ.  of  Penn.,  1027 

Asheville,  N.  C. 

Newton,  Maury  Claiborne,  B.S.,  Wake  Forest;  M.D.,  Med.  Col.  of  Va.,  1027 

Roanoke,  Va. 

Newton,  Zachariah  Boardman,  B.S.,  U.  N.  C;  M.D.,  Univ.  of  Penn.,  1027 

Fayetteville,  N.  C. 

Pate,  James  Frank,  College  of  Charleston  2  vrs.;  M.D.,  Med.  Col.  of  S.  C,  1927 

Bishopville,  S.  C. 

Parker,  John  Wesley,  Jr.,  ,1  yrs.  Randolph-Macon;  M.D.,  Med.  Col.  of  Va.,  1027 

Winston-Salem,  N.  C. 

Powell,  William  Henry,  Jr.,  B.A.,  Wake  Forest;  M.D.,  Med.  Col.  of  Va.,  1027 

Fayetteville,  N.  C. 
Powers,  Frank  Poydras.  Jr..   Ab.,  Wake  Forest;  M.D.,  Univ.  of  Penn.,  1027 

Wake  Forest,  N.  C. 

Reaves,  Hugh   Gurney,  2   yrs.  Tusculum   Col.;   M.D.,   Univ.   of   Virginia,   1027 

Greencville,  Tenn. 

Pressley,  Maude  Stovall,  B.A.,  Woman's  Col.,  Due  West,  S.  C;  M.D.,  Woman's  Med.  Col  ,  Phila. 

Charlotte,  N.  C. 

Robinson,  Edmund  Eugene,  i  yrs.  U.  N.  C;  M.D.,  Med.  Col.  of  Va.,  1027 

Richmond,  Va. 

Ross,  Donald  Price,  2  vrs.  U.  .N.  C;  M.D.,  Jefferson  Med.  Col..  1027 

Salisbury,  N.  C. 

Ross,  Thomas  Wallace,  2  yrs.  U.  N.  C;   M.D.,  Jefferson   Med.   Col.,   1027 

Salisbury,  N.  C. 

Scott,  Warren  Mimms,  AU.,  .Arkansas  Col.;  M.D.,  llniversity  of  .Arkansas,  1026 

Winston-Salem,  N.  C. 
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Siske.  Manley  Arphew,  A.M..  Davidson  College;  M.D.,  Univ.  of  Va.,  1927 

Pleasant  Garden,  N.  C. 

Staton,  Hilliard  Vincent,  2  yrs.  U.  N.  C;  M.D.,  Univ.  of  Maryland,  1027 

Hendersonville,  N.  C. 

Stimpson,  Robert  Tula,  A:B.,  U.  N.  C;  M.D.,  Univ.  of  Penn.,  1927 

East  Bend,  N.  C. 

Smith,  Paul,  i  vrs.  U.  N.  C;  M.D.,  Washington  University,  1927 

Pikeville,  N.  C. 

Smith,  William  Gordon,  B.S..  U.  N.  C;  M.D.,  Tulane  University,  1Q27 

Faison,  N.  C. 

Snoddy,  Thomas  E.,  2  yrs.  Univ.  .Ala.;  M.D.,  Emory  University,  102.'; 

Wilmington,  N.  C. 

Smith,  Fitzhugh  Lee,  3  yrs.  Virginia  Polytechnic;  M.D.,  Univ.  of  Pittsburgh,  1027 

Sandy  Level,  Va. 

Tice,  Walter  Thomas,  2  yrs.  U.  N.  C;  M.D.,  Jefferson  Medical  Col.,  1927 

Wadesboro,  N.  C. 

Townscnd,  Robert  Glenn.  A.B.,  Wake  Forest;  M.D.,  Tulane  University,  1927 

Lumberton,  N.  C. 

^Turner.  Israel  Ezra.  B.S..  Shaw  University;  M.D.,  Howard  University,  1026 

Raleigh,  N.  C. 

Waterhouse.  Richard  Green.  .\.B..  Emory  and  Henry  Col.;  M.D.,  University  of  Va..  1923 

Kinston  N.  C. 

Whalev,  James  Davant,  B.S.,  The  Citadel;  M.D.,  Med.  Col.  of  S.  C,  102.=; 

Rock  Hill,  S.  C. 

Whims,  Clarence  Bernard,  B..A.,  Wake  Forest;  M.D..  Jefferson  Medical  Col.,  1927 

Wake  Forest,  N.  C. 

*Whitc.  Herbert  Nathaniel.  2  vrs.  Howard  Univ.;  M.D.,  Meharry  Med.  Col.,   1927 

Asheville,  N.  C. 

Whitehead.  Edward  Morris,  3  vrs.  U.  N.  C;  M.D.,  Univ.  of  Penn.,  1924 

Salisbury,  N.  C. 

Whittington.  Claude  Thomas,  2  yrs.  U.  N.  C;  M.D.,  Univ.  of  Maryland,  1927 

Greensboro,  N.  C. 
*\Vrlght,  Enos  Shepard.  B.S..  Howard  Univ.;   M.D..  Meharry  Med  Col.,  1926 

Durham.  N.  C. 

Varbrouth.  James  Elma.  2  yrs.  Elon  College;  M.D.,  Jefferson  Med.  Col.,  1027 

Spring  Hope,  N.  C. 

LICENSED  BY  ENDORSEMENT  OF  CREDENTIALS, 
McLean,  Even  Kenneth.  2  yrs.  U.  N.  C;  M.D..  Univ.  of  Texas,  1919 — Endorsed  by  Texas 

Miami.  Fla. 

McLeskey,  Joseph  Hamilton,  High  School;  M.D.,  Univ.  of  Ga.,  1909 — Endorsed  by  S.  C. 

Anderson,  S.  C. 

Pitcher,  George  Sawyer,  A.B.,  Harvard  Univ..  1SS5;  M.D..  Col.  Physicians  and  Surgeons,  Columbia 

Univ.,  1SS9.     Greensboro,  N.  C. 


♦Colored. 
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CHUCKLES 


WARM   BABIES 
Keith  Preston 
Shadrach,  Meshach,  Abcdnego 
Walked  in  the  furnace  to  an'  fro, 
Hay  foot,  straw  foot,  fro  an'  to. 
An'  the  flame  an'  the  smoke  flared  up  the 


flue. 


Nebuchadnezzar,  he  Hsten  some. 

An'  he  hear  'em  talk,  an'  he  say,  "How  come?" 

An'  he  hear  em'  walk,  an'  he  say  "How  so?" 

Them  babes  wuz  haws  tied  an  hour  ago!" 

Then  Shadrach  call  in  an  uppity  way: 

"A  little  more  heat  or  we  ain't  guine  stay!" 

.\n'  Meshach  bawl,  so  dat  furnace  shake: 

"Lanlawd,  heat,  fo'  de  good  Lawd's  sake!" 

.^bednego  yell,  wid  a  loud  "Kerchoo!" 

"Is  you  out  to  freeze  us,  y'  great  big  Jew?" 

Nebuchadnezzar,  he  r'ar  an'  ramp. 

An'  call  to  the  janitor.     "You  big  black  scamp. 

Shake  dem  clinkers  an'  spend  dat  coal ! 

I'll  bake  dem  birds  ef  I  goes  in  de  hole!" 

He  puts  on  de  draf,  an'  he  shuts  de  door 

So  de  furnace  glow  an'  de  chimbly  roar. 

or  Nebuchadnezzar,  he  smole  a  smile. 

"Guess  dat'll  hold   'em,"  says  he,  "one  while." 

Then  Shadrach,  Meshach,  Abednego 

Walk  on  de  hot  coals  to  an'  fro. 

Gulp  dem  cinders  like  chicken  meat 

.\n'  holler  out  for  a  mite  more  heat. 

or  Nebuchadnezzar  gives  up  the  fight ; 

He  opens  dat  door  an'  he  bows  perlite. 

He  shades  his  eyes  from  the  glare  infernal. 

An'  says  to  Abednego,  "Step  out.  Colonel." 

.•\n'  he  add,  "Massa  Shadrach,  I  hopes  you  all 

Won't  be  huffy  at  me  at  all." 

Then  Shadrach,  Meshach,  Abednego, 

Hay  foot,  straw  foot,  three  in  a  row. 

Stepped  right  smart  from  the  oven  do', 

Jes'  as  good  as  they  wuz  befo', 

An'  far  as  Nebuchadnezzar  could  find, 

Jes'  as  good  as  they  wuz  behind. 

— Greensboro  ^'e■u 


TKOLBI.E 
When  Trouble  come  lo  Ih'  rich   man's  dore 

,\n'  walked  up  through   Ih'  xard, 
Th'  missus  she  wuz  at  a  lea 

An'  th'  maid  she  tuck  his  cyard. 

So  Trouble  he  pushed  right  on  in, 

Parked  in  th'  comp'ny  room, 
Wher'  sence  he's  bin,  ugly  ez  sin, 

Not  skeered  uv  mop  ncr  broom. 

When  Troubli'  come  to  my  ol'  shack 

He  found  ir-  all  in  bed. 
\n'  when  he   knocked  th'  dore  wuz   locked. 

Our   kivers   overhead. 

Trouble  says  to  me:     "Lcmme  in!"  sezzce; 

"I  shaint,"  sez  I.  "I  shaint." 
So  Trouble  stayed  outside,  durn  his  hide! 

.An'  we  got   no  complaint. 

— Greensboro  .Ve-u 


NOT  FEAR;  JUST  DREAD 
"Shame  on  you !"  stormed  the  judge  to  the  colored 
prisoner.  "You  come  into  thi^  court  and  state  that, 
because  you  believe  in  signs,  you  refuse  to  go  home 
and  live  with  your  wife.  A  man  living  in  this  age 
shouldn't  let  supersition  break  up  his  home !" 

"Jedge,"  replied  the  defendant,  "  'tain't  supersti- 
tion .\h'  afeard  on.  but  Ah  do  believe  in  signs.  Fo' 
de  las'  three  nights,  aftuh  .\h'd  gone  to  bed,  .^h 
could  heah  dat  woman  honin'  mah  razor."' — Amer: 
can  Legion  Monthly. 


GOT   'EM    ALL   TALKED    ABOUT 

The   Needle   Workers   Club   was   most    delightfully 

entertained  Thursday  afternoon  at  the  home  of  Mrs. 

C.    L.   Scott.      Nine    delightful    hours   were    spent    in 

sewing  and   conversation. — Randolph    Trihune. 


Prohibition  may  not  have  done  anything  else  for 
the  country,  but  it  has  reduced  the  number  of  men 
who  think  they  can  sing. — El  Paso  Times. 


ONLY  CONTRIBUTING  CAUSE 

"Nasly  business  'bout  pore  ol'  Joe  dyin'  o 
bago  like  that,  ain't  it?" 

"Wot,  Joe — lumbago?  I  know  'c  never— 
lumbago,  but  'e  didn't  die  of  it." 

"Well,  wot " 

"They  rubbed  'is  back  wilTi  alco'ol,  see." 

".\n'  it  poisoned  'im,  eh?" 

"Poison  nothing!  'E  tried  to  lick  it  orf, 
broke  'is  neck." — The  Candle. 


lum- 
e    'ad 


Many  a  man  thinks  he  has  an  open   mind   where 
it's  merely  vacant. — Peoria  Slar. 


THE  QUESTION 

"Apparently  the  people  you  praise  don't  think 
you  have  praised  them  enough,  and  the  ones  you 
haven't  praised  are  conseciuently  peevish.  Most  of 
these  enemies  aren't  worth  having.  The  enemies  for 
whom  I  have  a  real  affection  are  the  ones  who  hated 
publiclv  and  gallantly  all  along."— From  John  Far- 
rar'x  "Goodby"  as  editor  of  The  Bookman. 

But,  John,  did  they  subscribe?  That  is  the  essen- 
tial quesiton. — Harry  Hansen. 


.ATTENTION !  BARGAIN  HUNTERS 

Eight  hundred  dollars  buys  1.S  acres,  horse,  young 
cow  just  fresh,  heifer,  7S  chickens,  acre  garden  and 
potatoes,  bearing  orchard,  farm  and  garden  tools, 
five-room  house  furnished,  barn  and  hen  houses, 
wife  in  hospital.  ,S800  takes  aW.—Kjiiikerhockrr 
Press,  Albany. 


MAMIE  .\  I'd  T  TOO  'ARNEST 
ICugene  Bovce,  a  farmer  of  Westmoreland  county, 
\  irginia,  has  been  awarded  .S.*,.';00  damages  by  a 
jur>  at  Montrose  in  his  .SIO.OOO  damage  suit  against 
Thomas  M.  .\rnest,  Virginia  prohibition  enforcement 
oflicer,  and  20  co-defendants.  .Arnest  led  a  raid  on 
the  home  of  Boyce,  looking  for  liquor.  He  found 
none,  and  Boyce,  so  far  as  the  record  shows,  has  not 
violaled  any  law. 
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THE  FULNESS  OF  KNOWLEDGE 

Time  after  time,  Jim,  an  ancient  negro,  had  been 
convicted  for  various  violations  of  the  liquor  laws 
but  always  after  serving  his  sentence  he  placidly 
resumed  bootlegging  or  running  a  still  as  his  fancy 
dictated. 

Finally  there  came  a  day  when  greatly  to  Jim's 
surprise,  he  was  acquitted  after  having  been  caught 
in  the  very  act  of  retailing  "white  mule."  the  ac- 
quittal coming  on  instruction  from  the  court  to  the 
jury  that  the  indictment  had  been  improperly 
drawn. 

"Well,  Jim,  that  was  a  narrow  escape  and  it  ought 
to  teach  you  something,"  his  lawyer  admonished 
him  as  they  were  leaving  the  room. 

"Sho'  does,"  responded  Jim.  "It  learned  me  dat 
a  jedge  mebbe  knows  more  erbout  mah  innocence 
dan  Ah  does." 


WANING   AFFECTION' 

She — What's  that  mountain  over  there? 

He — I   don't  know. 

She — Karl !  You  don't  love  me  any  more.  Before 
we  were  married  you  used  to  know  everything. — 
Dorjbarbier,  Berlin. 


N'   NODDIN'   N'N   NECKIN'. 
Hootch,  haste  and 

hugging  cause  of 

most  auto  wrecks 
— Dunn  Dispatch. 


"Shirts  that  laugh  at  the  laundry''  are  advertised 
by  a  certain  firm.  One  of  ours,  bought  elsewhere, 
has  such  a  keen  sense  of  humor  that  it  arrived  home 
the  other  day  with  its  sides  split. — Punch. 


".K  certain  South  American  insect,"  says  one  of 
the  scientific  magazines,  "has  a  white  light  at  its 
head  and  a  red  light  at  its  tail."  And  we  had 
thought  all  along  that  they  came  from  Detroit. — 
New  York  Evening  Post. 


The  person  who  can  withstand  the  high-pressure 
salesman  Illustrates  the  power  of  mind  over  patter. — 
Arkansas  Gazette. 


A  LADY  AND  A  SCHOLAR 
Miss  Margaret  Hayes,  of  New  Bern,  was  the 
guest  several  days  last  week  of  Dr.  Gouge.  Miss 
Hayes  is  the  supervisor  of  schools  of  Craven  county. 
She  is  a  charming,  cultured  young  lady. — Mitchell 
Banner. 


.•\ttorney  General  Sargent  rebukes  those  who  laugh 
at  the  law.  He  might  take  a  whack  at  those  who 
make  it  so  comical. — St.  Paul  Dispatch. 


Contemporary  says  the  story  of  Mary  and  her 
little  lamb  is  pure  fiction.  Well,  that's  more  than 
can  be  said  for  lots  of  other  stories. — Arkansas  Ga- 
zette. 


He  must  not  laugh  at  his  own  wheeze: 
A  snuff  box  has  no  right  to  sneeze. 
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ABOUT  NURSES  AND  NURSING  NEWS  NOTES 


Under  the  Direction  of 

Columbia   Munds,   R.N.,   Pres., 

North  Carolina  Nurses'  Association 


Relief  Funds  for  Nurses 


Just  twenty  years  a^o,  at  the  meeting  of 
the  American  Nurses'  Association  in  Rich- 
mond, \'a.,  the  subject  of  relief  for  sick  nurses 
was  brought  before  the  convention.  Our  own 
Miss  Mary  Wyche  (now  honorary  president 
of  the  North  Carolina  State  Nurses'  Associa- 
tion), was  one  of  the  three  appointed  at  that 
time  on  the  committee,  to  make  a  report  on 
this  matter  at  the  next  meeting. 

There  is  frequently  need  for  relief  for  wo- 
men in  our  profession:  that  this  was  appre- 
ciated has  been  demonstrated  by  the  remark- 
able growth  of  the  fund.  A  layman  has  said 
we  are  one  of  the  wealthiest  women's  organi- 
zations in  the  world.  At  present  the  sum 
has  passed  $125,000. 

Each  registered  nurse,  through  her  district 
and  state  association,  is  a  member  of  the 
American  Nurses'  Association,  which  has 
about  65,000  members,  and  so  automatically 
is  a  subject  for  relief  if  she  needs  it. 

Some  of  the  states.  North  Carolina  among 
them,  have  relief  funds.  In  1911  ^liss  Bir- 
die Dunn,  of  Raleigh,  presented  the  idea  of 
a  home  for  sick  nurses  to  the  State  Associa- 
tion at  the  annual  meeting.  The  nurses  were 
much  interested  and  went  whole-heartedly  to 
work  for  the  home,  which  was  completed  in 
1913,  and  named  "Dunnwyche"  for  Miss 
Dunn  and  Miss  Wyche,  both  of  whom  were 
leaders  in  the  State  Association.  It  was  de- 
cided in  1918  that,  on  account  of  the  high 
cost  of  living,  we  could  not  continue  to  run 
the  home,  so  it  was  sold  and  the  proceeds 
invested  in  I".  S.  bonds,  as  the  nucleus  of  the 
relief  fund.  Gifts  from  the  districts  and  in- 
dividuals, with  $1.00  per  year  from  each 
member's  dues,  bring  the  fund  this  year  to 
over  $12,000.  It  is  our  privilege  to  be  able 
to  care  for  several  of  our  members  who  are 
ill. 

Having  our  own  fund  does  not  prevent  our 
receiving  help  from  the  national,  but  each 
district  and  state  association  is  e.xpected  to 
help  their  own  nurses  as  inuch  as  possible 
Ijefcire  applying  there  for  assistance. 


Dr.  Charles  \'enable  Carrington  died 
at  his  home  in  Richmond,  Va.,  on  July  22. 

^^'hile  surgeon  of  the  penitentiary  several 
years  ago.  Dr.  Carrington  was  responsible  for 
betterment  in  living  conditions  among  thi 
convicts,  and  he  succeeded  in  having  the  con- 
vict labor  system  modified.  He  waged  a 
notable  fight  against  cruel  and  unhealthful 
conditions, 

For  the  past  three  years  he  had  been  sur- 
geon for  the  Richmond  Fire   Department. 

Since  1911  Dr.  Carrington  has  been  a 
member  and  loyal  supporter  of  the  Tri-State 
Medical  Association. 

.Among  his  surviving  children  are  Major 
David  N.  Carrington,  U.  S.  A.,  and  Mrs. 
Pinckney  Herbert,  of  Asheville,  N.  C. 

Dr.  \\'.  .\.  Shepherd,  Richmond,  \'a.,  has 
been  named  to  succeed  Dr.  C.  V.  Carrington 
as  physician  and  surgeon  to  the  Richmond 
Fire  Department. 


.At  the  June  ineeting  of  the  Climberland 
County  Medical  Society  addresses  were 
mide  on  papers  read  as  follows: 

Resume  of  Public  Health  Work,  Dr.  L.  B. 
McBrayer,  Sec.  N.  C.  Medical  Society; 
Health  Movement  and  Examinations,  Dr. 
Anthony  J.  Lannza,  New  York  City;  Public 
Health 'work  in  N.  C,  Dr.  Chas.  O'H. 
Laughinghouse,  N.  C.  Health  Officer.  Lieut. 
Col.  P.  H.  Mc.Andrews,  Commanding  ]\Iedical 
Officer,  Fort  Bragg,  N.  C,  made  an  address 
appropriate  to  his  departure. 

Dr.  .Anthony  J.  Lanza  has  had  a  most  dis- 
tinguished career,  only  recently  having  re- 
turned from  -Australia,  where  he  represented 
the  International  Health  Board  of  the  Rock- 
efeller Foundation,  as  adviser  to  the  Com- 
monwealth Government. 


I)R.  Hubert  Haywood,  an  eminent  physi- 
cian of  Raleigfi,  many  years  retired  from 
practice,  diefl  on  .August  9.  Dr.  Haywood 
was  72  years  of  age  and  had  been  in  ill  health 
for  several  years.  He  was  graduated  from 
Bellevue  Hospital  Medical  School  in  IS7''  and 
till  the  time  of  his  retirement  was  one  of  the 
must  sought  medical  men  in  the  Stale. 
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The  Fennell  Infirmary,  at  Rock  Hill, 
S.  C,  has  been  purchased  by  Dr.  W.  B. 
Ward.  Dr.  Ward  has  been  conducting  the 
institution  under  lease  for  about  eighteen 
months.  The  work  will  be  continued  along 
its  present  lines  under  Dr.  Ward's  direct 
management. 


Dr.  G.  E.  Flowers,  70,  died  suddenly  at 
his  home  in  Hickory,  N.  C,  on  August  6. 
Dr.  Flowers  was  a  native  of  Caldwell  county, 
and  after  many  years  of  practice  at  Granite 
Falls,  moved  to  Hickory  13  years  ago. 


Warns  Against  Diet  Lecturer 
After  an  investigation  of  Paul  O.  Sampson, 
who  has  given  a  number  of  lectures  in  Char- 
lotte on  diet  and  who  declared  that  he  is 
food  specialist  for  the  National  Health 
League,  Dr.  W.  A.  McPhaul  yesterday  made 


/»ublic  a  communication  which  he  had  re- 
ceived from  the  North  Carolina  State  Board 
of  Health. 

An  investigation  of  ]\Ir.  Sampson  was  also 
conducted  by  the  American  Medical  Associa- 
tion journal,  which  reported  as  follows: 

"National  Health  League  without  stand- 
ing. Apparently  scheme  to  capitalize  public 
ignorance  of  dietetics  and  hygiene  or  make 
easy  living  for  one  Paul  O.  Sampson." 

Dr.  IMcPhaul,  in  commenting  on  the  find- 
ing of  the  health  bodies,  said: 

"Of  course,  while  it  makes  no  difference  to 
me  what  the  gentleman  teaches,  there  are  any 
number  of  people  in  Charlotte  who  called  and 
asked  me  for  advice  about  it,  whether  they 
should  attend  his  lectures.  I  was  forced  to 
tell  them  that  he  was  not  lecturing  under  the 
auspices  of  any  reputable  health  league." — 
Charlotte  Observer. 
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A  PRELIMINARY  REPORT  ON  A  STUDY  OF  TUBER- 
CULOSIS IN  7005  SCHOOL  CHILDREN* 

p.  r.  McCain,  M.D..  S.  E.  Lee,  M.U.,  and  P.  .\.  Voder,  :\LI). 
Sanatorium,  X.  C. 


During  the  present  school  session  the  E.x- 
tension  Department  of  the  North  Carolina 
Sanatorium,  in  cooperation  with  the  local 
health  departments  and  school  authorities, 
has  been  conducting  a  study  of  tuberculosis 
among  the  school  children  in  the  primary  and 
grammar  grades  in  various  parts  of  the  state. 

For  lack  of  time  and  personnel  it  has  been 
necessary  for  us  to  limit  the  study  to  those 
children  most  likely  to  be  infected  with  tuber- 
culosis, and  we  also  included  only  those  chil- 
dren whose  parents  signed  written  permission 
for  the  examination.  The  fact  that  so  few 
parents  have  any  objection  to  the  study  be- 
ing made  on  their  children  is  one  of  the  most 
encouraging  evidences  of  the  progress  of  pub- 
lic health  work  in  our  state. 

The  three  groups  of  children  selected  as 
biiv^  most  likely  tuberculous  are: 

1.  .Ml  known  contacts. 

2.  .\11   10  per  cent  or  more  und?rweight. 

3.  .All  with  suspicious  symptoms  whether 
underweight  or  not. 

.After  the  selection  of  the  children  for  the 
study  the  first  step  is  the  giving  of  the  tuber- 
culin test  to  each  child.  On  all  those  show- 
ing a  positive  test  the  following  procedures 
are  taken: 

1.  A  histiiry  of  exposure,  including  family 
history. 

2.  .A  history  of  past  illnesses. 

3.  .A  history  of  present  symptoms  and 
habits. 

4.  .\  general  physical  examination  inclufi- 
ing  the  chest. 


*Rc,ifl  at  the  mcctinc  of  the  Medical  Socitiy  of 
Ihc  State  of  North  Carolina,  at  Durham,  .\pril  IS- 
19-20,  1927. 


5.  -An  x-ray  examination  of  the  chest. 

.After  the  x-ray  films  are  read  and  all  the 
information  concerning  the  patient  is  review- 
ed, the  children  are  classified  as  not  tuber- 
culous, suspicious  or  tuberculous.  The  tuber- 
culou':  are  further  classified  as  clinical  or 
latent.  For  any  abnormal  conditions  which 
may  be  found  the  children  are  referred  to 
their  family  physicians  for  treatment  and 
advice. 

The  form  of  tuberculosis  usually  found  in 
school  children  is  the  tracheo-bronchial  type 
or,  as  it  is  frequently  called,  "hilum  tubercu- 
losis." Lack  of  time  will  not  permit  a  de- 
tailed discussion  of  its  pathology.  Suffice  it 
to  say  that  tracheo-bronchial  tuberculosis 
represents  a  primary  infection  in  the  lungs, 
the  primary  focus  usually  being  a  very  small 
lesion  situated  somewhere  in  the  periphery 
of  the  lung  with  a  secondary  involvement 
through  the  lymph  channels  of  the  regional 
pulmonary  and  tracheo-bronchial  lymph 
nodes.  The  primary  focus  is  usually  so  small 
that  it  produces  no  abnormal  physical  signs 
and  it  is  frecjuently  not  even  seen  in  the  x-ray 
films. 

The  parenchymatous  lesion — the  usual  pul- 
monary form  of  tuberculosis  as  found  in  the 
adults — is  very  rarely  seen  in  children.  In 
the  734  positive  tuberculin  test  cases,  out  of 
the  3,103  cases  in  which  our  studies  have 
already  been  completed,  we  have  found  only 
three  cases  which  we  are  sure  are  pulmonary 
tuberculosis.  Chadwick  foimd  only  forty- 
fwi'  cases  of  pulmonary  liiberculnsis  in  thirty 
thousand  school  liiihlreii  tuberculin  tested 
and  'examined  in  Massachusetts. 

.More  frequently  tuberculous  adenitis,  espe- 
cially  cervical    adenitis,    is    found,   and    very 
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rarely  some  of  the  other  forms  of  tuberculo- 
sis. 

The  accurate  diagnosis  of  childhood  tuber- 
culosis requires  a  careful  weighing  and  eval- 
uation of  all  possible  data.  The  first  essen- 
tial for  a  positive  diagnosis  is  a  positive  tu- 
berculin test.  Except  in  very  far  advanced 
and  in  acute  or  miliary  tuberculosis  wherein 
the  resistance  is  overcome  and  the  individual 
has  no  power  to  react,  either  the  von  pirquet 
or  the  slightly  more  sensitive  mantoux  or  in- 
tracutaneous tuberculin  test  will  be  positive 
whenever  there  is  any  tuberculous  infection 
present.  In  the  absence  of  a  positive  tuber- 
culin test  a  definite  diagnosis  of  tuberculosis 
in  a  child  is  rarely  ever  justified.  A  negative 
test  rules  out  tuberculosis. 

.■\  positive  tuberculin  test  proves  the  pres- 
ence of  a  tuberculous  infection,  that  some- 
where in  the  body  there  are  live  tubercle 
bacilli,  but  does  not  prove  that  the  child  has 
tuberculosis.  Only  a  small  percentage  of 
positive  reactors  will  be  found  to  have  clini- 
cal tuberculosis.  Of  7,005  school  children 
given  the  tuberculin  test  so  far  this  year, 
1,702  (24.3  per  cent)  showed  a  positive  re- 
action. Studies  have  been  completed  on  only 
3,103  of  these,  and  of  this  number  68  (2.2 
per  cent)  were  diagnosed  as  clinically  tuber- 
culous. Of  the  3,103  cases  completed  734, 
or  23.6  per  cent,  gave  a  positive  reaction.  Of 
these  positive  test  cases  68  (or  9.3  per  cent) 
were  clinically  tuberculous. 

Reports  on  the  percentage  of  positive  tu- 
berculin reactions  in  various  parts  of  this  and 
other  countries  vary  very  greatly,  many  of 
them  being  75  per  cent  or  more.  The  report 
of  the  State  Board  of  Health  of  Massachu- 
setts, by  Chadwick  and  others,  on  thirty 
thousand  school  children  from  all  walks  of 
life  is  the  most  comprehensive  on  record.  He 
found  that  28.5  per  cent  showed  a  positive 
test. 

The  giving  of  the  tuberculin  test  is  very 
s'mple  and  it  can  easily  be  interpreted  by 
any  physician.  The  Extension  Department 
of  the  Sanatorium  furnishes  the  tuberculin 
for  the  test  in  capillary  tubes,  with  full  direc- 
tions for  its  u.se  and  interpretation  free,  and 
we  are  anxious  for  all  the  physicians  in  North 
Carolina  to  avail  themselves  of  the  great  help 
to  be  derived  from  its  use.  Every  child  who 
has  suspicious  symptoms  of  tuberculosis 
should  be  given  the  test.     If  it  is  negative 


tuberculosis  can  be  ruled  out.  If  it  is  positive 
the  child  should  be  given  the  benefit  of  all 
available  diagnostic  procedures  to  determine 
whether  or  not  clinical  tuberculosis  is  pres- 
ent. \^'e  repeat  that  the  test  is  easily  given, 
that  it  is  easily  interpreted  and  that  the  tu- 
berculin can  be  had  free. 

The  degree  of  the  reaction  in  positive  test 
cases  is  also  of  some  value.  This  is  especially 
true  of  the  intra-cutaneous  test  where  a  defi- 
nite quantity  of  tub:rculin  is  injected.  The 
reactions  are  usually  read  as  1,  2,  3  or  4 
plus.  The  more  vigorous  the  reaction  the 
more  likely  is  the  child  to  have  clinical  tuber- 
culosis. 

There  are  no  characteristic  symptoms  of 
childhood  tuberculosis.  The  following  are 
those  more  frequently  found:  undernourish- 
ment, an  actual  loss  of  weight  being  rather 
unusual,  but  a  failure  to  grow  and  gain 
weight  being  very  common;  fatigue,  or  tiring 
easily;  a  lack  of  energy,  the  child  showing  a 
tendency  to  avoid  forms  of  amusement  re- 
quiring much  exertion;  a  tendency  to  nerv- 
ousness or  to  be  peevish  and  irritable;  a 
delayed  recovery  from  some  other  disease 
such  as  measles,  whooping  cough  or  influ- 
enza, without  any  other  complications  to  ex- 
plain the  delay.  Fever  may  or  may  not  be 
present,  and  it  may  be  of  the  afternoon  type, 
or  it  may  be  irregular  or  continuous.  The 
normal  variations  of  temperature  in  child- 
hood are  so  varied,  however,  that  the  pres- 
ence of  fever  is  of  much  less  diagnostic  sig- 
nificance than  in  adults.  Juvenile  tubercu- 
losis is  usually  not  accompanied  with  such 
symptoms  as  cough,  tendency  to  frequent 
colds  or  hoarseness.  Pleurisy  and  hemopty- 
sis very  rarely  occur,  and  the  latter  when 
present  indicates,  of  course,  the  adult  or  pul- 
monary form  of  the  disease. 

.'^s  stated  above,  the  symptoms  found  in 
childhood  tuberculosis  are  not  pathognomonic, 
but  may  be  caused  by  a  number  of  other 
conditions,  as  diseased  tonsils  and  adenoids, 
sinusitis,  hookworm  disease,  pyelitis,  cardiac 
disease,  et  cetera.  It  is  also  true  that  not 
infrequently  cases  of  tracheo-bronchial  tuber- 
culosis demonstrable  by  the  x-ray  have  no 
symptoms  causing  the  patient  to  feel  sick. 

To  an  even  greater  extent  is  it  true  that 
there  are  no  characteristic  physical  signs  to 
be  found  in  the  chest  in  childhood  tuberculo- 
sis.     Paravertebral    dullness,    harsh    breath 
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lounds,  increased  whispered  voice  sounds 
ind  scattered  rales  are  found  almost  as  fre- 
quently among  underweight  children  who 
;ive  a  negative  tuberculin  test  as  among 
;hose  who  are  found  to  have  definite  tracheo- 
Dronchial  tuberculosis.  Such  physical  signs 
IS  anemic  mucous  membranes,  pale  skin, 
Doorly  developed  and  flabby  muscles  are 
[Tiore  frequently  found  in  the  tuberculous 
:hild,  though  the  appearance  of  ruddy  health 
does  not  exclude  tuberculosis. 

The  physical  examination  and  laboratory 
examinations  in  the  study  of  childhood  tuber- 
culosis are  of  more  real  value  in  the  discov- 
ery of  other  abnormal  conditions  which 
might  explain  the  symptoms  than  in  demon- 
strating the  presence  of  a  tuberculous  lesion. 
The  discovery  of  diseased  tonsils  and  otitis 
media,  heart  disease,  or  the  discovery  of  pus 
in  the  urine,  intestinal  parasites  or  their  ova 
in  the  stool,  or  of  malarial  parasites  in  the 
blood  through  laboratory  examinations  should 
ind'cate  the  need  of  caution  before  diagnos- 
ing tuberculosis.  If  there  are  so  such  defects 
or  if  the  suspicious  symptoms  persist  after 
such  defects  are  corrected,  it  is  much  more 
likely  that  the  case  is  one  of  tracheo-bron- 
chial  tuberculosis. 

Because  there  are  no  characteristic  physical 
signs  and  because  its  most  frequent  symp- 
toms are  common  to  a  number  of  other  con- 
ditions, because  tubercle  bacilli  are  rarely 
demonstrable  and  because  of  its  characteris- 
tic pathology,  the  x-ray  is  of  greater  import- 
ance in  making  an  accurate  diagnosis  of 
childhood  tuberculosis  than  in  the  usual  pul- 
monary type  of  the  disease.  The  character- 
istic densities  of  tracheo-bronchial  tuberculo- 
sis are  a  small  focus  situated  at  the  periphery 
rarely  larger  and  often  smaller  than  a  pea, 
and  nodules  due  to  the  involvement  of  the 
regional  pulmonary  and  tracheo-bronchial 
glands  which  drain  the  area  of  this  primary 
focus.  The  x-ray  also  has  its  definite  limi- 
tations. Many  of  the  lesions  are  not  suffi- 
ciently dense  to  cast  a  shadow  on  the  film 
and  this  is  especially  true  of  the  early  lesion. 
Wilhin  the  hilum  region  also  the  lesions  are 
surrounded  by  so  many  other  structures 
which  cast  heavy  shadows,  the  spine,  ster- 
num, heart  and  large  blood  vessels,  that  they 
are  frequently  obscured.  This  is  especially 
true  when  only  a  single  antero-posterior  film 
is  taken.     This  difficulty  is  overcome  in  large 


part  if  oblique  as  well  as  antero-posterior 
films  are  made.  Stereoscopic  antero-posterior 
films  are  really  essential  for  a  satisfactory 
x-ray  study  of  childhood  tuberculosis.  In  the 
school  clinic  we  were  only  able  to  secure  a 
single  antero-posterior  and  an  oblique  film, 
the  necessary  equipment  for  stereoscopic 
films  not  being  available  except  in  Greens- 
boro, where  we  were  exceedingly  fortunate  to 
get  both  stereoscopic  and  oblique  films  made 
by  Dr.  Joseph  Shohan.  Since  Dr.  Shohan  is 
to  present  his  findings  in  the  next  paper  to 
this  section  I  will  not  discuss  this  phase  of 
the  subject  further. 

It  is  by  the  careful  weighing  of  the  evi- 
dences obtained  by  all  the  various  aids  that 
an  accurate  diagnosis  of  tracheo-bronchial 
tuberculosis  can  be  made.  The  general  prac- 
titioner who  does  not  have  access  to  an  x-ray 
is  certainly  justified  in  making  a  strongly 
probable  or  tentative  diagnosis  of  tuberculo- 
sis in  a  child  who  has  a  positive  tuberculin 
test  and  suspicious  symptoms,  without  any 
other  discoverable  condition  to  explain  such 
symptoms.  If  he  also  obtains  a  history  of 
close  exposure  and  the  tuberculin  test  is 
strongly  positive,  the  evidence  is  practically 
conclusive. 

Fortunately  the  prognosis  in  the  tracheo- 
bronchial form  of  childhood  tuberculosis  is 
good  under  proper  treatment.  The  pulmon- 
ary form  of  the  disease,  however  (which  fre- 
quently follows  in  the  wake  of  the  tracheo- 
bronchial form),  when  not  properly  treated, 
offers  a  very  poor  prognosis  in  children. 

The  first  and  probably  the  most  important 
step  in  the  treatment  of  childhood  tuberculo- 
sis is  to  prevent  further  infection  of  the  child 
by  locating  the  source  of  the  infection,  usually 
some  member  of  the  family  or  servant  in 
the  home,  and  to  make  sure  that  the  child 
will  not  continue  to  get  massive  doses  of  tu- 
bercle bacilli.  If  this  is  done  and  if,  in  ad- 
dition to  the  usual  rest,  hygienic  and  dietetic 
treatment  of  adults,  heliotherapy  or  the 
quartz  light  treatment  is  employed,  childhood 
tuberculosis  can  usually  be  cured.  .\t  the 
North  Carolina  Sanatorium  we  now  have  a 
modern  building  for  children  where  special 
attention  is  given  their  treatment. 

The  value  of  the  school  tuberculosis  clinic 
consists  not  alone  in  the  discovery  of  the 
cases  of  clinical  tuberculosis  in  the  schiol  at 
a  stage  in  which  they  can  bv  cured  and  be- 
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fore  they  become  infectious.  Many  adult 
subjects  of  tuberculosis  who  are  throwing  off 
bacilli  in  the  homes  from  which  the  positive 
tuberculin  test  cases  come  are  discovered;  the 
positive  tuberculin  test  proves  to  them  that 
they  are  infecting  their  children,  and  it  is 
easier  to  get  them  to  practice  the  necessary 
precautions.  The  demonstration  of  the  fact 
that  one  out  of  four  children  who  are  mate- 
rially underweight  have  tuberculous  infection, 
furnishes  a  warning  to  both  parents  and 
teachers  to  safeguard  the  health  of  the  child 
and  arouses  interest  in  the  whole  subject  of 
health  and  disease  prevention.    A  re-weighing 


of  the  children  three  months  after  the  clinic 
in  one  community  showed  that  they  had 
made  an  average  gain  of  five  and  one-half 
pounds. 

The  hearty  cooperation  of  the  local  health 
and  school  authorities  has  been  most  encour- 
aging to  us.  The  enthusiastic  interest  in  the 
health  of  their  pupils  of  all  school  superin- 
tendents, principals  and  teachers,  with  whom 
we  have  been  brought  in  contact  through 
the  clinics,  is  to  us  a  most  encouraging  evi- 
dence of  the  splendid  progress  in  health  work 
which  is  being  made  throughout  our  state. 


A  ROENTGEN  STUDY  OF  CHILDHOOD  PULMONARY 
TUBERCULOSIS* 


Joseph  Shohan,  M.D.,  Greensboro,  N.  C. 


In  order  ijetter  to  appreciate  the  roentgen 
evidence  in  childhood  tuberculosis,  it  will  not 
be  unprofitable  to  review  briefly  a  few  fun- 
damental considerations  of  roentgenology, 
particularly  of  the  chest,  as  well  as  make  a 
short  resume  of  the  tissue  reactions  gener- 
ated by  tuberculosis. 

Every  roentgenogram  is,  in  a  limited  sense, 
a  biopsy,  a  living  post  mortem,  so  to  say.  It 
depicts,  in  its  several  contrasting  shadows, 
all,  or  most  all,  of  the  tissues  that  happen  to 
lie  in  the  path  of  the  rays,  whether  normal 
or  pathological.  In  order  to  be  able  to  rec- 
ognize and  differentiate  the  shadows  of  path- 
ological structures,  one  must  have  a  clear 
and  comprehensive  idea  of  the  shadows  of 
the  normal. 

It  is  a  mere  truism  to  state  that  a  knowl- 
edge of  the  normal  is  the  ground-work  of 
the  roentgenologist,  even  as  it  is  of  the  path- 
ologist. 

Due  to  a  number  of  physical  conditions, 
into  which  I  cannot  enter  here,  the  study  of 
the  normal  in  the  roentgenogram  is  not  so 
favorably  conditioned  as  the  pathologist  finds 
it  in  the  autopsy  room:  yet,  in  order  to  make 
headway  in  roentgenology,  we  must  hold  fast 
to  some  normal  standard. 


♦Read  at  the  meeting  of  the  Medical  Society  of 
the  State  of  North  Carolina,  at  Durham,  .'Vpril  1,S- 
19-20,  1927. 


Most  of  the  chest  tissues  as  depicted  in 
the  chest  image,  or  pulmogram,  are  definite 
and  unmistakable.  Others  are  less  so.  The 
shadows  of  ribs,  heart,  hili  and  blood  vessels 
are  fairly  constant  and  readily  discerned. 
Within  a  reasonable  range,  the  shadows  of 
healthy  hili  and  blood-vessels  vary  in  density 
and  size.  Unless  the  deviation  is  marked, 
it  is  usually  without  significance. 

!Most  confusing  are  shadows  of  blood  ves- 
sels and  bronchial  ramifications  that  happen 
to  lie  axially,  or  nearly  so,  in  the  path  of  the 
central  ray.  Under  such  circumstances,  their 
shadows  will  equal  in  density  those  of  cal- 
cified lymph  nodes  or  calcified  parenchymal 
foci,  and  may  deceive  even  the  trained  eye. 
I  shall  have  something  to  say  about  their 
differentiation  later. 

A  very  brief  consideration  of  the  tissue 
changes  of  tuberculosis  in  lung  and  lymph 
node  will  help  to  a  clearer  conception  of  the 
shadows  they  may  produce. 

When  a  child  is  exposed  to  infection  with 
tubercle  bacilli,  these  are  fairly  certain  sooner 
or  later  to  invade  the  lung.  A.  K.  Krause 
has  pointed  out  long  ago  that  the  lungs  are 
practically  a  receiving  station  for  all  micro- 
organisms, when  once  they  have  passed  the 
barrier  of  the  integument.  The  fate  of  the 
invaders,  as  well  as  of  the  host,  will  depend 
largely    upon    the    number   of    the    invading 
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bacilli,  and  to  some  extent  upon  their  virul- 
ence, opposed  by  the  immunity  of  the  host. 
.\t  the  risk  of  appearing  trite,  I  wish  to  em- 
phasize the  well  known  fact  that  infection  is 
conspicuously  a  quantitative  reaction. 

If  the  Lacilli  are  too  numerous  to  be  over- 
come by  the  defenses  of  the  child,  they  will 
produce  a  definite,  specific  reaction:  a  pro- 
liferative reaction,  of  which  the  tubercle  is 
the  result.  Following  this,  some  regional 
lymph  nodes  will  be  involved.  Now  we  have 
the  so-called  primary  complex  of  Ranke  and 
Ghon;  that  is,  a  focal  parenchymal  lesion 
with  infected  lymph  nodes. 

Rarely  the  number  of  bacilli  are  dispro- 
portionately large.  They  will  then  infect  a 
goodly  portion  of  the  lung,  and  produce  the 
frequently  fatal  tuberculous  broncho-pneumo- 
nia. A  roentgenogram  made  at  this  stage 
will  show  the  broncho-pneumonic  process, 
without  indicating  the  nature  of  the  invading 
arganism. 

In  the  vast  majority  of  cases,  the  infec- 
t'on  is  checked  by  the  defensive  forces  of  the 
:hild,  and  confined  to  a  small  encapsulated 
area  of  the  parenchyma.  This  small  hyper- 
plastic focal  lesion  is  not  dense  enough  to 
:ast  a  distinctive  shadow,  and  we  cannot  hope 
?ver  to  recognize  it  in  the  pulmogram.  The 
infection  in  the  lymph  nodes  is  frequently 
more  extensive  than  in  the  parenchyma.  They 
may  conceivably  swell  the  hilus  considerably 
and  a  h'lus  shadow  may  probably  be  pro- 
duced larger  than  ordinarily  seen.  But  swol- 
len h-li  may  well  result  from  other  infections. 
The'r  respective  shadows  in  the  pulmogram 
would  not  dffer.  At  this  stage  of  the  dis- 
ease, roentgenology  offers  very  little  evidence. 

The  pr'mary  infection,  however,  does  not 
stop  at  hyperplasia.  After  a  child's  immu- 
nity forces  have  walled  off  the  focal  lesion 
and  the  infected  lymph  nodes,  caseation  soon 
supervenes.  We  are  now  approaching  a  phase 
in  wh'ch  the  roentgenogram  can  at  times  be 
;)f  cons'derable  help.  The  conditions  are  not 
always  favorable,  though,  for  the  reproduc- 
tion of  caseous  foci  in  the  pulmogram. 

As  is  well  known,  the  primary  focal  lesion 
is  most  often  located  in  the  periphery  of  the 
lung,  subpleural,  thus  favoring  the  visualiza- 
tion of  a  caseous  focus.  Lymph  nodes  are 
less  favorably  situated  for  this  purpose.  Opie 
and  McFhedran  are  of  the  opinion  that 
caseous    tissues    do    not    |)roduce    distinctive 


shadows.  On  the  other  hand  Graffe  and 
Kupferle  have  on  occasions  diagnosed  them 
on  the  pulmogram,  and  verified  their  inter- 
pretations post  mortem. 

I  have  at  times  observed  certain  shadows 
in  and  about  the  hilus  that  seemed  to  be 
considerably  less  than  bone  density,  and  I 
interpreted  them  as  caseous  nodes. 

When  caseous  parabronchial  nodes  form  a 
fairly  large  cluster,  they  often  jut  out  from 
the  hilus  contour,  and  may  thus  be  recognized 
more  readily,  although  not  with  absolute  cer- 
tainty. Other  infections  may  conceivably 
produce  similar  shadows.  In  my  series  of 
cases  I  have  observed  such  hilus  shadows  on 
several  occasions. 

Were  the  possible  roentgen  evidence  of  the 
pulmogram  confined  entirely,  or  even  to  a 
great  extent,  to  the  shadows  of  caseous  tis- 
sues; then  roentgenology  would,  indeed,  be 
in  a  bad  way.  As  we  well  know,  this  is  not 
the  case,  since  caseation  is  most  often  only 
a  passing  phase  in  the  evolution  of  childhood 
tuberculosis. 

In  further  response  to  the  immunity  forces 
of  the  child,  calcium  salts  are  deposited  in 
these  caseous  lesions;  the  very  thing  the 
roentgenologist  could  most  wish  for. 

Indeed,  the  vast  majoritj'  of  cases  that 
make  up  our  childhood  tuberculosis  problem 
do  not  stop  at  caseation,  but  go  on  to  at  least 
partial  calcification. 

The  calcified  portion  of  the  tuberculous 
lesion,  unlike  the  caseous,  can  hardly  be 
missed  on  a  fair  pulmogram.  It  is  imjwrtant, 
however,  to  differentiate  it  from  the  trouble- 
some blood  vessels  and  bronchi  bifurcations 
that  produce  similar  shadows. 

As  I  observed  them,  T  often  found  the 
nodule  less  regular  in  outline,  and  of  course 
it  is  not  likely  to  be  accompanied  by  a  ring- 
shaped  bronchus  shadow.  These  two,  the 
dense  blood  vessel  shadow  and  the  ring- 
shaned  bronchus  shadow  often  lie  close  to- 
gether; thus  the  latter  aids  in  the  recognition 
of  the  former.  At  times  one  can  recognize 
the  stippling  of  small  calcium  deposits  within 
the  shadow  in  question.  I  may  be  able  to 
demonstrate  such  cases  here  on  the  screen. 
Furthermore,  it  is  hardly  conceivable  that 
two  or  more  blood  vessels  will  lie  axially  in 
an  identical  relation  to  the  central  ray. 
Wherever  we  meet  a  cluster  of  these  dense, 
round  shadows  we  may  be  fairly  certa^in  that; 
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htbfy  .are  produced  bjf'  somethiHg  othei;  than 

:,bj0od;  vessels:',   ^    '•,,,,    .  .       .v,:.--'  '•'•■/•■  i.."l 

-;  ,,-T-he,,size>  o{;  the  shadpw,   too;;,  will  often 

help  to  differentiate   it.     The  blood  vessels 

,  and  the  bronchi,  as  they .  ramify,  toward,  the 

'.periphfecy,   cont,inue.  tp;  diiTunish«|in   calibrp. 

lEyen  inthe  mid-zpne  of;  a  child's  lung,  tjie 

vessels    are.   fairJy,  ,-smaU,    and    considerably 

c.s^j^ller  as,  they  approach  the  -periphery.  ; 

rf!.T©PAe  and   INIpPhedran  called  attentipn;  to 

Stbfe   fairly  fConatant,    evenly    circular    vessel 

-shadeiws,  3  t0-6  mm.  in  diameter;  found  near 

-the  hihis,  ,at  the  level  of  the  jfifth  interspace 

)jposteriorly.    This  shadpw;  .when  present;  may 

nSftve  as  a;g.uide.  to  theisize  of  suspected  blood 

vessels  elsewhere.  •;  ,' 

n-;rG"omparing  the  two,- stereograms  will ,  help 

at  :times   t(j   establish,  tlje  i(}entity   of   some 

questionable-  shadows.    If' any  further  doubt 

ofpfi^s,  :a  Tiegative,  prepared  with  the-  patjent 

lift  aii,«iblique   position,,,  will   clear   it   up   in 

■aQiq>st;:capes.ip  „;• 

h,r,r'WtSa '(lyvery  icareful.  painstaking  technique, 
but  few  of  these  dense  shadows  will  leave 
,£)9€  ^ndpwbt.  liThose^not  produced  by  blood 
;-ye?sels  are  calcified  nodules;  the  result,  in 
«the  vast-  majority'. of  rases,;  of  tuberculosis. 
Non-tubefqulouslesiQnsdo  not  produce  these 
deHse  Eound  ,  shadows  seen  in  ^nd  abcRit  the 
rjb4h?s  on  the  pulmogram.  '  The  investigations 
ipf^Guinon  and  Levesci-ue,.,and  of  others  are 
quite  conclusive  on  this  point.  ;::  ';  (.  - 
.,  I  have  gone  into  some  {Seta,il  discussing 
4he  dense,  round  shadows  iras  portrayed  in 
J}je  pulniogram  of  a  young  chest,  for  a  very 
pbw'ous  a,nd  sufficient  rpason.  These  shadows 
a^qiou-r  imain,'if  not  our  sole,  source  of  infor- 
mation. I  am.  aware  that  I  am  uttering 
,§pmewhat  heterodox  , doctrine,  But  ;if.rt  is 
,tr«e  that  [roentgenology  is/ at  best, :  a  living 
post  mortjendtj.tlieH.patholfJgical'f acts  must  be 
.pur  sole  guide:r  ';  ,:'     ^i  r.      .-  '    ' 

.1  ,  A  vivid:, realization  of  ■  these  .  facts  forces 
.pnetp;  the 'conclusion' that  the  best  services 
(<)f;  >roent,geno}pgj'  in  childhc"^' tuberculosis  is 
^G|t  during  the  early  phase  of  the  disease." 
(PffBut  Jf  the'.rpentgenogram  icannot  fell  the 
,\yho^e,, story,  it;  is  sure,  to  the  trained  obser- 
yer^tp  t^ll  a;goodly  part  of  the  story;  .  , 
{,;f(rh^(, actual  size  ^jid  nimtber  of  the; calcified 
fg^a^Rvii'S: ■  on  [  the  pulmogra-m  teJl  us,  as,  nath- 
ijig  else  twiU,  of  the  severity  of  'the-  invasion, 
of  I  the -efficiency  .of  the  defensive  forces, 'A*! 
•  part;,?,^jleast,;3n^  of  the  struggle :,thftt  lis  iStOl 


.going:  ori;  -iFor  these  ^shadows  ajEcnot'lojere 
ideMd,i*ithesses  of  a- conflict , thai  is  past..  They 
■sometimes- cbntain  viabJe,  bacilli  igupplyihg 
,;toNihs-,f;0  tbe-;hlood,  and,  ire  thusf. more  th^n 
a  merepotential  source;  of  idaaiger.j  ,•  ,'.r  -m 
-y.One'  on  two.  calcified  t  nodufes  liri'  a  pulmo- 
igcam  ideiibte,  ;a-^mild  i«fectioh  and  probably 
.good,  irnnin«ity.  J■•.Se^■eral -faiirly  :large'.such 
shadows:  as;.  surely' .indicate  a.  more  marfed 
Linfection,  with  defenses  less  efficient.- Numtr- 
oua  shadows  inthe  pulmogram  can  havq, -only 
-one  interpretatibrf,  a  massive  invasionr  with 
irrmlunity  at  the, breaking  point.  '.:'■]    .:'<•  !') 

The  pulmogram; may  thus  serve  as  aik^y 
to  a  irational- classification  of  chiidho6d  trfber- 
culosis,  constructed  on  a  quaiititativeipatirp- 
logical  .basis,  as, reflected  in  tlie.  shadoivs^'of 
the  calcified  nodules.         ,  ,  ' —   /:■:•  m.|"j  : 

Erom  this  point  of  view  I  'analyzed , -and 
classified  the  caess  now  under  discussion.  -^ 
:Asa  result  of  the  public  health  school  sur- 
vey of  Greensboro,  305  children  (white,  and 
cdlored)  were  referred  to  me  )for  roentgen 
examination,  after,  they,  had  all  reatted  posi- 
tively to  the' cutaneous  tuberculin' test.  ■  - 
..Ther^  were  171  white!  children;  from- the 
primary  school' 'Only.  The  134  colored  clidj- 
•idren  imaluded'  primary,'  and.  high  -school 
grades. -Of  all  the  tihildren  examined,  T  made 
a  stereoscopic  Sview  in  the  antero-posterior 
position,  and.  of  nmst  of  them,  an  additional 
view  in  an  oblique  position.  I  wish  to  digress 
here  to  emphasize  the  ihiportance  nf  the 
oblique,  view,  A  numiser  of  cases  iti  whidi 
i  couldnot  isee.  the  least  indication  bf  did- 
phragnrmtic  adhesions  '  on  the  frontal  ''^<1dw 
showed  these  plainly  on  the  oWique.  :Medi- 
astirial  shadows  are  at  times  visxializable  only 
'on  the.  oblique  A'iew.,  .'  •::■.■.';  -j^t  ! 

Notwithstanding'  that  they  -w^ere  'all'ivon 
pirquet  positive  cases  a^larae  nuhibercif  thern 
(126.. or, 41  per  cent)  did. 'not  reveal 'd^-ftnite 
nodular  shidows:  I' classed  all  sUch'pulinW- 
grams,  as  negative,  that  is  roentgenolngicaUv 
negative.  The  positive  cases  I  div^ided.  ac- 
cording to  the  quantity  of  their  nodular  .shad- 
ows, into  minihial,  modrratc',  andrxtctisivf!' 
I  Tn  the  m'mimalsl  placed  thoie'pnlmosrams 
in  which  I  could  find^  evidence  of  one  'tftlcl- 
fied  nodule,  with  or  without  a  prihiafy  fWt*^. 
Th6v'made;TiRJ33.-per  cent  of  the  entirt 
-group.-  -"q'iiiq  e'-'iJ  '1  ':,'!i:-.:'  ..:■'  "^■-  .  '■'"'^ 
1  The  moderatSi  comprised  ^  thtwe' fin  whiifli 
were  Several  calcified  nodes,  with  6r  without 
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^■idence  of  a  primary  focus,  and  those  with 
efinite  pleuritic  adhesions,  or  suggestive 
^'idence  of  apical  involvement,  even  though 
ley  showed  only  a  minimum  of  calcified 
dadows.  There  were  62  of  these,  or  21  per 
ent. 

The  moderates  comprised  those  on  which 
ere  several  calcified  nodes,  with  or  without 
vidence  of  a  primary  focus,  and  those  with 
efinite  pleuritic  adhesions,  or  suggestive 
viderxv  of  apical  involvement,  even  though 
hey  showed  only  a  minimum  of  calcified 
hadows.  There  were  62  of  these,  or  21  per 
ent. 

To  the  extensive,  I  assigned  those  that 
howed  massive  shadows  in  one  hemithorax, 
r  a  moderate  number  of  shadows  in  both, 
r  moderate,  plus  pleuritic  or  apical  evidence, 
n  all,  there  were  16  in  this  group,  or  5  per 
ent  of  the  whole. 

I  use  the  terms  minimal,  moderate,  and 
xtcnsive,  not  in  the  clinical  sense  of  less  or 
aore  sick,  but  purely  in  the  roentgenological 
ense,  interpreting  the  quantity  of  calcified 
hadows  seen  on  each  pulmogram.  It  is  ob- 
ious,  though,  that  the  clinical  picture  is  re- 
lected  from  \.\\z  roentgen  shadows  to  no  in- 
onsiderable  extent. 

.•\  pulmogram  that  contains  only  one  calci- 
ied  focal  lesion,  or  lymph  node;  that  is,  a 
ninimal  case,  is  surely  indicative  of  a  mini- 
nal  infection,  with  maximum  immunity- 
bre(^a'  The  small,  recognizable  nodule 'thaV 
iop^'^n'.li  lumber  f)f  viable  micro-organisrtii, 
■Uffic'tnt  to  produce  a  systemic  reactioh  url- 
yf£*iertain  unfavorable  conditions.  If'  this 
>articnliir  child's  immunity  factors  are  above 
3ar  tcdiy,  it  is  well  able  to  counteract  and 
ieutralii*'the  effects  of  its  small  lesion,  and 
he  process  is  not  active.  Tomorrow,  the  de- 
"erses  of  the  child  may  be  broken  by  some 
rtercunent  disease,  and  the  inactive  case  of 
(■"sterday  becomes  active  today.  There  will 
nrdly  be  any  change  in  the  appearance  of 
:he  ch'lfl's  pulmogram,  for  this  d(je^  not  reg- 
ster  imm  iio-binlogical  disturbances;  at  least 
it  does  not  do  so  directly,  but  infbrentially. 
It  times. 

A  pulhiogram  of  the  moderate  group  will 
?how  several  definite,  dense  shadows  of  calci- 
fied Ivmnh  nodes;  and,  possibly,  in  addition 
1  pr.'mary  focus,  or  a  tale-telling,  distorted 
jnd  angular  diaphragm,  or  perhaps  an 
Dminous  looking  apical  field  with  heavy  stride 


extending  to  the  very  top. 

Such  a  pulmogram  tells  its  unmistakable 
tale  of  a  good-sized  infection,  with  immunity 
forces  none  too  potent.  Or,  if  the  primary 
invasion  was  small,  so  much  the  worse  is  the 
immunity  of  the  child  and  its  prospects  for 
the  future.  Whichever  of  these  it  may  be  is 
impossible  to  tell  from  the  shadows  in  the 
pulmogram.  The  clinician  may  be  able  to 
determine  this,  for  he  has  at  his  disposal 
means  of  inquiry  and  sources  of  information 
other  than  roentgenology. 

When  we  look  at  one  of  the  pulmograms 
that  I  classed  as  extensive,  we  see,  indeed, 
an  extensive  process.  The  cases  vary  in  de- 
gree, of  course;  but  they  all  show  bilateral 
lesions,  and  most  of  them  basal  adhesions. 
.■\lbeit  the  children  in  this  group  even  may 
not  all  be  manifestly  sick:  the  roentgen  evi- 
dence speaks  of  an  almost  overwhelming  in- 
fection, with  immunity  below  the  average. 

And  now  a  word  about  the  negative  cases. 
These  may  be  variously  interpreted.  In  some 
of  them  the  tuberculous  lesion  may  not  have 
been  pulmonary  at  all.  Quite  a  number  of 
them  were  charted  as  having  tender  cervical 
glands.  In  some  the  lesion  may  have  been 
too  small  to  cast  a  definite  shadow,  or  it  may 
have  healed  completely.  Another  interpreta- 
tion, however,  cannot  be  excluded,  namely, 
that  the  lesion  has  not  yet  become  calcified, 
-that-we  are  facing  a  case  with  an  early  in- 
f^rtJort,  and- have  no  roentgen  medns'ft^  Krtttw- 
'ifig  how  extensive  the  process  ii.  ''rtMs''frti- 
^portant  to  have  this  possibility  ift  mrrtd'when 
a  child  with  a  positive  tuberculin  reactfcih 
'five's  a  negative  pulmogram.  UndW  'feTich 
•drc<imstances,  I  would  suggest  that  the  chflfl 
Bt' re-examined  every  two  or  three  mbiithS' if 
the  clinical  evidence  warrant  it.         '        ' ' 

I  am  cognizant  of  the  fact  that  the  quantf- 
iative  value  of  a  tuberculin  test  is  doubtful. 
Not'  all  observers  are  ready  to  concede  '^ 
qiiantitative  value  even  to  the  mantoux  test, 
frtuch  less  so  to  the  cutaneous  test,  which 
was  the  one  applied  in  the  cases  undet'  dis- 
cussion. Nevertheless,  I  found  it  interesting 
to  compare  the  quantitative  roentgen  evidence 
■of  the  pulmogram  with  the  quantitative  re- 
action of  the  tuberculin  test. 

The  accompanying  chart  tells  its  own 
story.  We  notice  the  highest  percentage  of 
one  plus  reaction  was  given  by  the  negative 
group,   in   f^ct   out   of  all   proportion   tq  th^ 
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other  groups,  that  is  83  per  cent.  The  mini- 
mal group  had  the  next  highest  per  cent  of 
one  plus  reaction,  61  per  cent  or  22  per  cent 
less. 

In  the  two  plus  curve  the  negative  group  is 
close  to  the  bottom,  with  only  17  per  cent. 
The  minimals,  ascend  to  36  per  cent,  more 
than  double  that  of  the  negative.  The  mod- 
erate group  shows  a  continued  rise  of  42  per 
cent.  The  extensive  group  declines  a  few 
points  but  remains  higher  than  the  minimal. 
The  three  plus  curve  leaves  out  the  negative 
group,  none  at  all  there,  and  rises  steadily 
from  the  minimal  to  the  extensive. 

The  exposure  incidence  curve  as  well  as 
that  of  basal  adhesions  incidence  is  equally 
striking.  Both  curves  rise  progressively  from 
the  negative  to  the  extensive  group. 

This  concomitant  quantitative  relation  can- 
not possibly  be  a  mere  coincidence.    It  is  too 


evident  that  with  ilic  w-i-  nf  all  signs  of 
increased  intcLiion  llicre  i^  a  steady  rise  in 
the  quantitative  roentgen  evidence.  It  thus 
lends  added  significance  to  the  classification 
as  outlined  in  the  foregoing  discussion. 


Fig.    1 — Case   20 — A.  P.    view;    no   roentgen   evi- 
dence of  any  pathology  in  the  chest. 


Fig.   2— Oblique   view  of  same   case   (20)    shows  a  pig.  5— Oblique  view  of  same  case  (Jl).    Extensive 

lefinite   "hung   diaphragm;"   the   remains   of   an   old       calcified  shadows 
asal  pleuritis. 


N. 


Fig.    6 — Case    27Q — Primarv    focus    in    left    upper 
Fig.    3— Case    54— .\    definite    "hung    diaphragm"       lung-field,   a    few   lymph    nodular   shadows   on   same 
;en  in  this  oblique  view,  but  no  evidence  of  it  in       side.     Minimal  case. 
he  A.  P.  view. 


Fig.    4— Case    .U-Onlv    a    few    calcified    shadows       ,  f>'-  '"t'^"'"''  •*0-l'","i''fv  lorus  in  kll  upper  lung- 
een  in  the  A    P    view     '  ^'         e.\tensivc    1\  mph    nodilis    on    same    side. 

Moderate  case. 


■j/i2n'jl/3 


Fig.  8 — Case  14 — Inter-lobar  thickening  on  right 
side,  fairly  extensive  bulging  of  upptr  horn  or  hilum 
on  same  side,  produpecl'  by  a  iiiass  of  lymph  nodes 
not  calcified.     Extensive  case. 
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Fig.  9 — Case  12 — Marlicd  bulging  of  upper  horn 
of  left  hilum,  the  result  of  a  lymph  nodular  mass. 
Deposit  of  calcium  definitely  recognized.  Compare 
this  with  Fig.  8,  Case  14,  in  which  no  calcium  de- 
posit is  seen.    Extensive  case. 
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Fig.   10 — Case   288-^-Wassive   calcification   in   right 
apex.    Extensive  case. 
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TUBERCULOSIS:  A  NEW  METHob* 


JF.'N.  ANDREWS,  M.D.,  Marion,  S.  G 


f  .'In  the'.beginnfng  I  wish  W' state- that  this 

paper  is'' fdr  criticism;   arid  Jiot:  for  aecept- 

ante^asi the  last'Word.on-.this  subject.- ,  ■    ■  • 

'-   (DItenttmefe  in  our  daily  practiceia'iady  wtH 

bring  her  coolc   to   the   office   for  a  gieiaeral 

ejjatninaticto.  '■She!wilI'4ta(te.;M"iMy  cook  for 

it-he'past  ifeW'ti'eeks  'hasnH   beenrife'eling,  so 

we4l',iishe 'is  tired  in  the  ater'noon',  sleepjiy  arid 

his  a'slight  headache.    She  tells  me  that' sh^ 

rtiihfcs  'She  has'levM.'^     Upoh  oar6fill  ques'- 

lioriing'Vve  are  unable  tO'  get  any: other  symp- 

^onis/exdept,  possiblyjicoiiistipatioii  ahda  loss 

Of'^appetite.'      ['•  ■•■■'-,  ;in(:ij;,  ■-■,7;  ,-..  I'f.r^in    -ir 

''"Up)oTi'''phvsrcal'^ex&riiiil'atitfri'  one  is  unable 

T:6''defe'dt  rales  an^'where' in-  thetliest  or  even 

tefid  any  sdggestive  signs,   by  percussion  or 

ausctlltaHon.    An'  taaifiinatiori  df  'the  sputum 

^JS'W^ati^^e'  i^n  oi'  wen'ty  times  over' a  pieriod 

bf  f^vfa'^^eefek'-Thti  syhiptdms's'tiirpef-sast'/- 

''Every  (ioctojr  knows 'tlie  dlifficulty  exlp^n- 

enc'ecl  in  getting  ^orhe  negroes  'to  Ikke  a  deep 

.breath  oi:  to  co-operate  in  ariy'vy^y  \'v4fli  the 

iPhjsiciari.  ■    T^he  breatii  \vifl'  either"  be  short 

and. jerky,  or  if  will'te  falcen  vvltll 's'ucli  fofce 

tnat  ,the"phj^ician"s  eairs  suffer' irphi  it  arid 

he  is  unable  to  inalie  any  definite  findings." 

.  .:|5i5c;ti;a|,,case,.  w^s  presented   tp^  me  some 

.;^^i^.^9,,that  of  I  a  young  negro  \yprnan  Who 

,Wfi^.a  schp/pl  t^^clier,|in  piy.coiinty.    .She  had 

t^p^c^filj;,iCare,4p,d-,har^(ilmg  p^  forty,  or,  fi'ity 

xjiijdrt;)).    \yhe]fi|-.this,,W,9pa,n.,>vas,  brought  up 

./pi;,,e.\afniH^tior»,|I,  (;qu|^  .fiiid  ,n,othingj  wrong 

^cj^t^, .physic^ ,  ejiarnirj^tion  qf  ^.thcj^  chest. ^    She 

ha(|t„'.ho\ypveri,;a;  pulse  p^.  ,9.5  afi.d.a.  temnera- 

^tjuj;^  of,:l,pO  d,egrees,  .con^tJpatioA, ,  a  Ipss  of 

!i|ppplLte;  .and  a  loss  1  of  s^ven  povjiids., Seven 

e>;qn^jj|ii^l^jn$.  ga\j^,  the  ^^me,  results.    To  den> 

.(^tcj^t^,  rgji^s  jor,  t^  tul;)e|:cle,,bi^g.illi  seemed 

impossible.     Knowing   that  a  great  d^al.  of 

importarice,  attached  to  a.  correct  diagnosis, 

the  case  caused  a  great  deal  of.  worrv.     To 

.get,  this-,  negro  to  take  a  breath  as,"'airecte'd 

was  impossible.        ,,     .  . 

.a^iviiq  v_if.tiru;r-fii  fmrr) 

' '''» RcaV'f  before" % e  'fiLt e[ll ' VlVaXiA  UlUxS^-'k-so 
ciation  al  Myrtle -BeaWjifej  C;''il'ii   \<>  ii'>i)j.,iiifiic 


One  night  .while- tihinking  of  tjhe  mattery  it 
occurred  to  me-that,' if  1  gave  this  WQmaH 
y^  grain  of  morphine  shewbuld  :involuptarily 
be;  influenced  to  take  Slow,  even  .and  de«p 
breaths.'  I  went  to  her  house  Ind  by  a  tlirfrr 
ough  eixamination  I  coUld  iiot  demonstrate 
rales.  1 1  gave  her  ;54  'grain-of  morphine  isulr 
phate  by  hypodermic.  1 -.Aiter  waiting  ..tjen 
minutes  a  second  examination  ga,ve;iM  res:ult&, 
fifteen  minutes  and^no.  rdsults;  but;  after 
twenty-five  minutes  had  passdd  I ;  was  ^able 
to  demonstrate  rales  dn'the  upper  rightrlajiex, 
rales' that  vyere  distinct  and  1  unmistakable. 
At  the  end  of  one' hour  they  disappeared; 
upon'  the  Second  administration  of  '4  grain 
of  morphine  i sulphate  they  reappeared' in  ten 
minutes-  Ari'  ')i-ray  examination  showed  a 
suspicioUsiarea'in  the  right  upper  apes.  .She 
was'  immediately  sent  to  a  sariatoritmii.tvMo 
weeks  later  tubercle  balcilli- were  'found' :and 
all 'other  findings' confirmed.:  '  She.  recov-fe'red 
and  haS'itaken.  up  her>woirk.  When  moqihine 
iS'iadmiinistered  now  it  does^not-'flemonstrate 
rales  in! heir' chest.' i  ■,(•,•  ;!..,  ,.  j  ./.  .'--tj.iA 
'  I'hav^.fiyfe'  'ta^li  thla^f'^Sve' Worked 'but'thfe 
saWe  Miy,'  'all  'in'  "lyhnrn 'rte'  di%riosW'''«'"Hfe 
'ttrrif^rmed'alrd  three  (if  Whto  Were  treated  in 
'SariatoriUms  in  thfe'^ttite!.''  '•'■"  '  I '■  v''-':!  -i 
',,Fif  teen ''ri'orrnal' 'case's'' havfe't)e'eri''testfed''lh 
like    m'aniier' urider 'mprpHinfe'.'    'Kile^  tbulli 

iicirfie 'cletecf^d.  in' ai\y  &ste/  '"  ""'""  ■'"''- 

■"•■■_,'"' .''''-I  ■■■  'i'"-';v     '•.'■"  ■•'''  .^r^.■^i■.\i\^]  tn  -ifil 

Lushner  says  that,  in  man  and  most,  other 

g,nii:fl^:l^*  ruprphiney^lpws  the  respiration  from 

.the  beginning  and  a's  the  .dose   is  increased 

',;      "'     i'^    ';..'..'^,     I,  •      .    .'      '-../I      1-11      .-Ifn     --I'.';.'      .r,,.t 

th,e,  ,s)qwng,  ,bec(^mes  ^  progressively  greater. 
Jack^qn  .^ates,  that  .mornhinje,  const,ri^ts,  the 
br,pf)(^hi  in  animals  by  a  direct  action  ori  tlib 
bronchial  niU5cIes.,  It. is, not  known. whether 
jW-F.^lRi?  o.c.c.i^rs..ii^  m^n.,  ,,i,^..,^,  .j,_  ^j^.^^.^^^j 
,-,Gpntlq]pienfj|I,Tpjesf!i)t  this.papeifias  opfi  fpr 
.C!fttija|siTi..,,i^  .l;ippe,jypui  >vill..try  .Jt  qut  and 
fjpgt  at.iiu^/ciefiit  miryiher  of  trials  wii|  ,l^e 
made  under  proper  ctintrol  to  determine  defi- 
:Bitely,  the  sphere  od  usef.uiriPSS  ofi  ,this  Qi^tfiod. 

y.i    l.iqA     iniiliiitl    :,■     .■til,.-ii'i    ,in,,y    ),,   .,t,.|^   .,,|i 
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When  we  refer  to  the  Public  Health  Move- 
ment in  North  Carolina,  as  to  what  has  been 
accomplished  and  may  be  accomplished,  we 
necessarily  mean:  What  has  been  done  and 
what  may  and  will  be  done  through  the  State 
Board  of  Health?  Nothing  worth  while  has 
ever  been  or  ever  will  be  accomplished  by 
either  the  Nation,  State  or  community,  unless 
it  first  delegate  its  power  to  a  limited  number 
who  are  peculiarly  fitted  for  the  task  that  is 
to  be  undertaken. 

When  Christ  was  on  earth  and  started  the 
great  movement  to  christianize  the  world,  he 
did  not  call  upon  the  entire  population  of 
Galilee  to  go  forth  and  preach  the  gospel, 
but  selected  twelve,  because  of  their  peculiar 
fitness  for  the  task  that  was  laid  out  for  them 
to  accomplish:  and  so  it  has  been  all  the  way 
down  through  the  ages,  with  all  Nations, 
States  and  municipalities. 

When  any  great  movement  is  started,  a 
few  are  chosen  to  blaze  the  way,  plan  and 
arrange  to  put  across  the  work  that  is  under- 
taken. And  so  with  the  public  health  move- 
ment in  North  Carolina.  We  have  placed  the 
greater  part  of  the  burden  on  the  members 
of  the  State  Board  of  Health  and  asked  them 
to  undertake  and  accomplish  a  work  which 
we,  as  busy  physicians,  have  not  the  time 
to  work  out  in  detail  and  look  after.  The 
State  Board  of  Health  is  the  dynamo  behind 
the  machinery,  the  great  engine  which  makes 
the  ship  ^o. 

Dr.  Thomas  Fanning  Wood,  of  Wilming- 
ton, was  the  first  man  in  the  state  to  point 
out  the  possibilities  of  what  might  be  accom- 
plished by  Public  Health  work  in  North  Car- 
olina, and  it  was  through  his  untiring  efforts 
and  influence  that  the  twelfth  among  our 
boards  of  health  opened  its  eyes  to  the  light 
of  day,  when  the  North  Carolina  Board  was 
born  in  the  City  of  Raleigh  on  the  12th  day 
of  February,  1877.    When  Dr.  Wood's  influ- 
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ence  induced  the  General  Assembly  to  pass 
the  act  creating  the  State  Board  of  Health, 
he  accomplished  a  greater  deed,  a  more  pa- 
triotic deed  than  ever  did  a  Caesar  or  a 
Napoleon. 

The  board  originally  consisted  of  the  entire 
State  Medical  Society,  which  functioned 
through  a  committee  with  an  annual  appro- 
priation of  $100.00.  Two  years  later  the 
General  .Assembly  reconstituted  the  Board  of 
Health,  made  it  to  consist  of  nine  members 
and  made  an  annual  appropriation  of  S200.00. 
Six  members  were  appointed  by  the  Governor 
and  three  elected  by  the  State  ^Medical  So- 
ciety. Dr.  Wood  was  elected  the  first  sec- 
retary of  the  board,  which  position  he  held 
until  his  death  which  occurred  August  22, 
1892.  This  is  our  "Golden  Jubilee"  or  the 
fiftieth  anniversary  of  our  State  Board  of 
Health  and  our  public  health  movement  in 
North  Carolina.  We  started  on  an  appro- 
priation on  which  we  could  neither  stand, 
crawl  nor  sit  alone,  but  as  time  passed  and 
our  appropriation  was  increased  from  General 
Assembly  to  General  .Assembly,  our  vision 
broadened,  and  we  began  to  get  a  clearer 
conception  of  contagious  and  communicable 
disease  and  began  to  reach  out  and  trace  dis- 
eases to  their  real  cause,  and  then  trace  the 
lines  of  communication  from  the  fountain 
head,  or  base  of  supply  of  germs  and  disease, 
to  those  who  were  being  afflicted,  and  wage 
warfare  on  the  common  cause  of  the  more 
prevalent  diseases.  Public  water  supplies 
were  provided,  sewers  were  laid,  the  sanitary 
closet  replaced  the  open  back  privy,  milk 
supplies  were  regulated,  anti-spitting  ordi- 
nances were  enacted  and  all  pathogenic 
micro-organisms  and  their  carriers  were  out- 
lawed. 

The  following  important  health  legislation 
was  enacted: 

"An  .Act  to  prevent  the  spread  of  diseases 
from  insanitary  privies." 

".An  .Act  to  provide  for  the  physical  ex- 
amination of  school  children." 
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"An  Act  to  prevent  blindness  in  children." 

"An  Act  for  the  prevention  of  venereal 
diseases." 

"An  Act  to  require  the  provision  of  ade- 
quate sanitary  equipment  for  public  schools." 

".\n  Act  to  obtain  reports  of  persons  in- 
fected with  venereal  diseases." 

"An  Act  for  the  repression  of  prostitution." 

"An  Act  for  the  abatement  of  certain  nuis- 
ances." 

Special  campaigns  against  typhoid  fever, 
hook-worm  and  malaria  were  put  on  and  so 
successfully  waged  as  to  almost  eliminate 
those  diseases  from  the  state. 

At  the  present  time  the  Public  Health 
movement  is  endeavoring  to  protect  the 
health  and  lives  of  the  people  of  the  state  in 
every  possible  way,  and  at  the  same  time 
carry  on  a  campaign  of  preventive  medicine. 
Health  departments,  with  a  whole  time  health 
officer,  have  been  organized  in  various  coun- 
ties throughout  the  state.  Prenatal  clinics, 
infant  welfare  clinics,  tonsil  and  adenoid 
clinics,  dental  clinics  and  medical  inspections 
of  schools  have  been  established  in  the  coun- 
ties where  we  have  a  well  organized  health 
department. 

The  State  Laboratory  of  Hygiene,  through 
the  medical  profession,  is  making  diagnostic 
examinations  for  the  citizens  of  the  state, 
making  water  analyses,  wassermann  blood 
tests,  examination  of  sputum  for  tubercle  ba- 
cilli, examination  of  feces  for  hook-worm  and 
other  intestinal  parasites,  and  examination  of 
specimens  from  the  throats  of  children  for 
diphtheria. 

The  State  Board  of  Health  has  also  placed 
such  biologic  products  as  diphtheria  anti- 
toxin, toxin-antitoxin  and  anti-rabic  treat- 
ment, within  the  reach  of  every  child  in  the 
state.  Through  the  different  health  depart- 
ments of  the  state,  typhoid,  small-pox  and 
diphtheria,  which  at  one  time  were  such 
dreaded  plagues,  have  been  almost  completely 
stamped  out  especially  in  the  counties  which 
maintain  a  health  department,  with  a  whole 
time  health  officer. 

While  the  Public  Health  work  has  been  a 
great  saving  to  the  people  of  the  state  in 
dollars  and  cents,  in  the  way  of  preventing 
and  stamping  out  communicable  diseases  and 
furnishing  vaccines  and  biological  products 
to  thousands  of  people,  the  greatest  saving, 
and  the  one  that  cann(jt  be  estimated  in  dol- 


lars and  cents,  is  that  of  human  life.  The 
laboratory  examinations  to  determine  whether 
dogs  are  suffering  from  hydrophobia,  and  fur- 
nishing anti-rabic  treatment  to  those  bitten 
by  animals  afflicted  with  rabies,  saving  hun- 
dreds of  people  each  year  from  the  most  hor- 
rible death  imaginable,  more  than  pays  for 
all  the  money  that  goes  to  the  different  health 
departments  of  the  state. 

North  Carolina  now  ranks  sixth  among  the 
states  in  the  amount  of  money  expended  in 
the  protection  and  promotion  of  the  health  of 
its  people. 

This  state  has  the  enviable  distinction  of 
having  established  the  first  County  Health 
department  in  the  United  States.  It  now 
stands  second  in  the  number  of  such  agencies, 
Ohio  having  the  honor  of  the  first  place. 

The  death  rate  of  the  state  has  been 
reduced  to  a  point  lower,  while  our  birth 
rate  is  higher,  than  for  the  registration  area 
as  a  whole. 

The  system  of  protected  public  water  sup- 
plies, the  enforcement  of  the  sanitary  privy- 
law,  and  the  large  number  of  citizens  taking 
the  typhoid  vaccine  have  combined  to  bring 
the  death  rate  from  typhoid  fever  to  the  low- 
est point  in  the  history  of  the  state. 

The  tuberculosis  death  rate  has  been  re- 
duced more  than  one-half  in  the  past  ten 
years. 

In  the  twentieth  biennial  report  of  the 
State  Board  of  Health,  from  July  1,  1922,  to 
June  30,  1924,  we  find  that  the  State  Labora- 
tory of  Hygiene,  on  an  appropriation  of 
$75,000.00  annually,  made  diagnostic  exam- 
inations for  the  citizens  of  the  state  to  a 
total  value  of  $1,556,39L80:  that  is,  if  the 
State  Laboratory  had  not  been  in  existence, 
and  the  work  had  been  done  at  current  com- 
mercial rates,  it  would  have  cost  that  sum. 

The  diagnostic  examinations  included  ana- 
lyses of  water,  wassermann  blood  test,  and 
nearly  thirty  thousand  bacteriological  exam- 
inations; and  the  vaccine,  diphtheria  and 
tetanus  antitoxin  and  anti-rabic  treatment. 
Xo  attempt  was  made  to  estimate  the  value 
of  the  preservation  of  the  life  and  health 
which  may  have  been  accomplished  by  this 
work;  but  an  accurate  financial  value  can  bj 
calculated  on  the  investment  made  by  the 
State.  .\  ca.sh  dividend  of  SI 0.3 7  was  made 
on  each  dollar  of  investment. 

During  the  same  period  the  Slate  Board 
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of  Health,  through  its  '6f'fices  arid'in  'eo'-opfepi 
ation  with  the  physicians  rtf  the 'state,  gav^ 
comfilete  anti-tyf)hoid  vaccinatidhs  to  281,411 
citizens.  These  '  ithmiinization  treatments, 
without  the  activity  'of  th^  board,  would  hav^ 
cost  $2.00  each  Or  a  total  of  $562,822.  We 
find,  during  the  same  period '79,553  children 
were  given  toxin-antitoxin  which  rendliried 
them  immune  from  diphtheria,  the  tost' value 
of  which  was  ?238,599.        ' "  '    '••  '  "'' 

During  the  same  period,' through  the  sanie 
means,  87,727  pe6ple  \Vere  vaccinated' against 
small-po.x.  The  vaccination  carried '  oitt  ■  un- 
der the  direction'  of  'the  board  for  the  preven- 
tion of  typhoid  fever,  diphtheria,  and  -shiall- 
pox,  if  paid  for  by  the  individuals'  receiving 
these  protective  treatments,  woltld  have' Cost 
a  total  of  $889,148.  We  further  find  thalin 
an  effort  to  control' and  eliminate 'fe'ces-'borne 
diseases  such  as  typhoid  fever,  diarthe^,  dj's- 
entery,  and  enteritis  in  babies,  1 54,60b  ■privies 
were  inspected  and  the  owners  reqtiifed  to 
comply  strictly  with  the  provisions'  of'  the 
state  sanitary  privy  law.  On' a  basis  of  all- 
lowing  a  cost  of  $2.50,  to  rtatli  ahd  persuade 
the  average  citizen  to  construct  and  hiaintain 
a  sanitary  privy,'  this  additional ''piece 'of 
work  would  coSt' $386,500.  the  '  inspettbrs 
were  instrumental  in  securing  8,720  Hew  se'wer 
connections,  which, '6n  tlie  "sathe  basis,  Woto'M 
have  a  cost  value  of  $21,800.  .-■.  lt,- 

During  the  same  perio(^'e5','341 'schtbl'tiiil- 
dren  were  examined  by  dentist's  emploVed'  by 
the'  board,  and  of  thig  number  S4!8'30-'f^.- 
ceived  free  d?ntal  treatment;  This  ittcluded 
52,207  permanent  filKngs, '  saving  fl'ia'f' htim- 
ber  of  permanent  teeth.  This  service;  if'dbne 
at  prevailing  dental  rates,  would '■hSve'chs't 
th?  parents  df  these  cHildi-en$274','l'5i). ''"''' 

Examinat!ohs  w'er'e  made'of  1'62',01'4'  chil- 
dren suspected  of  s'uffetih'g'frfih^  diseased 'tdri- 
sils  and  '  adenoids.  "  Of  thi^'ntiriiber  4;910 
were  operated  upoii  in' cliffics' cori-ducteti ''■by 
the  board  at  a''cost  not' e:^Ceeaing  Sl^.S'O' f* 
eath  patient,  while  aboiit  one-haW  the  ntim- 
ber  received  treatment  free. -'Sd'' we  'find 'a 
net  saving  to  the  parent^  of  tftese'cfHildren'Of 

'^l4'i';365;'  '"'■  '•'■'  •"  "'•i'-'.-'i— -Ti  ".ill  •,.. 

'  ■  In"clirlit^s''ii'nder' the"ai*k?itinf o'f 'ffie'b4sird 
there  wefe'  gi^i'eh'  5'r:4'94't¥eaflheTrfs'tb'p-fit)ft3 
suffering  with  venereal  '  di^fease*',  !at '  d' '  (idsft 
value  of  $62,9fe8.''"  i"''>l>i'il.  ri^';.  /-  ..)!:-' 
To  each  and  'eMe^-y'''c'6lin\y'?rt'"tee 'State, 
'that 'is  mainta5hilig'1a:"c6\iWy  Weklfeh"(3e^rt- 


ment  1  'itJie  board i  'is  ' contributing  i  at'  the/  rate 
of  $2  ;500' annually.  The  total  exf)enditure 
during  the  biennium  to  the  different  county 
departments  was  $493,105:68  and  the  cost 
value 'bf  the',  work  accomplished  was  $833ji 
54i7.^B;  -".    ■  •  :.-'     -■    ■•'/.    :/.  ■ 

For  the  bienniurh',  the  a'ppW)prlat!6ns 'ttiMe 
by  tile' 'Geni'ral' Assembly  for  the' worlc  dtthe 
b6at'd'-Wf^^  •$ 7*7 5, 000.  The  board  was  able  to 
secure  an  additional  amount  of  $51'1;798 
frorii'  ofhef  agehdies  and  ha's  been '  ab'ie  to 
shovV'a  retiiW  itf'valtie  of''$4:i68;888.  TW^ 
d'ivi'dehd'  paid'  in  Cislr  val'ue  to  the  citizens 
of  the  state  has  been  at  the  rate'&f  ■$6'.05'-'fiif 
^i/^r\/  dollkr  a'ppropriated.  ■">•■'"'>;  -''l  'A 
■"'.-Xnd'' yet' 'despite  all  that  Has '■beeii"'acc6nl- 
jblished  by  bur  Board  of  liealth  and  the  pub- 
Tic  healt'h  ■movement'' FA  the  State,  despite  th? 
redilttion  in  death  rate,  in  spite  of  the'JDVe'- 
yentibn  of  sickness  from  c6mhiunicab'ie''(J?s'- 
ea'ie^,  'rh'  the'  face  of  the  Steady  progress"l>e- 
■ihg'  rh^dt  toward  the  eliniination  of  typhiVid 
feVer,'diph'fherta  arid  small'-pox,  remembetirf,^ 
the' '  decreased  'infant  death  rates  and'\vhat 
h1^  been  ■dbhe"'fok'''the'  {jro'mbtiori  o'f' h^irman 
weHkre  and' happjihess,  there  are  Still  those 
who  criticise.  Now  and  then,  in  sOrne 'df  the 
reriid'te' e'b'rneti' bf'the  state,  we"he'ar''si')me 
feflBVv  '-who  has'riiade'  no  effort  to'' find  'o'tt 
vi-Hat  the 'State  Board  stands  for  and  'what'ite 
Wb^k  has'dorte  for  the  people,  'braying  about 
'pubri'c'e^i[3ehse,' and  criticising' the  State  Boa'rd 
'bf  Health  and'''theptiblic  health  mrivement.' 
'"  The"  future 'piroitram' of  the  Public  He'aith 
hibverrieril' '  in  the' itate  will  have  for  itS'-Objec- 
tive  the  elimination  of  all  communicable  diS- 
teieS;  SO' 'far*  'as'pbSfelble,  a  further- 'loxteting 
dfthe-'ftibrtaltty  rate  'a'nd  a  more  intelligent 
in'd'  vigdrbtrs'eitizenshifj.  ■  Then  the  questihn 
'aHse^: '"rtow 'shall  all  this  be  accoriiplished? 
The  '^hSwev  'i's  by  putting  bn' -art  educational 
'c'ampai'oiri'''throu^h  the  general  practitioner^ 
'and  teaching'  the  importance' of  periodic'' e.v- 
i/rrfinSifibh's  Of' ^he' people,  so  as"  t(*»  eraidiCatfe 
disease 'JDrbfesseS'' or'  tendencies  in  their'-ih- 
tifjieney,' during  01'  arresting  before  too' ffrea't 
an  inroad  is  made,  and  the  condition  reach 
'the 'hbpeie'ss' ^stage.' ''IV is  only  within 'tWe^ last 
'decide  that  We  haive  ifiilly  realized  the'  iffl- 
^tirta'n'ce' 'of' petibdiC-'exahiinationS,  especially 
'6'f''the''schbo1''ihild 'ahd  others-bf  ithe'^ibiilg 
^^ehkatlori!' ■';-"'"'■'  !'-'■  :'-^' ■•^■-■^  yniriin:;!^ 
'  "The  i^timiii^Heatlth  moVMneiht  With  its 'allied 
tei-tey  Mi-ttlrty  oHi  dtft'dticitional  caitipiigB, 
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keeping  constantly  in  touch  with  research 
work  which  is  being  carried  on  all  over  the 
world,  and  all  the  information  gained  will  be 
promptly  passed  along.  It  will  reach  the 
general  practitioner,  the  educators  in  schools 
and  colleges,  the  students  in  these  schools 
and,  through  the  students,  will  find  its  way 
into  the  homes.  It  is  difficult,  in  our  work, 
to  exactly  trace  cause  and  effect,  but  we  do 
know  that  as  scientific  knowledge  gains  a 
jpothiold  in  the  home,  ignorance  and  supersti- 
tioft:Wiill  .vanish. 

.ii.(V- I'lrge  number  of  national,  state  and  local 
prg^nizations  have  been  formed  for  the  pur- 
pose of  investigating  the  health  conditions. 
(jtat^.  and  city  boards  of  health  throughout 
the  country  are  awakened  to  the  importance 
(^  getting  at  the  causes  which  made  it  im- 
possible for  so  large  a  proportion  of  our  young 
men  to  meet  the  requirements  of  service  in 
the  army,  and  then  modify  or  eliminate  those 
conditions.  Had  malnutrition,  the  effects  of 
fpci;of  infections  such  as  adenoids,  diseased 
tonsils,  bad  teeth  and  so  forth,  been  gener- 
ally] understood  and  removed,  this  physical 
twfitTiess  could  have  been  almost  wholly  pre- 
vented.   ; 

;  ,;Since  studies  have  been  made  as  to  the 
causes  of  malnutrition,  faulty  jxisture,  poor 
development  and  mentally  backward' children, 
the  conclusion  has  been  reached  that  a  com- 
bipation  of  conditions  enter  into  the  causes, 
suich  as  lack  of  home  control,  improper  diet 
and  faulty  health  habits,  faulty  food  habits 
and  unhygienic  conditions  of  the  school  build- 
ings. 

When  we  are  able  to  see  that  every  child 
in  the  state  has  had  the  benefit  of  a  physi- 
cal e.xamination,  has  had  the  typhoid  pro- 
phylactic treatment,  that  it  has  been  rendered 
immune  against  diphtheria  by  the  use  of  the 
to.xin-antitoxin,  that  it  has  been  vaccinated 
against  small-pox,  and  so  far  as  possible  pro- 
tected against  all  other  contagious  and  infec- 
tious diseases,  then  we  will  have  gone  a  long 
way  towards  reaching  our  goal.  In  the  near 
future  it  will  be  considered  disgraceful,  if 
not,  criminal,  to  enroll  a  child  in  our  public 
sphools  without  his  having  had  an  examina- 
tJon  to  determine  if  he  is  suffering  from  any 
physical  defects,  and  to  correct  such  defects, 
i(  any  be  found. 

^^^  ';,What  shall  it  profit  a  child  if  he  gain  the 
whole  world  of  knowledge  and  lose  his  own 


health?  What  shall  it  profit  the  state  if  its 
children  are  provided  with  information,  but 
lack  the  physical  health  to  make  use  of  that 
information?'' 

I  am  sure  that  you  will  pardon  a  personal 
word.  I  am  a  gemeral  pfactitioner  of  medi^ 
cine,  living  the  life  of  a  doctor  of  medicine, 
going  in  and  out  of  the  homes  of  the  people, 
and  in  daily  intimate  contact  with  their  in- 
ner lives  as  is  possible  only  by  one  class  of 
the  many  branches  of  our  great  profession, 
the  general  practitioner  of  medicine.  I  make 
this  appeal  to  you  in  earnest  desire  to  uphold 
in  all  sincerity  and  truth  the  time-honored 
tenets  of  medical  men  in  being  daily  wise 
counsellors  and  helpful  leaders  of  the  masses, 
who  have  only,  us  to  look  to  for  guidance 
in  matters  of  health.  Again  let  me  urge 
upon  you  that  at  this,  the  fiftieth  anniver- 
sary of  our  State  Board  of  Health,  we  are 
more  nearly  approaching  the  goal  desired 
and  dreamed  of  by  our  forefathers,  and  that 
you  redouble  your '  efforts  to-  advance  the 
health  interests  of  North  Carolina. 

Financially  minded  men  who'  may  be  either 
specialists  or  general  practitioners  of  medi- 
cine should  carefully  consider  what  it  means 
to  be  fitted  to  properly  make  from  time  to 
time  e.xaminations  of  our  clientele,  to  the 
end  that  they  may  be  better  prepared  and 
fitted  to  anticipate  and  to  cope  with  organic 
disease  or  mental  degeneration  which  will 
hinder  future  healthful  activities.  In  other 
words,  gentlemen,  let  us  bear  in  mind  that 
the  financial  rewards  to ,  put  it  bluntly  but 
practically,  to  be  acquired  by  the  capable 
practitioner  will  prove  more  gratifying  and 
of  equal  remuneration  in  making  periodic 
examinations  than  it  has  formerly  been  in 
treating  acute  preventable  diseases. 

In  conclusion,  let  me  repeat  that  if  we 
progress  very  much  further  with  our  public 
health  movement,  if  we  are  to  accomplish 
very  much  more  tJiail  we  have,  \Ve  must  do  it 
through  our  attention  to  the  children  of  the 
state. 

"There  is  really  no  clue  by  which  we  can 
tread  our  way  through  the  mazes  of  culture 
and  the  distractixlhs  of  modern  life,  .save  by 
knowing  the  true  natural  needs  of  childhood 
and,ad()lescence.  ("hildhood  is  thus  our  'pil- 
lar of  cloud  by  day  and  of  fire  by  night.' 
Other  ora'cles  may  grow  dim,  but  this  one 
will  never  fail." 


610 


SOUTHERN  MEDICINE  AND  SURGERY 


September,  1927 


TEN  OBSTETRICAL  COMMANDMENTS* 

Lester  A.  Wilson,  ^I.D.,  F.A.C.S. 

Profe;=or  ot  Obstetrics  Medical  College  of  State  of  South  Carolina 

Charleston,  S.  C. 


1.  During  pregnancy  always  take  your  pa- 
tient's blood  pressure  and  make  a  urinalysis 
every  month,  until  the  sixth  month,  and 
every  two  weeks  thereafter,  or  more  frequent- 
ly if  symptoms  of  toxemia  appear.  Eclamp- 
sia never  strikes  without  warning  and  can  be 
entirely  prevented  if  we  keep  faith  with  our 
patients.  Other  complications  can  be  reduced 
to  a  minimum  b_v  these  frequent  conferences. 
Morning  sickness  often  can  be  relieved  by 
advising  the  patient  to  eat  a  light  lunch  of 
easily  digested  food  every  three  hours — eating 
whether  she  feels  like  it  or  not;  and  when 
the  nausea  persists,  by  an  occasional  dose 
of  sodium  bromide.  !Many  abortions  are  due 
to  ignorance  and  could  be  prevented  if  we 
took  the  trouble  to  advise  the  patient  how 
to  prevent  them.  Do  not  take  for  granted 
that  the  patient  understands  the  importance 
of  exercise,  fresh  air,  diversion,  proper  cloth- 
ing, care  of  the  breasts,  etc.;  give  advice 
along  these  lines  when  first  consulted.  Make 
a  careful  preliminary  examination  one  month 
before  the  expected  date  of  confinement,  and 
don't  forget  to  advise  the  patient  of  the 
danger  of  taking  a  tub  bath  just  before  or 
during  labor;  this  is  often  a  cause  of  infec- 
tion. 

2.  Never  allow  a  pregnancy  to  continue 
beyond  maturity.  This  can  be  correctly  as- 
certained if  we  have  kept  a  record  of  our 
patient's  symptoms  as  they  appear  and  dis- 
appear, and  by  estimating  the  size  of  the 
fetus  in  utero.  Labor  can  be  induced,  in  the 
majority  of  instances,  by  castor  oil,  the  first 
dose  of  which  is  given  about  one  week  before 
the  expected  date  of  confinement.  If  this 
does  not  cause  the  patient  to  go  into  labor 
by  the  expected  time  a  second  dose  is  given, 
with  from  ten  to  twenty  grains  of  quinine, 
hot  enemas,  or  occasionally  small  doses  of 
pituitrin.  When  this  is  not  successful  our 
diagnosis  is  probably  questionable.     I  do  not 


*Read  before  the  Eastern  Carolina  Medical  Asso 
ciation  at  Myrtle  Beach,  S.  C. 


believe  in  instrumental  induction  unless  abso- 
lutely necessary. 

Post-maturity  is  one  of  the  most  common 
factors  in  the  cause  of  mortality  and  mor- 
bidity during  labor,  especially  in  the  mal- 
positions which  tend  to  cause  this  condition, 
thus  producing  a  vicious  circle. 

Many  cases  of  birth  injury  or  intra-cranial 
hemorrhage  of  the  new-born  which  the  pe- 
diatrician blames  on  forceps  or  pituitrin  are 
in  reality  caused  by  the  condition  w'hich  ne- 
cessitates the  use  of  these  operations.  Post- 
maturity is  one  of  them. 

,?.  All  patients  should  be  delivered  in  a 
hospital.  The  reasons  are  as  follows:  It  is 
much  safer  for  the  mother  and  her  offspring, 
in  that  good  equipment  and  intelligent  help 
is  clcse  at  hand  in  case  of  emergency;  labor 
can  h;  shortened  by  proper  operative  meth- 
ods as  soon  as  indicated;  suitable  anesthetics 
can  be  given  to  lessen  the  pain  and  fear  of 
labor;  and  infections  are  reduced  to  a  mini- 
mum. Post-partum  hemorrhage  can  be  treat- 
ed better,  and  can  be  prevented  by  ending 
labor  at  the  proper  time.  I  believe  that 
id'opathic  post-partem  hemorrhage  should 
not  occur;  it  is  evidence  of  mismanage- 
ment. All  lacerations  of  the  perineum, 
and  many  of  the  cervix,  can  be  repaired 
immediately,  and  should  be  done  under  the 
same  anesthetic  as  that  given  for  the  deliv- 
ery. Delayed  repair  increases  the  danger  of 
infection  and  necessitates  another  anesthetic, 
which,  if  given  during  the  puerperium,  is  dan- 
gerous. A  large  percentage  of  the  immediate 
repairs  in  hospital  cases  are  successful,  while 
we  can  not  hope  to  get  such  good  results  in 
the  home,  with  the  average  mid-wife  in  at- 
tendance. 

4.  During  labor  the  most  important  thing 
to  watch  is  progress.  It  matters  but  little 
what  the  position  is,  if  suitable  progress  is 
being  made.  One  often  sees  a  normal  posi- 
tion not  progress,  and  help  becomes  expedi- 
ent, whereas  in  another  case  a  posterior  or 
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some  other  abnormal  position  will  be  correct- 
ed by  nature  and  terminate  spontaneously 
without  delay.  One  of  the  greatest  mistakes 
that  is  made  in  obstetrics  today  is  accepting 
the  law  of  averages  which  our  text  books  give 
for  the  number  of  hours  a  patient  should  re- 
main in  labor.  Each  case  is  a  law  unto  itseL' 
and  the  length  of  tim?  that  should  be  allowed 
before  operative  interference  begins  depends 
on  the  individual  case.  One  must  take  into 
consideration  the  dangers  of  waiting,  which 
are  many,  against  the  dangers  of  operative 
delivery  or  pituitrin.  The  principles  under 
which'  I  conduct  a  case  are:  a.  Prepare  th? 
vulva  for  examinations  or  for  delivery  with 
the  same  technique  as  that  used  for  a 
laparotomy,  b.  The  shorter  the  labor  the 
better  for  both  patients — of  course  I  am  not 
advocating  interference  without  a  cause,  c. 
Never  wait  until  a  uterus  is  completely  given 
out  before  terminating  labor;  inertia  in- 
creases materially  the  dangers  as  we  lose 
nature's  help.  d.  Never  attempt  to  force  de- 
livery during  the  first  stage  of  labor;  the 
border  line  between  safety  and  danger  de- 
pends on  whether  or  not  the  cervix  is  fully 
dilated,  and  if  the  head  is  out  of  the  cervix 
it  is  still  better,  e.  The  pains  and  fear  of 
labor  should  be  relieved  as  much  as  possible. 
Selecting  the  anesthetic  most  suited  for  the 
individual  case  is  important:  in  primipara  the 
pains  can  be  relieved  by  synergistic  and  rec- 
tal anesthesia,  gas  oxygen  or  a  combination 
of  these.  Multipara  who  deliver  rapidly  gas 
oxygen  analgesia  carried  on  to  a  complete 
anesthesia  while  the  head  is  passing  over  the 
perineum,  is  ideal. 

5.  Never  make  vaginal  examinations  when 
rectal  examinations  will  suffice;  however,  one 
should  not  remain  in  ignorance  of  the  pa- 
tient's condition  just  to  keep  from  making  a 
vaginal  examination.  Most  examinations  are 
to  find  out  the  amount  of  dilatation  and  de- 
scent both  of  which  can  be  ascertained  by 
rectal  examination.  .All  douches  are  abso- 
lutely contra-indicated. 

6.  Never  wait  for  spontaneous  delivery  of 
a  breech  pre.sentation  after  the  cervix  is  fully 
dilated  and  the  presenting  part  on  the  peri- 
neum. Delay  in  this  position  is  dangerous 
for  the  mother  and  especially  for  the  baby, 
and  nothing  is  accomplished  by  waiting. 
With  the  patient  under  surgical  anesthesia 
and  brought  well  over  the  edge  of  the  deliv- 


ery table,  deliver  the  feet  by  Pinard's  ma- 
neuver, and  the  head  by  Wiegand's  or  Pot- 
ter's method,  which  is  putting  pressure  just 
above  the  symphysis  and  forcing  the  head 
through  the  pelvis.  This  technique  is  often 
n^'-ur.derstood  and  pressure  is  exerted  on  the 
furdus,  which  does  not  heljj. 

7.  In  generally  contracted  pelves,  or  dis- 
proportion between  the  head  and  the  pelvis, 
always  give  the  test  of  labor:  allow  the  pa- 
t'ent  to  remain  in  labor  for  some  time  mak- 
ing no  vaginal  examinat'ons  except  with  rigid 
aseptic  technique.  If  after  a  suitable  test, 
Ih^  head  has  not  engaged,  deliver  by  cesarean. 
Williams  and  De  Les  discussed  favorably  th'.s 
plan  of  treatment  at  the  .\.  ^I.  h.  meeting 
recently  in  Washington.  Both  were  of  the 
on'n-'on  that  the  test  of  labor  was  to  allow  the 
pit'ent  to  remain  in  second  stage  pains  for 
fcveral  h^^urs  after  the  cervix  was  dilated. 
Here  the  cesarean  should  be  a  low  cervical 
or  laparo-trachelotomy.  Harris  and  Williams 
of  Johns  Hopkins  have  lecently  shown,  by 
taking  cultures  frcm  the  uterus  while  per- 
form'ng  cesareans  on  patients  who  had  been 
in  labor,  that  all  uteri  are  infected  after  four 
hours  of  labor,  whether  the  patient  has  been 
exam'ned  or  membranes  ruptured  or  not. 

8.  In  ante-partum  hemorrhage  always  dif- 
ferent'ate  carefully  between  placenta  previa 
and  premature  separation  of  the  placenta. 
This  can  be  done  by  a  digital  examination 
of  the  cervix.  In  placenta  previa  the  pla- 
centa can  be  felt  attached  within  the  cervix, 
while  in  premature  separation  it  cannot  be 
palpated.  When  making  this  examination  be 
sure  to  have  facilities  ready  for  controlling 
;mi  active  hemorrhage  which  the  examination 
m'trht  induce.  Other  symptoms  of  these  con- 
d'tions  are  not  very  valuable  in  the  differen- 
tial d'agnosis  as  they  may  be  present  in  either 
case.  In  the  Roper  Hospital  clinic  over  a 
period  of  four  years  there  were  about  an 
equal  number  of  these  cases,  in  other  words 
th-  percentage  is  about  SO-SO  so  far  as  their 
frequency  is  concerned.  This  differential 
d'agnos's  is  important  because  the  treatment 
is  obviously  different.  In  placenta  previa  the 
bleeding  can  be  controlled  by  such  means  as 
bagging,  packing,  or  Braxton  Hicks  version. 
The  cervix  must  be  dilated  slowly  or  lacera- 
t'ois  may  occur  which  can  cause  fatal  hem- 
crrhage  after  delivery.  In  premature  separa- 
tion it  is  impossible  to  contml   the  iiieeding 
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until  the  uterus  is/iemtJtied,'  :therefore,  the 
patient  must  be  delivered  &t  once  and  there 
is  no  great  danger  in  rapid  dilatation.  In  re- 
cent years  cesarean  has  be^n  advocated  in 
cases  of  central  previa  especially  in  primipara, 
as  well  as  in  cases, of  complete  separation;  if 
this  plan  of  treatment,  is  selected  the  differ- 
ential diagnosis  ;is,  of  course  not  so  important. 
9.  In  puerperal  infections  never  cur>ette 
-the  uterus  or  give  douches;  the  added  trauma 
and  consequent  spread ,  of  infection  greatly 
increases  the  danger.  The  safest  and 
best  plan  of  treatment  is  based  on  gen- 
eral surgical  principles;  free  drainage,  which 
is  carried  out  by  elevating  the  patient's  head 
in  exaggerated  Fowler's  position,  ice  cap  to 
the  abdomen,  small  doses  of  ergot  and  occa- 
sionally one  or  two  doses  of  pituitrin,  nutri- 
tious diet,  fresh  air,  and  absolute  rest.  Blood 
transfusions  are  often  overlooked,  though  in 
some  of  these  cases  they  are  invaluable. 


The  sapremias  with  retained  particlas,,*;*/ 
secundines,  etc.,  need  not  be  considered,  as 
they  can  not  be  differentiated  from  the  true 
infection  early  enough  to  interfere  and  th^y 
recover  spontaneously  with  the  treatmfiOit 
outlined.  -,     ,} 

10.  Always  make  a  final  pelvic  exaniirvar 
tion  about  two  months  after  labor.  Such  coji,- 
ditions  as  sub-involution,  mal-position,  ,a{\<i 
localized  infection  of  the  generative  tract  can 
be  discovered  and  treated;  lacerations  of  tbe 
cervix  and  perineum  can  be  repaired  rf  J:he 
immediate  repair  was  unsuccessful.  ■-  LotM- 
ized  infections,  especially  of  the  cervix,  dften 
become  chronic  and  cause  considerable  trovi- 
ble  for  months  or  years  after  labor,  vvhereap 
if  they  are  given  early  treatment  it  is  usually 
effectual.  •  •■  -br; 


10,^    Riitledge   .\venue, 
Ch.irleston,  S.  C. 
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W.\TERM.'\XSmp  VS.   SWIMMING 
QU.\LIFIC.\TION 

The  enormous  death  rate  from'  accidents  continues 
to  attract  widespread  attention,  but  it  is  not  gener- 
ally recognized  that  accidental  drowning  is  the  cause 
of  a  large  portion  of  the  total.  In  the  navy,  drown- 
ing is  the  most  frequent  cause  of  death  and  in  the 
registration  area  of  the  United  States  exclusive  of 
Hawaii  about  6.5  persons  per  hundred  thousand  of 
population  lose  their  lives  in  this  way  each  year. 
Such  a  death  rate  places  accidental  drowning  in  the 
class  with  the  mortality  from  typhoid,  and  death; 
from  both  causes  are  almost  entirely  preventable. 
Recently,  R.  B.  Miller,  in  an  effort  to  reduce  the 
likelihood  of  drowning  in  the  navy,  has  called  at- 
tention to  the  difference  between  the  qualified  swim- 
mer an'3  the  experienced  waterman.  The  initiate  in 
watermanship  acquires  a  "knowledge  of  those  things 
over  and  above  mechanical  swimming  which  permits 
him  to  adjust  himself  to  the  various  unfavorable 
conditions  often  encountered  in  emergencies  he 
meets  and, which  gives  him  a  discretion  that  enables 
him  to  avoid  dangerous  situations."  A  waterman 
possesses  confideVice  but  riot  foolhardiness;  he  appre- 
ifiates  both  ;the  buoyancj'  and  the.  treacherousness  of 
his  element;  he  can  remain,  afloat  with  little  or  no 
effort  .clothed  or  unclothed,  in  rough  or  smooth 
water;  he  is  oriented  whether"  h5s  head  is  below  or 
above  the  surface;  he  sfih^ijes,.  ,by  second  nature, 
jOnly  when  his  airway  is  free;  he  expends  strength 
only  when  effort  will  ava'il  him;  he  can  swim  rapidly 
df  necessary ;.  he  is  relatively  safe  even  wlien  beset  by 
cramps,  currents  or  undertow,  for  he  knows  how  to 
combat  all  three;  he  never  becomes  confused;  panic 
is  impossible  to  him,  '  Uftfortunately,  acquirement 
of  these  qualities  appeaip  Receptively  easy  to  the 
observer  who  has  limited  acquaintance  with  the  wa- 
ter, and  with  the  present  educational  emphasis  on 
Swiniming  qualificatioris  it  usually  requires  one  dis- 
agreeable experience  tpt  convince  t the  qualified  swim- 


mer that  he  is  not  a  waterman.  Frequently  'uiK 
experience  is  fatal.  Training  in  watermanship  rathdr 
than  in  mechanical  swimming  might  decrea^?  tj^e 
number  of  such  fatalities. — Jour.  A.  M.  A.,  Aug.,l,Ji, 
1027.  •  '■      ■■'* 


SP.'^RE  THE  CHILD  B.^iBV  TALK    .o-lJ 

"That  horrid  additional  foreign  tongue,"  :  is.-l  tRe 
way  Dr.  Frank  Howard  Richardson  characterizes 
baby  talk  in  Children,  The  Magazine  for  'Pdrenis, 
urging  that  the  child  be  spared  the  pains  of  learriifiig 

it-  -,-.,.    :=:) 

.■\mong  other  things  in  a  child  s  declaration  .  of 
rights  drawn  up  by  Dr.  Richardson  in  the  Septcrh'- 
ber  issue  of  Children,  under  the  title  of, -"What 
the  Child  Should  Demand  of  His  Home,"  ^le  Ihe 
following: 

"A  child  deserves  to  be  treated  at  the- table  *ath 
at  least  as  much  courtesy  as  would  be  laccorded  to 
a  casual  guest,  which  means  that  he  will  pot  be 
badgered  about  his  food  intake,  etc;  and '  he'  xiiciV 
well  claim  the  right  of  learning  some,  thingR  :tis 
elders  learn  by  the  priceless  pedagogy  of  trial  and 
error. 

"He  is  entitled  to  demand  that  his  elders  neljJ'-hiVii 
form  habits  of  orderliness,  of  self  control,  of  'personal 
cleanliness,  and  of  good  sportsmanship.  In  this  dav 
of  one-child  families  he  may  well  demand  of 'his 
parents  that  he  be  given  sisters  and  brothers,  arad 
that  there  be  some  definite  planning  of  his  day  ,bi\' 
elders  who  ought  to  understand  budgeting  of  tirric 
better  than  he  can  be  e-xpected  to  do."    ■  ' 


Duke  hospital  foundation  seeks  to  promote  a  bacjs- 
to-the-country  movement  for  doctors.  It  can't  he 
done;  there  aren't  tonsils  and  appendices  enough' felt 
on  the  farm  to  support  the  movement. — GreensboJo 

News.  ■    ,,. 
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jtriiv.'oJa  .)iffi:gOGIAL  MISFITS-'AS  SEBNBY^T'HE'IA^LI'ENIST*- 

noiorn  ;.  ,2i  njJtrfi  s:=  ,  Loujs  p,  Beall,  Al,f>,. ,;.  ,,.,,,,,,,;   ;>„,.  ,,,  ^^,,  ;, 

Of[  r'pnoflJtf.  .bob:;im-'BeaHmont  Park  SanatGriunr;iBldckt:M'oaJntafn;;M^  Garli  aaiir/j'jd  i-, .,-■.-. 
Sri    flO!lf;-;f;!.o   T^r  ,-r;     ,  .rMV       -;-i!)  ni   rr'';'   -    f  ir  '■    -.■.■wnv.','- ..,    \'v\:    :■.      .: 

vqoMuch  is- bemg.  written  and  spoken  about  'have^hadf  an  unstable  nervous  system,  the 
the  misfits  in  society..  It  is  quite  probable  child,  inherits  a-  tendency  towards  an  unstable 
irthiat'Iishall  be  unable  to  say. 'iinything  new  systenif  Whether  that  tendency  becomes  a 
.-on-  thb  subject  and  I  doubt  not 'that  much  fdct' or  not,,  depends  to  a  large  extent  upon 
.-wMch  il  shall  say  is  now   famiiiar  to  'many     the  environtnent.     Heredity  is  the  foundation 


^ofj'vou.  '  However,  the  rapid  increase  in  the 
ohiimber  of  those  who  are  unable  adequately 
'to  adjust  themselves  to  their  surroundings, 
'Shown  by  the  increasing  number  of  those 
'  mentally  ill,  by  the  rising  tide  of  criitie  and 
iby  the  present  social  unrest,  forces  this  ques- 
tion upon  our  attention. 

'.>■''  The  study  of  these  inidividuals  involves 
I«B{)ndmic,  social,  educative  and  medical  fac- 
tors. The  problems  presented  are  in  educa- 
I'tiOn,  morals  and  religion,  in  general  social 
relations,  in  law,  in  psychology  and  in  medi- 
cine. 

■     To  discuss  the  problems  in  all  these  fields, 
•S*  ■e'ven  in  one  of  them  fully  would  require 
■'Hirtfe' time    than    we    have    at    our  disposal. 
!  Therefore,  I  shall  endeavor  fo' limit  my  re- 
■-Trvdrkfe  to   the  study  of 'these   individuals   as 
they 'touch    the   field   of   medicine   primarily 
and  of  education  as  it  is  correlated  to  medi- 
cine.   We  will  not  discuss  the  frank  psychmic 
cases  except  so  far  as  to  inquire  into  the  early 
•tendencies   toward  a   psychosis,  nor  %ilf  •■♦v'e 
-difecliss  the  organic  me^ital  diseases.  '-       '  '': 
1"  (Dne  of  the  most  important  facts' Wt'haVe 
''learned  about  mental   diseases  is  that  t'hese 
.misfits   are   individuals    who'  have    failed   t« 
adapt   themselves   to   some   problem   of   life. 
Mental  disease  is  an  expression  6f  malad^ust- 
Imenti-    In  most  cases -it  is  a' compromise  rep- 
resenting an  effort  on  the  part  of  the  indi- 
'vidual  to  meet  demands  wh!ch  are  tOO  great 
ifiw  him.  .  )      • 

.;."iThe  failure  to  meet  these  demands 'riiay  be 
'catastd  by  the  mental  instability 'derived  from 
faulty  heredity,  or  by  lack  of  proper  train- 
ihj^due  to  an  unfavorable 'envir(')nmerit.  -'I'he 
thild  t(»nds  to  inherit  ever}'  attribute  of  the 
'parents,   so    if   the   parents   or   grandparents 

[.,.*%ad  at  the  meeting; , of  tlje, Medical  ^eci«tv^,«^f 
the  State  of  fJorth  Catolina',  at  Durham,^ April  18 
rWi20,-ll927'.-   I'.    '         !   .0  -yfii:-:;-:  Libio;  s.n; 


Atpoh  which,  the  environment  erects  the  su- 
perstfucturei  If;  ,the  foundation  is  broad  and 
strong  the  structure  may  be,  tall  and  stately, 
otnate  and  beautiful .  Mf  the, foundation  is 
weak  )the' structure  ,  must  be  limited  and 
adapted  to  that '  foundation.  To  attempt  to 
place  :a  heavy  building  upon  a  weak  founda- 
tion is  to  invite  disaster.  ,, 
, ^'Heredity  gives  to  each  individual  certain 
personal  peculiarities  or  characteristics  of 
mind ,  thati  are,  forceful  in  determining  what 
the  permanent  emotional  attitude  shall  be. 
These  tendencies  and  characteristics,  given 
by,. nature,  are  being  perpetually  energized, 
antagonized,  and  changed  by  the  physical, 
■social,  intellectual  and  moral  forces  of  the 
environment.  We  know  that  these  person- 
■alities!  shoiv*;  tendencies  so  characteristic  of 
the' 'different  forms  of  mental  disorders  that 
they  indicate  that  form  of  mental  disease  to 
Xhich-tthat' person  is  especially  liable.  We 
also' know  .that,  the  symptoms  shown  in  a 
period  of  lOaental  illness  are  in  many  instances 
but  th^e;  ee«aggeration  of  these  normal  tenden- 
,gi'e6;.-,!i;       ,,^:.:;;.■;!^,  -  :       :■.■■■/:-'■'     < 

,0nl>1fr«certtly;haVe  we  come  to  realize  that 
childhood  experiences  determine  the  future 
of  the  individual.'  It  is  in  childhood  alone 
that  we  cart 'hope  to  correct  bad  tendencies. 
It.  iscHirJng,  childhood  and  usually  during  the 
first  seven  years  of  life  that  the  character  is 
formed-  It  lis  at  this  period  that  the  child 
dievelppslin  (physical,  mental  and  social  direc- 
!tifln$i'r|B|Orn  without  habits  but  with  certain 
instioctfrhe  gradiually  develops  muscular  co- 
ordination, learns  to  sit  alone,  to  walk,  to 
talk,  tOiCftt,  !t()  play.  The  sensations  become 
a,c<Ate  and  localizetl.  He  learns  conscious 
sphincter  control  and  suitable  habits  of  sleep. 
He  gradually  develops  in  intelligence,  learn- 
ing the  names  cjf  objects  about  the  house  and 
,^h§ii/I'Ps^sj(i  IjeginB    to,  understand    abstract 
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ideas;  learns  the  letters  of  the  alphabet  and 
learns  to  read. 

He  learns  something  of  his  relation  to  the 
people  about  him.  He  finds  there  are  certain 
natural  desires  and  instincts  that  he  has  to 
control  because  their  gratification  at  the  in- 
stant of  their  appearance  brings  him  in  con- 
flict with  laws,  customs,  conventions  and 
morals.  He  finds  that  his  will  cannot  always 
be  supreme.  He  learns  to  recognize  property 
rights.  He  learns  to  give  and  take  in  his 
games  and  play.  He  learns  obedience,  self- 
control,  patience,  forbearance  and  kindness. 
Or  he  does  not  learn  these  things  and  thereby 
becomes  a  misfit. 

Unable  to  adapt  himself  readily  to  changes 
in  environment,  he  may  become  reticent  and 
seclusive  and  absorbed  in  his  own  thoughts 
and  interests.  Overwhelmed  by  the  respon- 
sibilities and  requirements  of  life,  he  may 
attempt  to  withdraw  entirely  from  the  world 
of  reality  by  creating  a  new  and  imaginary 
world  in  which  he  can  live  in  greater  com- 
fort. 

He  may  become  conceited  and  selfish, 
easily  offended,  feel  that  he  is  not  fairly 
treated  and  that  he  is  not  given  an  equal 
chance  in  life,  or  may  even  develop  a  stronger 
and  more  fixed  delusion  of  paranoia.  In  fact, 
he  may  develop  any  of  a  number  of  other 
symptoms  by  which  we  recognize  maladjust- 
ment. 

We  hear  him  spoken  of  as  a  nervous  child. 
Nervousness  is  an  indefinite  term  and  has 
many  meanings.  It  may  mean  worry,  fear, 
restlessness,  sleeplessness,  nightmare,  tan- 
trums, moodiness,  morbidness,  anxiety, 
twitchings.  spasms,  weakness,  brooding  and 
despondency. 

A  nervous  child  may  be  a  physically  ill 
child;  a  backward  or  retarded  child;  a  spoiled 
child,  or  a  child  with  some  inward  emotional 
conflict. 

Records  show  that  about  60  per  cent  of 
school  children  are  undernourished,  anemic, 
or  have  bad  tonsils  or  some  other  physical 
defect.  The  body  being  ill  the  mind  suffers 
with  it. 

Feeble-mindedness  has  been  held  responsi- 
ble for  much  of  this  lack  of  adjustment. 
There  is  a  prevalent  idea  that  all  morons  are 
potential  criminals.  Yet  it  is  interesting  to 
note  that  it  was  the  moron  and  not  the  ma- 
rine who  won  the  war  and  who  probably  con- 


stitute nearly  one-half  of  our  population. 
Forty-five  per  cent  of  the  soldiers  did  not 
test  above  the  twelve  year  limit,  showing 
what  is  probably  a  true  cross  section  of  the 
nation.  The  truth  of  the  matter  is,  a  moron 
is  not  necessarily  feeble-minded,  although  he 
may  be  childlike.  By  proper  education  he 
can  and  does  become  a  very  useful,  happy 
and  contented  citizen. 

The  problem  of  the  moron  is  the  problem 
of  education.  Until  recently,  standardization 
has  been  the  aim  and  goal  of  our  educators, 
and  we  have  insisted  upon  the  same  form  of 
study  for  all  children.  The  moron  is  unable 
to  generalize,  to  handle  abstract  ideas  or  to 
use  general  principles.  This  is  why  we  have 
turned  out  of  our  schools  boys  and  girls  who 
not  only  could  not  earn  a  living  but  who 
were  discouraged  and  disheartened  and  often- 
times disgruntled  and  anti-social.  Can  we 
wonder  that  they  become  delinquent  and 
criminal? 

The  spoiled  child  usually  comes  from  a 
home  in  which  there  is  either  too  much  dis- 
cipline or  too  little.  He  may  be  imitating 
his  restless,  complaining,  selfish,  unstable 
mother,  or  he  may  be  worried  by  a  scolding, 
autocratic,  domineering  and  perhaps  alcoholic 
father.  This  maladjusted  child  has  a  record 
of  tantrums,  malicious  behavior,  stealing 
without  intent,  pinching,  striking,  spitting  at 
other  children,  vagrancy,  incendiarism,  or  sex 
perversion.  He  presents  an  ever  increasing 
problem  to  parents,  teachers  and  social  agen- 
cies. He  is  frequently  labeled  a  psycopathic 
personality,  indicating  an  emotional  instabil- 
ity in  the  formative  period  of  childhood,  or 
perhaps  a  borderline  case,  meaning  a  case 
that  falls  just  short  of  being  frank  psychosis, 
or  a  case  of  post  encephalitis,  a  term  em- 
bracing all  manner  of  abnormal  mental  man- 
ifestations in  the  emotional  and  volitional 
spheres. 

A  restless,  fussy,  dancing  mother  cannot 
expect  a  quiet,  demure  daughter  who  will 
obey  her  orders  to  stay  at  home.  A  gambling, 
swearing  father  cannot  expect  a  different  sort 
of  son. 

We  have  learned  to  make  much  of  conflicts 
as  a  source  of  nervousness.  Conflicts  which 
arise  because  of  the  variance  between  the 
practices  of  parents  and  their  teachings; 
conflicts  between  the  ideals  of  childhood  and 
the  sordid  realities  of  life;  conflicts  between 
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fancies  and  actualities:  between  normal  in- 
stincts and  desires  and  their  lack  of  fulfill- 
ment. 

I  bring  these  thoughts  to  the  attention  of 
the  physician  because  he  should  acquire  as 
a  part  of  his  professional  approach  to  any 
disease,  insight  into  the  domestic,  social  and 
business  relations  of  his  patient  and  his  re- 
actJon  thereto.  We  can  make  small  progress 
until  the  medical  profession  as  a  whole  real- 
izes its  responsibilities  to  the  public  for  the 
prevention  of  mental  illness,  which  one  of 
the  Mayos  has  said  causes  more  suffering 
than  all  physical  illness  put  together. 

I  do  not  want  to  take  up  too  much  time, 
but  perhaps  one  or  two  case  histories  illus- 
trating some  of  the  points  I  have  tried  to 
bring  out  in  this  paper  may  be  of  interest. 

Cai^e  I,  is  of  a  youth  of  twenty-one  suffering  from 
psvchosis,  the  acute  onset  characterized  by  a  period 
of  excitement  alternating  with  a  stuporous  condition 
in  which  he  was  mute,  immobile  and  lay  with  eyes 
and  mouth  closed.  He  had  to  he  forcibly  fed  and 
suffered  from  hallucinations.  History  showed  the 
patient  to  be  second  in  a  family  of  four  children. 
The  mother  was  a  normal,  attractive  woman  but 
over-indulgent  to  her  children.  His  father  was  a 
brilliant  man.  keen  and  intellectual,  who  dearly  loved 
discussion.  He  was  proud  of  his  children,  ambi- 
tious for  them  and  pushed  them  forward.  Patient 
passed  an  uneventful  childhood  and  as  a  youngster 
was  considered  normal.  He  was  athletic  but  some- 
what timid.  .\l  sixteen  he  began  to  do  badly  in 
school,  for  which  his  father  took  him  to  task,  very 
sharply.  His  interest  lay  in  athletic  lines  and  in  the 
field  of  mechanics,  but  his  father  insisted  on  his 
attemntmg  clnssical  .studies.  He  developed  a  sense  of 
inferioritv  and  finally  a  breakdown  came.  He  was 
permitted  to  leave  college  and  took  a  long  motor 
trip,  on  which  he  worked  at  times,  and  returned 
apparently  well.  His  father  then  again  attempted 
to  push  him  into  a  classical  field  and  his  acute  upset 
followed   immediately. 

Case  H  is  that  of  a  boy  eighteen  suffering  from 
•-'evere  panic.  Combative,  difficult  to  manage  and 
in  .T  state  of  acute  excitement.  He  was  talkative, 
mischievous,  had  general  psycho-motor  over-activity. 
He  developed  without  .special  interest  to  the  age 
of  puberty.  He  did  well  until  his  father  precipi- 
tated a  psychosis.  Father  was  nervous,  over  sc 
rious.  never  had  learned  to  play;  maintained  over 
his  children  a  constant  nagging  oversight.  Patient 
from  childhood  was  headstrong  and  in  more  or 
less  constant  dissention  with  his  domineering  father, 
Everv  attempt  made  to  get  away  from  home  or 
develop  a  field  of  independence  was  blocked  by  th<' 
father.  He  became  rebellious  of  all  discipline  and 
his  acute  breakdown  followed. 


Case  III  IS  that  of  a  woman  thirty-nine  \ears  of 
age,  married.  She  bore  one  child  which  died  soon 
after  birth.  Nothing  of  interest  in  her  histor>'  until 
after  the  birth  of  this  child.  She  married  a  man 
who  was  dominated  by  his  mother,  always  pro- 
tected, not  allowed  to  mingle  with  boys  or  play 
any  games,  and  was  known  among  his  school  mates 
as  a  sissy.  Upon  marriage  this  young  couple  went 
to  live  with  the  husband's  mother,  and  she  con- 
tinued to  dominate  the  situation.  The  young  wo- 
man seemingly  was  attractive,  pretty,  agreeable  and 
to  all  intents  and  purposes  normal  until  she  began 
to  break  under  the  constant  nagging  of  her  mother- 
in-law.  She  developed  constant  complaints  of  eye 
strain,  headaches,  backaches,  became  incapable  of 
performing  any  of  her  household  duties,  was  fast 
being  made  into  a  confirmed  invalid.  For  three 
years  she  was  confined  to  her  couch,  unable  to  walk 
across  the  street.  X-ray  of  the  back,  upon  expla- 
nation proved  to  her  there  was  no  organic  condition 
to  account  for  her  pain.  Slight  muscle  imbalance 
and  some  astigmatism  were  corrected  by  glasses. 
Her  defense  reaction  to  the  situation  was  fully  ex- 
plained to  her  and  she  is  now  on  the  road  to 
recovery.  During  the  past  six  months  at  home  she 
has  attended  to  all  household  duties,  planted  garden, 
attended  social  meetings,  and  has  been  a  normal 
woman. 

In  case  one  we  have  the  disastrous  effects 
shown  by  the  dominating,  domineering  atti- 
tude of  n  father. 

In  case  two  we  have  (he  result  of  (he  pa- 
rent not  allowing  the  child  to  develop  along 
the  line  of  its  own  natural  traits  and  abili- 
ties. 

In  case  three  we  have  a  young  woman 
who  was  forced  into  a  defense  reaction  of 
illness  in  order  to  maintain  as  she  thought 
her  proper  place  in  the  household  and  to  get 
the  amount  of  attention  which  she  thought 
was  her  due. 

Prevention  is  always  better  and  cheaper 
than  cure.  Parent,  teacher,  r>reacher,  psych- 
ologist, social  worker,  the  judge  on  the  bench 
and  esriecially  the  physician,  should  stiidv 
these  probleiiis  to  the  end  that  all  may  work 
together  towards  a  better  mental  condition 
of  the  nation,  a  happier  and  more  contented 
people,  a  people  better  able  to  cope  with  the 
ever  changing  conditions  of  a  life  wh'ch  is 
l)ecom'ng  more  and  more  complex  and  which 
is  making  ever  increasing  demands  upon  the 
nervous  and  mental  strength  of  the  individ- 
ual. 
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MERCUROCHROME-GLUCOSE  SOLUTION  IN  THE 
TREATMENT  OF  GONORRHEAL  INFECTIONS^' 

Wm.  M.  Coppridge,  M.D..  Durham,  N.  C. 


It  is  difficult  to  arrive  at  a  true  estimate 
of  the  morbidity  due  to  the  gonococcus.  Gon- 
orrhea is  undoubtedly  the  most  common  in- 
fectious disease.  It  is  fair  to  say  that  at  least 
sixty  per  cent  of  cases  have  complications  of 
some  kind,  either  in  the  form  of  chronic  in- 
fection in  the  anterior  urethra,  or  the  more 
serious  sequelae  occurring  in  the  prostate, 
seminal  vesicles  and  epididymis.  The  treat- 
ment of  gonorrheal  complications  is  the  most 
discouraging  part  of  a  urologist's  work,  both 
for  him  and  his  patient.  The  inaccessability 
of  the  parts  affected,  together  with  the  ex- 
treme tenacity  of  the  gonococcus  and  low 
human  resisting  powers,  impresses  upon  us 
the  fact  that  satisfactory  treatment  of  the 
disease  will  probably  be  based  on  the  prin- 
ciples of  chemotherapy. 

Young  and  his  associates  in  1919  gave  us, 
in  mercurochrome,  the  most  powerful  gon- 
ococcocide  yet  produced.  Of  the  hundreds  of 
gonorrheal  remedies  that  have  at  times  been 
used,  mercurochrome  is  certainly  the  most 
penetrating  and  will  kill  the  gonococcus  most 
quickly.  It  is  relatively  non-irritating  and  is 
well  tolerated  by  the  most  highly  inflamed 
surfaces.  We  have  for  the  past  four  years 
used  mercurochrome  in  1  per  cent  solution 
for  office  iniections  in  acute  gonorrhea  as 
well  as  for  bladder  injections,  vasotomy  in- 
iections, and  posterior  instillations  in  the 
chronic  cases.  We,  of  course,  have  used  other 
drugs  in  the  same  cases,  and  for  this  reason 
it  is  impossible  to  say  just  what  the  results 
would  have  been  with  mercurochrome  alone: 
but,  while  no  one  drug  used  locally  is  ideal 
in  the  treatment  of  such  cases,  mercurochrome 
is  as  near  this  as  it  is  possible  for  local  treat- 
ment to  be,  especially  when  its  use  is  alter- 
nated with  such  drugs  as  acriflavin.  protar- 
gol,  potassium  permanganate  and  silver  ni- 
trate. 

Young  and  his  co-workers  and  manv  others 


*Road  a'  the  mcetini^  of  the  Medical  Snrietv  o' 
♦iv  State  of  North  Carolina,  at  Durham,  .\pril  l.S- 
19-20,  19:7, 


have  advocated  the  intravenous  use  of  mer- 
curochrome in  septic  infections.  The  consen- 
sus of  opinion  seems  to  be  that  in  addition 
to  the  direct  bactericidal  effect  of  the  mercu- 
rochrome, the  drug  stimulates  defensive  proc- 
esses in  some  unknown  way,  probably  caus- 
ing the  production  of  immune  bodies,  and 
possibly  antitoxins.  Young  has  reported  bril- 
liant results  by  this  method  in  genito-urinary 
infections,  especially  in  pyelonephritis.  Blood 
infections  of  a  very  severe  degree  have  been 
reported  as  cured  with  mercurochrome  intra- 
venously. Wright  has  reported  good  results 
with  the  drug  in  pneumococcus  infections.  In 
spite  of  the  very  satisfactory  results  of  others 
we,  at  Watts  Hospital,  have  not  been  able 
to  secure  the  same  results  with  the  drug  in- 
travenously in  septic  cases.  Out  of  possibly 
twenty-five  cases  of  various  infections,  mostly 
septicemias,  in  which  I  have  seen  the  drug 
given  I  have  not  seen  any  of  the  cases  im- 
prove to  the  extent  of  leading  one  to  think 
that  mercurochrome  had  any  beneficial  action. 
The  technique  I  am  sure  was  good  and  the 
drug  was  certainly  active  if  reaction  to  it  i? 
any  indication  of  activity.  .\s  a  whole  the 
use  of  plain  mercurochrome  intravenously 
has  been  unsatisfactory  in  my  experience. 

Prompted  by  the  results  of  Redwell  and 
others  as  given  in  their  recent  article  in  the 
Journal  of  Urology,  we  have  used  mercuro- 
chrome in  glucose  solution  in  treating  thirty 
cases  of  gonorrheal  complications.  These 
writers  were  induced  to  use  mercurochrome 
in  glucose  solution  by  the  reports  of  German 
and  French  writers  that  metallic  drugs  com- 
bined with  glucose  lost  in  toxicity  and  seemed 
to  increase  in  chemo-immune-therapeutic  ac- 
tion. Their  results  in  treating  gonorrheal 
complications  with  mercurochrome  glucose 
solution  were  so  impressive  that  we  deter- 
mined to  try  the  method  in  a  series  of  severe 
cases. 

It  is  a  well  »-'stablished  fact  that  glu- 
cose intravenously  has  properties  similar  to 
any   n<jn-specific   agent.      Injection   of   sugar 
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solution  will  produce  a  negative  phase  similar 
to  a  vaccine.  Its  action  in  shock  is  well 
known  though  not  entirely  understood.  Sil- 
berstein  has  shown  that  there  is  a  distinct 
increase  in  opsonins  and  prothrombin,  and  a 
temporary  leucocytosis  following  glucose  in- 
jection. Glucose  combined  with  mercuro- 
chrome  does  away,  almost  entirely,  with  the 
reaction  seen  so  regularly  in  ordinary  mer- 
curochrome  injections.  We  have  never  em- 
ployed plain  mercurochrome  intravenously  in 
the  treatment  of  gonorrheal  complications, 
and.  therefore,  cannot  compare  the  two  meth- 
ods in  this  type  of  case:  but  the  mercuro- 
chrome glucose  solution  has  given  such  uni- 
formly good  results  in  severe  complications 
that  \'.e  wish  to  report  the  results  in  our  thirty 
cases. 

Twenty-eight  of  the  cases  represented 
gonorrheal  complications  of  more  than 
average  severity,  while  two  of  them  were 
cases  of  non-specific  prostatitis  which  had 
been  rather  obstinate  in  clearing  up  under 
ordinary  routine  treatment.  All  of  the  pa- 
tients were  males.  Prostatitis  was  present 
in  all  the  cases;  seven  of  them  had  epididy- 
mitis, and  four  of  these  had  epididymotomies 
a  few  days  before  the  treatment  with  mercu- 
rochrome-sugar  solution  was  begun.  In  every 
case  the  patient  showed  considerable  improve- 
ment immediately  after  the  treatment  was 
started.  Other  treatment  of  a  routine  nature 
was  carried  out  at  the  same  time,  such  as 
massage,  irrigation,  and  in  a  few  of  the  cases 
dilatation  and  instillations.  The  patients  in 
almost  every  case  remarked  that  their  symp- 
toms were  much  improved  after  the  first  few 
injections  and  requested  that  the  treatment 
be  continued.  Relief  of  pain  and  diminution 
of  swelling  in  the  epididymitis  cases  were  con- 
stant findings  following  its  use.  Urinary 
svmntoms  were  relieved  and  discharge 
checked  in  the  prostatic  cases. 

.\n  interesting  observation  was  the  length 
of  time  that  mercurochrome  could  be  seen  in 
the  urine  following  the  injection.  In  most 
cases  it  was  easily  seen  as  late  as  the  third 
day.  Prostatic  secretion  showed  mercuro- 
chrome stain  several  days  after  intravenous 
injection.  There  were  only  two  patients  who 
noticed  any  action  of  the  drug  on  the  bowel, 
and  in  these  it  was  very  slight  and  tempo- 
rary— in  contrast  to  our  experience  with  or- 
dinary mercurochrome  injections  which  have 


given  severe  purging  for  24-36  hours  follow- 
ing its  administration.  The  urine  in  our 
thirty  cases,  without  exception,  was  stained 
heavily  with  mercurochrome  for  several  hours 
after  injections  and  remained  tinted  with  the 
solution  for  several  days.  In  this  connection 
it  occurred  to  us  that,  in  the  combination  of 
mercurochrome  with  glucose,  the  glucose  jjos- 
sibly  tends  to  cause  more  of  the  dye  to  be 
eliminated  through  the  kidney.  The  diuretic 
action  of  glucose  is  well  known,  and  whether 
or  not  the  glucose  tends  to  carry  the  mer- 
curochrome through  with  it,  so  to  speak,  we 
are  not  prepared  to  say.  It  would  seem, 
though,  that  more  mercurochrome  comes 
through  in  the  urine  when  it  is  given  with 
glucose  than  when  it  is  given  alone. 

The  technique  we  employ  is  as  follows: 
Using  double  distilled  water  a  SO  per  cent 
glucose  solution  is  made,  filtered  and  steril- 
ized: then  mercurochrome  powder  is  added 
in  proportion  of  1  gram  to  100  c.c.  of  the 
sugar  solution  thereby  making  a  1  per  cent 
mercurochrome  in  50  per  cent  glucose  solu- 
tion. We  have  always  used  a  freshly  pre- 
pared solution  not  over  24-36  hours  old. 
Redwell,  Potter,  and  Garrison  begin  with  the 
dose  of  10  c.c.  and  give  it  three  times  weekly, 
gradually  working  up  the  dosage  to  20  c.c. 
They  continued  treatment  until  twelve  to 
twenty  doses  had  been  given.  In  our  cases 
we  began  with  5  c.c.  and  worked  the  dose 
up  to  IS  c.c.  and  gave  the  injections  every 
s°cond  to  third  day.  In  two  of  our  cases 
there  were  some  symptoms  of  overaction  of 
mercury  after  the  fourth  dose  and  in  these 
the  treatment  was  suspended.  The  largest 
number  of  doses  we  have  given  in  any  one 
case  was  nine,  the  average  being  about  five. 
Most  of  the  cases  are  still  under  treatment. 
The  ideal  type  of  cases  for  the  injection — I 
mean  by  that  the  one  that  show's  the  most 
marked  imnrovement — is  that  with  acute 
cmnlications  where  there  is  pain,  fever  and 
malaise.  We  have  noted  no  ill  effects  from 
th"  infections  except  in  two  patients,  one  of 
whom  became  nauseated  and  vomited  imnie- 
diatelv  afterwards  but  recovered  prom[)llv 
from  its  untoward  effects.  The  other  had  a 
severe  chill  three  or  four  hours  afterwards 
but  was  well  the  next  day.  IVIost  of  the  pa- 
tients comnlained  of  not  feeling  quite  w^Il 
for  a  few  hours,  but  in  nearly  every  case  they 
wer«;  normal   the  next  day.     We  can  report. 
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none  of  our  cases  as  cured  under  the  treat- 
ment; some  of  them  are  only  a  few  weeks 
old.  The  term  "cured"'  is  a  dangerous  one 
in  any  disease,  and  especially  is  this  true  of 
gonorrhea.  We  seldom  use  it  in  reference  to 
our  cases. 

We  are  interested  in  this  treatment 
because  it  seems  to  be  in  the  direction 
in  which  a  possible  specific  remedy  may  some 
day  be  found  for  gonorrhea.  Mercurochrome- 
glucose  solution  in  our  hands  has  certainly 
caused  marked  improvement  in  severe  gon- 
orrheal infections.  So  may  we  not  hope  that, 
through  careful  study  of  the  underlying  prin- 
ciples of  its  action,  some  time  a  remedy  may 
be  perfected  that  will  be  more  or  less  specific 
for  the  gonococcus.  As  stated  above  we  have 
not  used  this  method  except  as  an  adjunct 
to   routine   treatment   but   it   seems   that   in 


treating  severe  complications  of  gonorrhea, 
mercurochrome-glucose  solution  intravenously 
offers  something  of  value  therapeutically.  It 
is  true  that  we  have  given  only  about  160 
doses  of  the  drug  and  less  than  two  months 
has  elapsed  since  we  began  its  use;  moreover, 
our  few  cases  are  probably  worth  little  from  a 
statistical  standpoint,  yet  they  have  convinced 
us  that  the  method  is  comparatively  free  from 
danger  and  does  exert  a  beneficial  effect  in 
the  majority  of  cases. 
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ALBUMINURIA  NOT  NECESSARILY  INDICATIVE  OF 
RENAL  CHANGE 

Chas.  B.  Herman,  M.D.,  Statesville,  N.  C. 


This  case  is  presented  because  of  the  fact 
that  a  patient  suffering  from  albuminuria  is 
not  necessarily  suffering  from  some  form  or 
other  of  Brights  disease.  A  brief  review  of 
the  case  history  is  important. 

The  patient  is  a  school  boy,  IS  years  of 
age,  who  gives  the  following  history: 

Chief  Complaint:  Nervousness,  inability  to 
sleep  on  account  of  pain  in  head  and  chest. 

Past  Personal  History:  Three  years  ago  he  had 
influenza  which  confined  him  to  bed  about  one  week, 
four  years  ago  he  had  whooping  cough,  measles  ten 
years  ago.  Up  until  five  years  ago  he  had  frequent 
attacks  of  tonsillitis  at  which  time  he  had  his  tonsils 
removed. 

Family  History:     Not   important. 

Present  Illness:  For  the  past  seven  month",  the 
patient  has  complained  of  headache  and  nervousness 
On  account  of  sharp  shooting  pains  through  the 
head  and  chest  he  is  unable  to  sleep.  During  this 
time  he  states  that  it  has  been  necessary  for  him  to 
get  up  at  night  several  times  in  order  to  void.  He 
gives  no  history  of  burning  during  urination  and 
there  has  at  no  time  been  swelling  of  the  feet  or 
puffiness  about  the  eyes.  He  consulted  a  physician 
four  months  ago  who  told  him  that  he  had  Bright's 
disease.  The  physician  gave  him  a  diet  and  pre- 
scribed Basham's  mixture,  which  he  has  continued 
until  the  present  time.  The  symptoms,  however, 
have  become  progressively  worse.  There  is  no  his- 
tory suggestive  of  cardiac  or  pulmonary  disease, 
nor  is  there  a  history  of  any  gastro-intestinal  trou- 


ble. The  patient  states  that  the  pains  in  his  head 
and  chest  are  worse  in  the  afternoon  or  after  exer- 
cise; he  is  also  more  nervous  at  this  time,  and  has 
to  void  more  often  during  the  afternoon  . 

Physical  Examination:  Boy  fifteen  years  of  age, 
height  64'/^!  inches,  weight  IDS  pounds.  There  is  no 
jaundice  or  eruption  on  the  skin.  Dcrmographia  is 
an  outstanding  symptom. 

Eyes — Normal  reaction  to  light  and  accommoda- 
tion. 

Ears — There  is  no  impairment  of  hearing,  no 
mastoid  tenderness,  no  discharge  from  the  ears. 

Nose — There  is  a  lateral  deviation  of  the  nasal 
septum  toward  the  left.  There  is  slight  hypertrophy 
of  the  middle  turbinate  bone  on  the  right. 

Mouth — The  teeth  are  in  good  condition.  There 
is  no  evidence  of  pyorrhea.  The  tonsils  have  been 
removed. 

AVf* — The  cervical  glands  are  not  palpable.  The 
thyroid  is  not  enlarf;ed. 

Chest — The  chest  is  flat,  the  expansion  is  limited 
but  is  equal  on  both  sides.  Breath  sounds  are  easily 
heard.  There  is  no  prolongation  of  expiration, 
neither  is  a  friction  sound  heard.  A  few  coarse  moist 
rales  are  heard  posteriorly  below  the  angles  of  the 
scapulae   on   each   side. 

Heart — There  is  no  cardiac  enlargement,  no  palpa- 
ble shock  or  thrill.  The  heart  sounds  are  distinctly 
heard ;  there  are  no  murmurs. 

Blood  Pressure — llS/65. 

Ahdomen — The  abdomen  is  flat.  There  is  no  ten- 
derness or  muscular  rigidity.  No  abnormal  masses 
are  felt.     The  spleen  and  liver  are  not  enlarged. 

Rectal  examination — Negative. 

Back — There  is  marked  curvature  of  the  spine,  the 
convexity     being     posteriorly.     No     impairment     of 


September,  1927 


ORIGINAL  COMMUNICATIONS 


spinal  movement,  no  lumbar  tenderness. 

Extremities — There  are  no  edema,  varicosities  or 
scars. 

Laboratory   F!ndini;s: — 

I'riiie — Shows  a  very  heavy  cloud  of  albumin,  is 
acid  in  reaction,  specific  gravity  1016.  The  mitro- 
fcopic  examination  is  essentially  neprative — no  casts, 
no  blood  or  pus,  no  crystals.  Repeated  urinalyses  for 
the  past  few  months  have  shown  practically  the 
same  findings  with  the  exception  that  the  amount  of 
albumin  has  varied  from  a  faint  trace  to  a  heavy 
cloud.  At  no  time  has  the  urine  been  free  from 
albumin  since  his  examination  seven  months  ago. 

B.'dorf— Reds.  4,560,000:  whites,  S,SOO;  hgbn.,  SO 
per  cent;  polys.,  SI  per  cent;  s.  lymph.,  17  per 
cent:  eosin.,  2  per  cent;  urea,  24  mg.  per  100  c.c; 
creatinine.  1.1  mg.  per  100  c.c;  wassermann,  neg- 
ative; kahn,  negative. 

Kidney  Function  Test:  First  hour,  ,!5  per  cent; 
second  hour,  25  per  cent. 

The  patient  was  put  on  a  low  protein  diet 
and  was  instructed  to  stand  in  an  erect  pos- 
ture, and  to  avoid  violent  exercise.  He  was 
also  given  a  saline  cathartic  each  morning 
before  breakfast.  The  laboratory  findings  at 
the  end  of  four  weeks'  tiine  were  as  follows: 


Urine — no  albumin,  no  sugar,  microscopic  exam- 
ination of  urine  es!entially  negative.  Blood — urea. 
21  mg.  per  100  c.c;  creatinine.  1.2  mg.  per  100  c.c 
Kidney  function  te=t — first  hour.  55  per  cent;  second 
hour.  15  per  cent.  Blood  sedimentation  test — 6.  20 
minutes;  12.  55  min.;   IS.  100  min. 

After  this  patient  had  been  on  diet  and 
had  refrained  from  violent  exercise  and  had 
carried  out  instructions  as  to  posture  the  fol- 
lowing findings  were  in  evidence  eight  weeks 
later: 

Urine — negative  for  albumin  and  sugar;  micro- 
scopical examination  likewise  negative.  Blood — 
urea.  IP  mg.  per  100  c.c;  creatinine,  1.2  mg.  per 
100  c.c 

I 

The  patient  no  longer  complains  of  nerv- 
ousness, he  suffers  no  pain  in  the  head  and 
chest  and  he  has  gained  seven  pounds  during 
the  two  months  of  treatment. 

DISCUSSION 

The  presence  of  albumin  in  the  urine  fre- 
quently regarded  as  indicative  of  nephritis, 
is  now  recognized  as  occurring  under  many 
circumstances  without  the  existence  of  se- 
rious organic  change  in  the  kidney.  The 
presence  of  albumin  in  the  urine  is  probably 
the  most  important  pathological  condition  of 
the  urine,  and  also  the  most  frequent.  Two 
groups  of  cases  may  be  recognized — those  in 
which  the  kidneys  show  no  organic  lesions, 
and  those  in  which  there  are  evident  anatomi- 


cal renal  changes.  The  physician  can  make 
no  greater  mistake  than  to  regard  all  cases 
of  albuminuria  as  indicating  kidney  disease. 
Albuminuria  Without  Gross  Renal  Lesions:  — 
The  causes  of  this  condition  may  be: 

1.  Alimentary,  which  is  due  to  the  inges- 
tion of  excessive  amounts  of  proteins  (dietetic 
albuminuria) 

2.  Excessive  muscular  exertion  in  those  un- 
accustomed to  it 

3.  Nervousness  and  mental  strain 

4.  Febrile  albuminuria.  This  type  is  ex- 
tremely common,  occurring  in  pneumonia, 
typhoid,  or  any  prolonged  fever.  The  amount 
of  albumin  is  usually  slight  and  disappears 
with  the  fever 

5.  Various  blood  dyscrasias  such  as  pro- 
found anemia,  leukemia,  and  purpura 

6.  Posture    (orthostatic   albuminuria). 

A  majority  of  these  cases  occur  in  young 
persons,  boys  more  commonly  than  girls,  and 
the  albumin  appears  at  certain  periods  of  the 
day.  'Mast  frequently  the  maximum  output 
of  albumin  occurs  late  in  the  afternoon.  The 
urine  as  a  rule  contains  only  a  very  small 
amount  of  albumin,  but  in  some  instances 
large  quantities  are  present.  The  most  strik- 
ing feature  is  its  variability.  The  quantity 
of  urine  may  be  little,  if  at  all,  increased: 
the  specific  gravity  is  usually  normal.  Micro- 
scopic examination  may  show  a  few  hyaline 
casts,  but  this  is  not  the  rule.  This  form  of 
albuminuria  occurs  for  the  most  part  in  neu- 
rasthenic subjects  during  adolescence  and  is 
by  no  means  rare.  In  some  cases,  at  least, 
it  is  associated  with  curvature  of  the  spine. 
The  kidney  function  test  usually  shows  nor- 
mal excretion.  It  is  noteworthy  in  this  con- 
nection that  nephritis  sometimes  begins  with 
an  orthostatic  albuininuria.  Some  cases  last 
only  during  puberty;  some  throughout  life. 
Under  careful  management  these  cases  ordi- 
narily recover.  However,  an  insidious  degen- 
eration of  the  kidney  structure  may  manifest 
itself  years  later.  The  case  above  cited  is 
evidently  one  which  comes  under  this  class. 
Alliuwinuria    With    Definite   Lesions   oj   the 

Urinary  Organs:  — 

This  includes  the  inflammatory  and  degen- 
erative changes  commonlj'  grouped  together 
under  the  name  of  nephritis. 

1.  Congestion  of  the  kidney,  either  active 
— as  in  exposure  to  cold  and  that  ass(jcialed 
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with  the  early  stages  of  nephritis,  or  passive 
— due  to  impairment  of  the  renal  circulation 

2.  Renal  tuberculosis 

3.  Neoplasms 

4.  Affections  of  the  bladder,  ureters,  or 
kidney  pelvis  and  prostate,  when  associated 
with  pyuria  or  hematuria. 

In  summing  up  the  outstanding  features 
of  the  case  cited,  the  author  would  call  at- 
tention to  the  following: 

1.  The  age  and  sex  of  the  patient 

2.  The  absence  of  any  evident  gross  path- 
ology except  the  curvature  of  the  spine 


3.  The  variability  in  the  amount  of  albu- 
min excreted  as  revealed  by  different  exam- 
inations Ij 

4.  The  marked  curvature  of  the  spine 

5.  The  absence  of  edema 

6.  The  normal  specific  gravity  of  the  urine 
and  the  negative  microscopic  examination  of 
each  specimen 

7.  The  absence  of  anemia,  the  normal  kid- 
ney function  test,  the  low  urea  and  creati- 
nine and  the  normal  blood  pressure 

8.  The  rapid  improvement  of  the  patient 
under  treatment. 


VESICO-VAGINAL  FISTULAE* 


Robert  Thrift  Ferguson,  M.D.,  Charlotte,  \'.  C. 


In  discussing  vesico-vaginal  fistulae  it  is 
not  my  intention  to  give  you  a  didactic  lec- 
ture, for  the  condition  has  been  almost  rele- 
gated to  the  dark  ages  by  improvement  in 
the  management  of  labor.  It  is  only  occa- 
sionally that  we  are  confronted  with  this 
complicated  surgical  problem.  In  the  days 
gone  by  the  condition  was  seen  frequently. 
I  am  happy  to  say  that  it  does  not  come 
under  my  observation  very  often. 

I  think  it  is  more  interesting,  and  vastly 
more  beneficial  to  a  medical  audience  to  dis- 
cuss an  interesting  case  outlining  the  treat- 
ment and  the  results  rather  than  write  a  long, 
uninteresting  dissertation  which  can  be  read 
out  of  the  average  text-book  on  the  subject. 

The  essential  points  in  the  history  of  the 
case  I  wish  to  report  are  as  follows: 

Mrs.  J.  M.  N.,  aged  40,  has  Riven  birth  to  nine 
children.  The  first  was  an  instrumental  delivery, 
while  all  the  others,  with  the  exception  of  the  ninth, 
were  normal.  With  this  last  child  she  was  in  labor 
for  twenty-four  hours  and  was  finally  delivered  with 
instruments.  She  reports  having  had  a  severe  hem- 
orrhage and  that  her  bed  continued  wet  following 
delivery  up  to  the  time  she  entered  the  hospital, 
three  weeks  later.  At  this  time  the  patient  was 
very  anemic  with  a  red  cell  count  of  3,184,000; 
leucocytes.  12,.^00;  temperature,  oq  3, '5;  pulse.  100; 
respiration,  20.  The  urine  showed  a  decided  trace 
of  albumin,  acid  in  reaction,  100  pus  cells  to  the 
field  and  a  few  red  blood  cells.     Blood  pressure  was 

*Read  at  the  meeting  of  the  Medical  Society  of 
the  State  of  North  Carolina,  at  Durham,  April  18- 
19-20,  1927. 


110  60.  Patient  said  that  she  had  had  no  head- 
ache, backache  or  leucorrhei  until  after  birth  of  this 
child,  since  which  time  she  has  had  all  three  con- 
tinuously. 

Vaginal  examination  showed  uterus  slightly  en- 
larged, in  second  degree  retroversion  and  firiply  fixed 
in  the  pelvis. 

The  adnexa  were  apparently  normal.  Tl^e  cervi.x 
was  lacerated  from  tip  to  the  internal  os.  The 
vaginal  mucosa  was  lacerated  from  the  tear  in  the 
cervix,  and  continuous  with  it,  in  a  semilunar  fash- 
ion, in  the  left  vaginal  vault  to  within  half  inch  of 
the  urethra.  .About  midway  of  the  tear  in  the 
vaginal  mucosa  was  an  opening  into  the  bladder 
which  readily  admitted  two  fingers  and  from  which 
flowed  all  the  urine.  Patient  has  had  no  control 
of  the  urine  since  delivery.  The  bladder  mucosa 
was  well  rolled  out.  There  was  also  an  extensive 
laceration  of  the  perineum. 

.\fter  one  week's  rest  in  bed  taking  nqurishing 
food,  having  daily  irrigations  of  the  vagina  with 
boric  acid  and  taking  ten  grains  of  urotropin  every 
three  hours  for  the  last  three  days,  the  patient 
seemed  to  be  in  about  as  good  shape  for  operation 
as  she  was  likely  to  get  under  the  circumstances; 
therefore,  four  weeks  after  delivery  the  operation 
was  performed. 

Before  proceeding  with  the  operation  I  called 
in  Dr.  Raymond  Thompson  with  the  hope  that  he 
would  be  able  to  place  a  catheter  in  each  ureter  and 
drain  the  kidneys  in  this  way  for  a  few  days  and 
keep  the  bladder  dn,-.  with  the  hope  of  improving 
the  chance  of  getting  primary  union;  but.  on  account 
of  the  fact  that  the  bladder  mucosa  was  nearly  all 
rolled  out.  it  was  impossible  to  locate  the  ureters, 
and  it  was  necessary  to  depend  on  a  retention  ca- 
theter as  usual. 

The  tear  in  the  cervix  had  been  so  extensive  that 
the  two  sides  were  separated  until  the  appearance 
was  that  of  a  flattened  surface.  The  uterus  was  so 
firmly  fixed  in  the  pelvis  that  it  was  impossible  to 
draw  it  down  more  than  a  fraction  of  an  inch, 
therefore  I  was  confronted  with  the  problem  of 
having  to  work  almost  blindly  in  making  dissections 
and  placing  the  sutures.    First  scar  tissue  was  4is- 
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iected  from  the  cervix  and  sutured,  so  that  a  better 
hold  could  be  gotten  and  further  work  done  from 
the  end  of  this  tear  as  a  base. 

Dissection  of  the  bladder  mucosa  from  the  sur- 
rounding scar  tissue  was  against  almost  insurmount- 
able difficulties;  but  this  was  finally  done,  although 
in  a  very  unsatisfactory  manner.  The  bladder  mu- 
cosa was  also  very  difficult  to  suture  on  account  of 
its  inaccessibility,  but  I  was  finally  able  to  approxi- 
mate the  tissues  after  which  there  only  remained 
the  task  of  dissecting  the  scar  tissue  from  the  vaginal 
tear  and  suturing  this.  When  the  job  was  com- 
pleted I  had  many  misgivings  as  to  the  outcome 
but  am  happy  to  be  able  to  show  you  on  the  screen 
what  luck  followed  my  efforts.  The  patient  has  not 
leaked  a  drop  since  the  operation  and  is  one  of  the 
most  grateful  persons  I  know. 

There  are  a  few  points  in  connection  with 
operations  for  the  cure  of  vesico-vaginal  tis- 
tulae  to  which  I  wish  to  direct  your  atten- 
tion. In  the  first  place  it  is  very  important 
to  acquaint  your  patient  with  the  unques- 
tioned fact  that  these  are  difficult  cases  at 
best,  and  that  there  is  likely  to  be  a  failure 
the  first  time  and  a  possibility  of  a  second  or 
even  a  third  operation  before  the  fistula  can 
be  permanently  closed.  I  recently  saw  a  case 
in  consultation  in  which  the  operation  had 
been  done  three  times  with  no  cure  and  by 
a  capable  surgeon.  This  is  an  excellent  op- 
portunity to  state  that  it  is  never  wise  to 
criticise  the  other  fellow's  failures! 

The  size  of  the  fistula,  the  location,  its 
accessibility  and  whether  or  not  the  vesical 
sphincter  has  been  destroyed  will  all  influ- 
ence your  prognosis.  The  amount  of  scar 
tissue  and  the  character  of  infection  present 
will  also  greatly  influence  your  final  result. 
The  time  you  will  select  for  the  operation  in 
recent  cases  will  be  one  of  the  biggest  ques- 
tions you  will  be  called  on  to  decide.  In  the 
past  most  authors  have  recommended  waiting 
from  two  to  four  months  or  longer  before 
attempting  a  closure,  but  I  am  of  the  opinion 
that  if  the  inflammation  has  sufficiently  sub- 
sided one  month  is  long  enough  to  wait. 
After  the  scar  tissue  has  contracted  too  far 
you  will  find  it  much  harder  to  dissect  your 
flaps  and  the  bladder  mucosa  will  have 
pouched  out  much  farther,  making  the  sit- 
uation much  more  difficult  to  handle. 


The  nature  nf  the  irrigations  you  will  be 
called  on  to  use  in  your  preoperative  prep- 
aration will  depend  largely  on  the  character 
of  the  infection  and  the  amount  of  inflamma- 
tory tissue.  Boric  acid  works  admirably  in 
the  average  case.  When  the  urine  is  alkaline 
it  will  be  advisable  to  give  benzoic  acid  over 
a  short  period.  Your  suture  material  will 
depend  largely  on  what  you  are  accustomed 
to  using  and  the  results  you  get  under  other 
conditions.  I  have  practically  quit  using 
other  than  ab.sorbable  suture  material  under 
any  conditions  and  have  had  no  cause  to  re- 
gret this  change. 

In  cases  in  which  it  is  possible  to  place 
catheters  in  the  ureters,  I  regard  this  as  the 
method  of  choice;  for  if  you  can  keep  the 
bladder  empty  for  from  twenty-four  to  forty- 
eight  hours  you  have  practically  overcome 
the  greatest  handicap  which  confronts  you, 
as  the  bladder  mucosa  is  very  vascular  and 
will  heal  readily  if  given  half  a  chance.  If 
this  is  impossible  the  retention  catheter  is 
the  only  avenue  of  escape.  The  length  of 
time  you  will  leave  the  catheter  in  will  vary 
with  the  case  and  the  condition  present.  With 
small  fistulae  the  time  will  be  short,  but  with 
larger  ones  it  will  be  necessarily  lengthened. 
.After  removal  of  the  catheter  I  prefer  to 
empty  the  bladder  every  two  hours  by  allow- 
ing the  patient  to  void,  if  possible,  and  if  not 
by  catheterization.  This  should  be  continued 
till  the  healing  is  secure. 

The  paring  of  the  margins  cif  the  bladder 
wound  is  easily  overdone.  .\  free  separation 
of  the  mucosa  from  the  surrounding  tissues 
is  all  that  is  necessary.  There  are  practically 
no  dangers  connected  with  the  average  oper- 
ation for  vesico-vaginal  fistula.  A  few  inoper- 
able cases  will  be  met  with,  and  in  these  it 
may  be  necessary  to  switch  the  ureters  from 
the  bladder  to  the  rectum  or  conduct  the 
urine  from  the  bladder  to  the  rectum,  and 
close  the  vagina.  Xo  case  is  cnnsidi'tcd  hope- 
less as  long  as  the  vesical  sphincter  remains 
intact. 
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Legends,  starting  above- 

1.  I'rethra 

2.  Tear  in  mucous  membrane 

3.  Tear  in  bladder  wall 

4.  Lacerated    cervix 


,,..-# 

/' 

i' 

/ 

/ 

/ 

-    / 

Ip 

' 

Legends,  starting  abovt 
L  Urethra 

2.  Tear  in  m,.cous  membrane 

3.  Bladder  wall  sutured 

4.  Cervi.x  sutured 


Legends,  starting  above- 
\.  Vaginal  mucosa  sutured 
2.  Cervix  sutured 
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Body  Snatching  Fifty  Years  Ago 

Reflections    Thereon 


Announcement! 
Prizes  offered  for  Essays. 


Through  the  generosity  of  a  North  Caro- 
lina doctor  whose  attention  has  been  attracted 
by  our  advocacy  of  the  cause  of  the  family 
physician,  a  fund  of  $500  has  been  provided 
liir  the  purpose  of  stimulating  those  who 
kniiw  most  about  it  to  write  on  ways  and 
means  by  which  the  family  physician  may 
so  conduct  his  affairs  as  to  best  promote  his 
professional  usefulness  and  his  material  good. 

It  is  contemplated  to  offer  prizes  of  $250, 
S150  and  $100;  the  contest  to  be  open  to 
any  reputable,  regular  physician  in  either  of 
the  Carolinas  or  Virginia;  judges  to  be  chosen 
one  from  each  state,  at  least  one  of  these  to 
be  a  family  doctor. 

Essays  will  be  sent  into  this  oftice  not 
later  than  Dec.  1.  This  office  will  submit 
them  to  the  judges.  All 

essays  offered  become  the  property  of  South- 
ern Medicine  and  Siiri^cry. 

The  awards  will  be  made  about  Christmas. 

Doctors,  we  want  your  ideas  so  that  we 
may  use  them  for  the  good  of  all. 

Maybe  you  are  not  used  to  writing.  We 
want  to  hear  from  those  used  to  thinking. 
We  have  some  one  to  dress  up  the  ideas.  The 
ideas  are  the  scarce  articles.    We  want  yours. 


When  we  see  men,  women  and  children 
die  of  conditions  which  might  easily  have 
been  prevented  or  cured;  and  the  progress 
of  humble,  altruistic,  beneficent  science  ob- 
structed by  ignorant  and  bigoted  emotional- 
ism, we  are  often  inclined  to  impatience  with 
that  quality  in  human  nature  which  causes 
it  to  refuse  to  be  saved  from  obvious  dangers, 
and  to  regard  the  lot  of  the  scientist  as  hard 
indeed. 

A  study  of  the  history  of  beneficial 
achievement  will  make  it  plain  that  our  an- 
cestors in  science,  and  especially  medical 
science,  trod  ways  far  more  thickly  bestrewn 
with  thorns  than  are  our  own.  Ecclesias- 
ticism  has  kept  its  face  set  against  rational 
medicine.  For  more  than  a  thousand  years 
it  effectively  prevented  medical  progress;  and 
since  that  time  it  has  grudgingly  yielded, 
inch  by  inch,  under  dire  compulsion.  .\t 
every  opportunity  it  has  regained  a  salient 
here  and  there,  and  constantly  it  has  kept 
up  a  harassing  guerrilla  warfare. 

Of  course  no  real  progress  could  be  made 
in  curing  folks  of  their  diseases  until  we  had 
learned  about  the  body  by  its  dissection,  both 
in  the  normal  state  and  the  diverse  abnormal 
states  as  brought  about  by  various  diseases. 

One  is  thrilled  with  admiration  to  realize 
that  doctors  could  have  been  so  fired  with 
zeal  to  do  good  to  the  race,  that  they  would 
steal  the  bodies  (denied  them  by  the  igno- 
rance and  superstition  spread  by  the  eccle- 
siastics), for  dissection  in  remote  corners, 
amid  odors  of  putrefaction  and  always  under 
threat  of  arrest  and  imprisonment. 

It  is  only  in  very  recent  years  that  en- 
lightenment has  proceeded  so  far  as  to  ar- 
range for  an  intelligent  study  of  disease 
processes,  without  running  counter  to  the 
law.  A  most  striking  illustration  of  this  fact 
is  set  forth  in  Colorado  Medicine,'  for  .Au- 
gust: 

William  Henry  Harrison  (laler.  President  of  tlie 
United  States),  though  a  medical  man.  entered  the 
army  as  an  officer  of  the  line.  Retaininy  an  interest 
in  medicine,  as  senator  of  the  Ohio  Legislature  he 
ably  assisted  Drake  in  securinj;  enactments  for  the 
Medical  (■ollet;e  of  Ohio  and  the  Cincinnati  Com- 
mercial Hospital.  He  was  president  of  the  first 
Board  of  the  Medical  College  of  Ohio. 
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The  Harrison  family  later  became  associated  with 
that  college  in  a  very  dramatic  episode.  John  Scott 
Harrison,  son  of  William  Henry  Harrison,  died  and 
was  buried  at  North  Bend.  Ohio,  May  2Q,  1S7S.  A 
few  days  previous,  William  Devin,  a  friend  of  the 
family,  died  and  was  interred  near  the  Harrison 
rravc  in  the  same  cemetery.  May  30th,  John  Harri- 
son, sen,  and  George  Eaton,  nephew,  of  the  recently 
deceased  John  Scott  Harrison,  came  to  Cincinnati 
to  search  for  the  body  of  Devin,  which  was  supposed 
to  have  been  stolen  from  its  grave.  They  searched 
all  the  medical  colleges  without  success.  Accom- 
panied by  detectives  they  again  searched  the  Medical 
College  of  Ohio,  and  were  about  to  leave  when  they 
noticed  a  door  which  enclosed  a  shaft.  Opening  this 
door,  a  long,  taut  rope  attached  to  a  windlass  above 
was  seen  hanging  down  the  dark  shaft.  The  rope 
W.1S  wound  on  the  windlass;  out  of  the  shaft  at- 
tached to  the  slowly  rising  rope  appeared  a  man's 
body,  the  head  covered  with  a  cloth ;  when  the  body 
came  into  full  view  and  the  cloth  was  removed  the 
men  beheld — nol  the  body  of  their  friend  Devin, 
hill  the  corpse  of  John  Scott  Harrison — the  father 
and  uncle,  the  son  of  the  first  president  of  the  Col- 
lege and  ninth  President  of  the  United  States.  Be- 
fore the  scandal  subsided,  a  long-sought  law  was 
passed  authorizing  dissection  of  unclaimed  dead. 
Grave-robbing  to  secure  anatomical  material  was  no 
longer  necessary.  Professional  grave-robbers,  or 
resurrectionists,  as  they  were  called,  ceased  to  be  an 
unrecognized  though  important  factor  in  me.lical 
education. — Daniel  Drake  and  his  Followers. 

The  drama  of  this  episode  leaves  little  to 
be  elaborated.  It  is  fairly  breath-snatching. 
Seme  will  be  affected  with  a  kind  of  squealy, 
shivery  horror;  others  will  understand  that 
the  teachers  of  medicine  in  this  school  were 
tinder  necessity  to  obtain  bodies  on  which  to 
teach  the  young  men  who  looked  to  them 
for  instruction;  that  the  law  made  no  pro- 
vision for  this;  and,  moreover,  that  no  harm 
was  being  done  the  dead. 

Lest  \vc  b;  m'sunderstond,  we  disclaim  all 
partnership  with  those  who  would  belittle  the 
wo'th  of  scnt'ment.  All  the  grand  and  noble 
th''"T5  of  life  are  largely  sentiment;  but  ihey 
are  mt  scnim'^tality.  When  the  ruling  ec- 
clcsiaEt'cs  of  the  world  were  so  devoid  of 
the  noble  sentiment  of  compassion,  that  they, 
in  the  cause  of  the  false,  took  a  fiendish  glee 
in  slowly  tearing  a  man  apart,  joint  by  joint: 
then  sentimentality  caused  them  to  visit  the 
severest  punishments  on  those  who  dared 
d'ssect  that  dead  body  in  the  cause  of  the 
truth. 

You  say,  'Th?se  things  are  gone  never  to 
return";  but,  are  they?  One  of  the  trite 
f.nyings  full  of  truth  is,  "Eternal  vigilance  is 
the  price  of  liberty."  We  have  not  been 
vigilant;  and  many  of  our  liberties  are  gone. 


'Influence    of    Early    Medicine    on    the    West,    by 
Casper  F.  Hegner,  M.D.,  Denver, 


They  were  taken  from  us  by  organized 
minorities,  while  we  trustfully  assumed  ihat 
conditions  were  going  to  move  along  to  better 
and  better,  of  themselves. 

Contrary  to  the  common  assumption,  in- 
provement  in  the  condition  of  man  has  i:ot 
been  effected  with  any  regularity.  Progress 
has  been  made,  roughly,  in  cycles;  and  there 
have  been  no  few  retrogressions.  Hunun 
rights  were  far  better  safe-guarded,  the  sum 
of  human  happiness  far  greater,  and  intelli- 
gence, decency  and  morality  far  more  prev- 
alent in  Israel  under  the  laws  of  Moses,  than 
in  England  under  those  of  Richard  Cocur  dc 
Lion. 

Most  folks  think  specialism  in  medicine  a 
new  thing.  A  few  days  ago  we  read  to  a 
doctor  much  above  the  average  in  intelligence 
and  information,  the  following  passage; 

"The  practice  of  medicine  is  so  divided  amon:; 
them,  that  each  physician  is  a  healer  of  one  ^ 
disease  and  no  more.  All  the  country  is  full  of 
physicians,  some  of  the  eye,  some  of  the  teeth, 
some  of  what  pertains  to  the  belly,  and  som.' 
of  the  hidden  diseases." 

Then  we  asked  him  when  he  thought  vhat 
was  written,  suggesting  that  it  was  older  than 
he  probably  thought.  He  e.xpressed  the  opin- 
ion that  it  was  probably  written  a  hundred 
years  ago.  It  was  written  nearly  2,400  years 
ago,  by  Herodous,  who  died  in  245  B.  C. 
It  has  taken  us  all  this  time,  traveling  in  a 
circle,  to  get  back  to  the  same  point;  and 
who  can  say  how  many  times  before  Her- 
odous that  circuit  has  been  made? 

States  have  provided  means  by  which  dis- 
sections may  be  made  for  the  study  of 
anatomy,  but  prejudices  inherited  from  for- 
mer times  cause  doctors  to  be  denied  the 
investigation  of  bodies  post  mortem,  for  the 
clearing  up  of  uncertainties  of  diagnosis;  and 
we  live  under  the  constant  menace  of  the 
influence  of  the  anti-vaccinationist,  the  anti- 
vivisectionist,  the  anti-evolutionist,  and  all 
that  ilk. 

.\  noisy  minority  of  ten  per  cent  can  be 
easily  m'staken  for  a  majority;  and,  even 
when  it  is  known  to  be  a  minority,  many  a 
shrewd  politician  would  prefer  the  certainty 
of  the  ten  per  cent  going  to  the  polls  and 
voting,  to  the  haphazard  disinterestedness  of 
the  ninety  per  cent,  each  waiting  for  George 
to  do  it. 

We  are  in  favor  of  the  medical  profession 
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going  into  politics  openly,  avowedl.v  and  vig- 
oiuusiy;  requfbiuig  a  wrutcn  statement  Irom 
i.\efy  candidate  lor  ollice  as  to  whether  or 
..uL  ne  Will  support  the  regular  medical  pro- 
iLSSioii  111  hediiii  maiieis;  and  voting  tor 
iiiose  who  wilt,  mis  suppun  lo  extend  lO  ac- 
i.veiy  caiivasing  in  the  interest  of  those  can- 
(hudtes  who  snow  enough  intelligence  and 
iiiii.esty  to  espouse  the  cause  of  proven  lacts. 

jJo  you  say,  "We  are  doing  pretty  well  as 
It  IS.'  Rational  medicine  is  losing  ground 
10  tne  cults.  \\  e  can  not  hold  our  own  as  it 
IS.  \\  e  can  keep  our  hands  lolded  and  allovv 
tne  cults  to  roD  us  and  humankind  of  the 
hard-bought  fruits  of  tlie  labors  of  scientihc 
medicine,  or  we  can  put  forth  a  united,  or- 
ganized effort  at  every  election  over  a  period 
(ii  three  years  and  make  chiropractors,  eddy- 
ites,  anti-vaccinationists,  and  the  rest  of  the 
tribes  as  hard  to  find  as  the  dodo. 

Less  than  fifty  years  ago  opposition  to 
methods  necessary  for  the  intelligent  study 
oi  medicine  was  so  strong  that,  in  their  ex- 
tremity medical  colleges  ottered  such  rewards 
for  bodies  for  dissection,  that  grave-robbers 
vvore  willing  to  run  the  risk  of  stealing  the 
body  of  a  son  of  a  former  I'resident  of  the 
United  States.  Fifty  years  is  not  a  period 
in  which  to  effect  permanent  changes  in  hu- 
man emotions  and  prejudices.  Can  we  afford 
Id  rest  in  the  fancied  setu.'il_\'  of  our  posi- 
tion? 


Sun-treatment 


With  Comment  on  "Nature"  Remedies 
The  regular  medical  profession  has  showed 
remarkable  acumen  in  refusing  to  be  dubbed 
as  any  sort  of  -path:  it  is  regrettable  that  it 
has  not  shown  the  same  intelligence  as  to  the 
-therapies:  that  it  has  allowed  itself  to  go  off 
after  hydro-therapy,  drug-therapy,  mechano- 
therapy, electro-therapy,  physio-therapy, 
helio-therapy,  et  al.  This  is  not  to  be  taken 
to  mean  that  there  is  not  some  good  in  each 
of  these.  What  we  are  saying  is  that,  just 
as  we  welcome  all  knowledge  of  disease  proc- 
esses which  is  attested  by  evidence  worthy 
of  the  name,  irrespective  of  its  agreement  or 
disagreement  with  any  ironclad  theory,  so 
we  joyfully  accept  all  methods  of  treatment, 
which  have  proved  to  be  beneficial. 


Our  objection  is  that  the  mind  is  much 
influenced  by  the  impressive  word,  made  up 
of  -therapy  and  a  high  sounding  prefix,  and 
we  are  tempted  to  give  a  tryout  to  that  ex- 
clusive form  of  treatment,  when  it  may  be 
fairly  certain  that  our  patient  needs  the  ap- 
plication of  all  the  knowledge  we  have  of 
the  whole  art  of  medicine. 

The  various  -therapies  have  led  us  into 
many  pitlalls.  They  liave  worked  many  hard- 
ships on  our  trusting  pat.ents.  We  are  led 
out  of  our  course  by  our  heart's  desire  to 
find,  wrapped  in  one  bundle,  the  truth  which 
we  are  told  is  to  be  found  "here  a  little  and 
there  a  little." 

Just  now  we  read  much  of  helio-therapy, 
a  measure  which,  since  it  is  advocated  for 
the  cure  of  so  important  a  disease  as  tuber- 
culosis, is  well  worthy  of  careful  study  and 
just  appraisal.  A  thoughtful  treatment  of 
this  subject^  was  presented  before  the  Ameri- 
can College  of  Physicians,  last  February. 

The  approach  is  such  as  to  gain  one's  con- 
fidence. The  opening  sentence  says  that  "the 
subject  is  complex  and  its  problems  are  by 
no  means  completely  solved.  "  The  author 
recognizes  that  the  use  of  sunlight  has  in- 
creased so  much  that  "it  is  not  only  the 
style,  it  is  positively  the  rage."  He  is  con- 
vinced of  the  value  of  sunlight  as  a  thera- 
peutic agent;  and  he  is  also  convinced  that 
in  its  use  the  greatest  vigilance  needs  be  ex- 
ercised in  order  that  more  good  than  harm 
result.  "I  know,"  he  tells  us,  "that  many 
sufferers  from  tuberculosis  are  being  given 
sun  treatment  who  ought  never  under  any 
circumstances  to  receive  it,  and  on  the  other 
hand,  that  many  who  should  receive  it  with 
benefit  are  being  made  worse  by  it."  Again, 
"this  agent  is  just  as  potent  to  do  harm  as 
it  is  to  do  good." 

This  warning  is  passed  on  for  the  very 
urgent  reason  that  we  are  prone  to  regard 
so-called  "natural"  agencies  as  necessarily 
devoid  of  harm.  Witness  the  elaborate  ar- 
guments of  the  vendors  of  mineral  waters 
stressing  the  fact  that  their  product  is  "just 
as  it  comes  from  Nature's  laboratory:"  and 
the  lines  on  Wine  of  Cardid,  "Take  and  lie 


1.  "Direct  Sunlight  in  llie  TrealnienI  nl  Tubercu- 
losis; Conclusions  from  Twelve  ^■e:lrs'  Kxperience," 
S.  II.  Watson,  Tucson,  Ari/  .  .\)iii,ils  nl  Clinical 
Medicine,  April,  1927. 
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healed;  the  Great  Spirit  planted  it."  It 
seems  not  to  occur  to  those  who  are  influ- 
enced by  this  kind  of  reasoning  that  the  lab- 
oratory of  Nature  has  provided  millions  of 
gallons  of  ordinary  water  for  every  one  with 
any  considerable  content  of  mineral;  and 
those  who  extol  sunlight  as  a  curative  agent 
provided  by  Nature,  appear  to  take  no  ac- 
count of  Her  provision  of  shade,  and  gump- 
tion enough  to  get  to  it.  unless  we  are  hin- 
dered by  faddists. 

Dr.  Watson  concludes  his  admirable  arti- 
cle with:  "Finally,  in  whatever  type  of  tu- 
berculosis helio-therapy  is  used,  it  should  al- 
ways leave  the  patient  feeling  the  same,  or 
better,  both  during  and  after  his  sun-bath; 
if  it  does  not  do  so  something  is  vitally  wrong, 
and  the  patient  should  beware." 

Wholesome  doctrine  we  say — as  to  sun 
treatment,  or  any  other  form  of  treatment. 
He  arrogates  to  himself  too  much  of  knowl- 
edge, who  assumes  the  contrary.  The  bur- 
den of  proof  lies  on  the  man  who  says  that 
anything  disagreeable  to  an  individual  is 
good  for  him. 


The  Importance  of  Considering  Relative 
Frequency 


Some  months  ago,'  under  the  caption, 
"Relative  Importance,"  we  undertook  to  point 
the  way  to  a  consideration  of  diseases  and 
disease  conditions  in  the  order  in  which  they 
injuriously  affect  us.  We  used  statistics  as 
compiled  by  the  U.  S.  Department  of  Com- 
merce in  full  realization  of  the  great  factor 
of  error  inhering  in  the  item  of  erroneous 
diagnoses. 

.All  our  vital  statistics  are  seriously  com- 
promised by  reason  of  the  fact  that  the}'  are 
based  on  death  certificates  in  which  the 
"cause  of  death"  is  stated  on  insufficient  evi- 
dence. These  columns  have  urged-  doctors 
to  fill  in  after,  "Cause  of  Death,"  "I  don't 
know,"  when  that  is  the  case, — and  to  stick 
to  it;  thus  calling  attention  to  the  help  this 
course  would  afford  toward  obtaining  more 
autopsies,  and  learning  more  about  our  dis- 
eases. 


In  its  issue  for  .\ugust,  one  of  our  ex- 
changes carries  an  excellent  article''  wh'cl 
goes  a  good  deal  further  into  this  subject 
The  author  sees  clearly,  reasons  logically,  anc 
writes  vigorously,  plainly  and  to  the  point 
He  says  that  our  methods  of  compiling  vita 
statistics  in  general  use  are  ■'scientificall} 
v.orthless,"  because  clinical  diagnoses  are  no 
toriously  faulty  when  not  checked  by  autopsy 
Though  unwilling  to  go  so  far,  we  agree  tha 
their  worth  is  far  less  than  health  officers  anc 
life  insurance  statisticians  would  have  us  be 
lieve. 

With  his  contention  that:  "Ideal  record: 
should  come  from  great  institutions  that  can 
for  patients  suffering  from  every  kind  of  ail 
ment.  where  everybody  is  thoroughly  exam 
ined  after  death,"  we  are  in  hearty  accord 
and  we  are  confident  that  such  an  ideal  ca; 
be  approximated.  Further,  we  are  confident 
that  statistics  from  the  few  institutions  wh'cl 
come  near  to  meeting  this  ideal  now,  wouk 
prove  far  less  misleading  than  do  those  deal 
ing  with  an  enormous  number  of  cases 
in  which  more  is  lost  through  inaccuracy 
than  is  gained  through  numbers. 

This  article  sets  forth  some  of  his  persona 
experlrnces  in  the  autopsy  room.  He  exam 
ined  400  bodies,  the  thorough  examinatioi 
including  the  brain,  spinal  cord  joints  anc 
muscles;  in  addition  to  that  of  the  content 
of  the  thorax  and  abdomen — beyond  whicl 
many  autopsy  investigations  do  not  go. 

Some  of  the  revelations  are  rather  start 
ling.  Meckle's  diverticulum  and  brain  ab 
scess  were  found  as  frequently  as  any  traci 
of  peptic  ulcer,  abscess  of  the  pancreas  wa 
found  in  from  ^^  to  1  per  cent  of  the  bodies 
in  less  than  20  per  cent  of  the  bodies  of  thos^ 
in  whose  cases  diagnoses  of  pituitary  diseas 
or  .Addison's  disease,  was  there  any  evidenc 
of  disease  of  the  pituitary  or  suprarenal  re 
vealed. 

"Notorious  at  autopsy  were  the  advance- 
changes  missed  clinically  that  occurred  dui 
ing  the  last  few  days  of  existence — sue 
things  as  hydrothorax,  multiple  metastati 
abscesses,  peritonitis,  edema  of  the  brain  cov 
erings;  "  and,  "It  was  striking  how  frequenti 
metastatic  carcinoma  with  a  small  primar 
growth — in  such  places  as  the  prostate  glan 


1.  December.  1Q26. 

2.  January,  1926. 


i.  The  Relative  Frequency  of  Disease  Condition 
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nal  of  the  Kansas  Medical  Society. 


September,  1027 


EDITORIALS 


or  suprarenal  body — was  missed,  being  label- 
ed clinically  'pernicious  anemia,"  'senility'  or 
•|lu.'  "  *  *  *  *  'Globus  hystericus"  proved  to 
be  esophageal  carcinoma:  'pernicious  anemia' 
was  frequently  a  bleeding  duodenal  ulcer; 
'skull  fracture,"  poisoning  from  carbolic 
acidl " 

Imagine  this  poor  woman  going  on  through 
a  tedious  process  of  pain  and  starvation  to 
a  certain  death  from  cancer;  denied  even  the 
poor  consolations  possible  to  such  a  state, 
because  a  doctor  has  made  a  snap  diagnosis 
of  "hysteria"' — which  diagnosis  nearly  always 
carries  with  it  the  suggestion  "there's  noth- 
ing really  the  matter,"  and  equally  nearly 
always  means  that  the  doctor  does  not  know 
what  is  wrong  I 

A  case  coming  under  our  own  observaticm 
was  that  of  a  man  who  had  been  discharged 
from  two  good  hospitals  as  a  malingerer, 
complaining  of  constant  pain  in  his  back. 
He  came  to  autopsy  soon  afterward,  and  there 
was  disclosed  a  ruptured  aneurysm  which  had 
eroded  well  into  the  centra,  and  about 
through  the  attached  ribs  of  that  side,  of 
three  vertebrae. 

The  Kansas  doctor"s  conclusion  merits 
verbatim  quotation: 

"These  things  teach  us  that,  regardless  of 
specialties,  there  are  certain  lesions  that  oc- 
cur in  the  body  at  a  regular  percentage,  and 
tlir  lesions  arc  not  rare,  unusual  or  undiscov- 
rrahle  conditions :  hut  arc  standard  things. 
It  behooves  us  then  not  to  look  for  the  new 
diseases  in  our  patients,  but  to  force  upon 
ourselves  a  broader  vision,  including  the 
things  that  are  distasteful  or  less  appealing 
to  us,  on  the  basis  of  their  actual  occurrence 
as  shown  by  reliable  statistics." 

Over  and  over  again  have  we  given  it  as 
our  opinion  that  most  gross  errors  in  diagno- 
sis are  made  because  the  doctor  fails  to  think 
at  the  time  of  even  the  existence  of  the  dis- 
ease before  him. 

The  article  here  so  freely  quoted  gives 
\aluable  material  for  again  drawing  attention 
to  this  important  matter,  and  provides  sug- 
gestions of  ways  and  means  for  making  us 
worth  more  to  the  sick. 

In  working  out  a  diagnosis  of  an  acute 
abdominal  condition  it  is  far  better  for  your 
patient's  fortunes  and  yours  if  you  can  dif- 
ferentiate between  appendicitis,  pancreatitis, 
diverticulitis,  cholecystitis  and  ulcer;  than  to 


make  no  diagnosis  and  say  "acute  abdomen."' 
It  is  wise  to  put  the  burden  of  proof  on 
whoever  blames  any  of  the  ductless  glands — 
with  the  possible  e.xception  of  the  thyroid — 
for  anything;  and  it  is  both  wise  and  humane 
to  be  on  the  lookout  for  the  development  of 
complications  which  prove  terminal  oftener 
than  would  be  the  case,  were  they  borne  in 
mind  as  probabilities  and  promptly  dealt 
with. 


'Ethical"  "Human" 


.\  good  many  have  some  vague  idea  that 
ethics,  especially  medical  ethics,  is  something 
shadowy,  quixotic  and  impractical.  To  their 
minds,  our  code  of  ethics  is  a  series  of  reg- 
ulations laid  down  by  kindly,  dreamy  old 
gentlemen  in  knee-breeches,  with  fantastic 
ideas  and  absurdly  courtly  manners.  It  is 
n<Hhing  of  the  sort.  Ethics  is  defined  as  the 
science  of  the  morally  right.  It  is  nothing 
more  nor  less  than  honesty  in  its  broad  :  ease. 

We  have  a  letter  from  the  .American  Rem- 
edies Company,  of  Rockford,  Ills.,  in  ivhicii 
is  revealed  the  fact  that  this  company  does 
not  share  either  of  these  views:  that  ■nuch 
is  plain;  what  it  does  mean  to  convey  by  ti 
use  of  "ethical"  is  by  no  means  plain.  The 
opening  sentence  is:  "In  an  ethical  way  ae 
are  offering  to  the  medical  fraternity  a  re- 
liable remedy  for  epilepsy;"  next  is:  '  \\'e 
are  human,  however,  and  for  the  time  i)'.?"iig 
we  do  not  feel  justified  in  exposing  oui"  ior- 
mulae  to  the  public." 

.\n  enclosed  sheet  gives  the  names  and 
addresses  of  about  ISO  druggists,  many  in 
this  stale,  and  carries  as  a  caption:  "DRU(}- 
GISTS  Throughout  the  Length  and  Breadth 
of  the  Land  Have  Tested  and  Proven  .\Rf 
Epilepsy  Remedy."  Just  how  these  dru  !<;ists 
tested  out  the  remedy,  and  on  whose  patients 
is  not  disclosed. 

One  does  not  have  to  investigate  a  "rem- 
edy" put  out  in  this  way.  It  may  be  flitlv 
put  down  as  worthless,  or  as  a  m'xture  of 
well-known  drugs,  put  up  under  a  fancy 
name,  for  which  extravagant  claims  and  ex- 
travagant charges  .are  made. 

How  may  we  know  th's  to  !)e  truei-'  'Wc- 
C'use  any  human  being  who  knows  a"vthinr^ 
of  the  horrors  of  epilepsy,  learnin-r  of  anv 
remedial  afzent   which  represents  an  advance 
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information  through  the  officers  of  the  local 
county  medical  society — if  it  wants  reliable 
information. 


Again — We  Want  Case  Reports 


We  have  repeatedly  urged  doctors  to  send 
in  case  reports.  Many  have  responded  in  a 
gratifying  way.  .Again  we  say  we  would  like 
to  have  a  number  to  publish  each  month. 

One  of  our  doctors  recently  returned  from 
a  several  weeks"  stay  in  Philadelphia,  tells 
us  that  in  the  medical  meetings  there,  he  was 
impressed  with  the  increase  in  the  presenta- 
tion of  case  reports  over  the  reading  of  for- 
mal papers.  .All  of  us  are  most  interested 
in  what  a  man  has  done.  ( Read  Kipling's 
"Tomlinson.")  In  case  reports  we  don't 
have  hoary  traditions  which  never  had  any 
foundation  in  fact. 

Dr.  Beall's  paper  in  this  issue  is  a  fine 
illustration  of  the  use  of  illustrative  cases. 
.As  we  see  it,  case  reports  of  mental  condi- 
tions are  even  more  needed  than  those  cov- 
ering diseases  of  other  parts.  We  know  that 
doctors  in  general  know  very  little  about 
mental  derangements.  We  are  untaught:  but 
we  do  not  believe  that  we  are  untcachahk. 
Case  reports  of  the  common  mental  diseases 
are  in  order. 

Dr.  Herman's  report  is  valuable  in  that  it 
calls  attention  to  the  fact  that  a  certain 
common  finding,  which  many  doctors  and 
most  patients  think  certainly  means  serious 


disease,  be  explained  by  quite  another  condi 
tion. 

It  will  do  you  and  your  patients  good  fo 
you  to  make  careful  case  records:  it  will  di 
other  doctors  and  their  patients  good  for  yoi 
to  report  them. 


Departments  of   Obstetrics  and 
Gynecology 


With  this  issue  we  begin  a  new  Depart 
ment  of  Obstetrics,  under  the  charge  of  Dr 
Henry  J.  Langston.  of  Danville,  Va.  Ne.x 
month  a  new  Department  of  Gynecology  wil 
be  b?gun,  under  the  charge  of  Dr.  Chas.  R 
Robins,  of  Richmond. 

These  important  subjects  will  be  covered 
as  are  those  of  our  other  departments,  will 
a  view  to  diffusing  information  useful  to  the 
family  doctor. 

Some  have  said  that  if  the  obstetrician  die 
his  work  as  he  should,  there  would  be  no  neec 
for  the  gynecologist.  If  so  we  are  sure  thai 
Dr.  Robins  would  be  glad  to  have  his  depart 
ment  put  out  of  business  by  reason  of  thf 
efficient  conduct  of  Dr.  Langston's  depart 
ment. 

We  feel  sure,  though,  that  such  a  goal  is 
far  in  the  future,  and  until  it  is  reached  we 
shall  have  need  of  the  teaching  of  each  ol 
these  gentlemen,  who  from  month  to  month 
will  join  their  efforts  with  those  of  our  pres- 
ent staff  to  give  the  doctors  of  this  section  a 
medical  journal    which  me»<e  their    needs. 


THE   INH.^L.'VTION  OF  B.'\BY  POWDERS 
(Editorial  New    York  Stale  Journal  of  Medicine) 

It  is  well  known  that  pneumonia  and  death  may 
result  from  the  inhalation  of  toilet  powders  used  on 
babies.  Fatal  cases  have  been  reported  with  s'jch 
frequency  that  surely  the  manufacturers  of  the  pow- 
ders must  know  the  dangers  of  the  inhalation  of  their 
products.  Yet  the  manufacturers  of  a  well-known 
brand  of  dusting  powder  till  a  large  outdoor  bill 
board  with  the  picture  of  a  lusty  infant  lying  on  its 
back  and  holding  aloft  a  can  from  which  a  stream 
of  the  powder  is  pouring  over  the  delighted  infant's 
face.  If  this  actually  occurred,  the  baby  would 
probably  be  dead  of  inhalation  pneumonia  within 
twenty-four  hours. 

A  placard  often  seen  in  street  cars  shows  a  baby 
toying  with  a  can  of  toilet  powder  whose  name 
appears  in  prominent  letters.  While  this  advertise- 
ment does  not  show  the  powder  pouring  from  the 
can  upon  the  baby's  face,  yet  the  menace  is  still 
there. 

Pediatrists  go   to   great    lengths   to   warn   mothers 


pgainst  allowing  the'r  infants  to  pla\  with  the  bos 
cf  toilet  powder.  It  seems  strange  that  manufac- 
turers disregard  those  warnings  and  show  attractive 
pictures  of   babies  innocently   committing  suicide. 


TWO  CASES  IN  WHICH  DE.-^TH  FOLLOWED 
INSUFFLATION  OF  FALLOPIAN  TUBES 
Two  cases  reported  by  G.  L.  Moench,  New  York 
(Journal  A.  M.  A.,  .\ug.  13,  1027),  simply  show  that 
the  dangers  of  the  gas  insufflation  of  the  tubes  should 
not  be  underestimated.  The  first  death  is  clearly 
due  to  an  air  embolus.  The  lesson  is  that  no  oper- 
ative procedure  on  the  parts  must  soon  follow  in- 
sufflation. The  second  is  attributed  to  insufflation, 
exact  method  of  action  not  determined.  The  indi- 
cation for  the  test  should  be  limited  and  well  de- 
fined; the  necessary  precautions  should  be  scrupu- 
lously observed,  and  the  other  simpler  and  more 
harmless  methods  of  examination  should  first  be 
thoroughly  tried  out. 
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EDITORIALS 

CORRESPONDENCE 


Asheville,  N.  C, 
August   15,   1027. 
Dr.  James  M.  Xorthinpton, 
Southern  Medicine  and  Surgery, 
Charlotte.  \.  C. 
My  Dear  Dr.  Northington: 

just  a  line  to  congratulate  you  on  the  numbers 
cf  your  excellent  journal  which  I  have  seen  since  I 
came  home  frorj  my  European  stay.  Of  course  a 
whole  lot  collected.  I  have  had  a  chance  to  go  over 
them  and  the  journal  does  you  and  the  South  a 
rreat  deal  of  credit.  Here's  wishing  you  all  success 
'n  your  work. 

Cordiallv  vours, 

CHARLES  L.  MINOR. 


Richmond,   V"a., 
August   IS,   1027. 
Dr.  James  M.  Northington, 
Editor, 

Charlotte,  N.  C. 
Dear  Northington: 

I  am  writing  to  congratulate  you  upon  the  im- 
provement in  our  journal,  for  it  is  entirely  your 
work  that  is  responsible  for  this. 

I  think  my  first  venture  in  editorial  work  was  in 
editing  the  North  Carolina  Medical  Journal  which 
Jewett  and  myself  owned  at  that  time,  succeeding 
Dr.  Wood,  and  naturally  I  am  glad  to  commend 
\our  journalistic  efforts,  for  I  feel  that  your  greatly 
improved  journal  of  today  is  the  lusty  child  of  our 
former  work  for  the  profession,  and  I  am  proud  of 
your  mo.st  commendable  efforts  towards  a  healthy 
rrowth  and  increasing  service. 

With  best  wishes  and  kind  regards, 
Sincerelv  vours, 

J.  ALLISON  HODGES. 


Statesville,  N.  C, 
Aug.  18,  1927. 
Dr.  James  M.  Northington, 
Editor  Southern  Medicine  and  Surgery, 
Charlotte,  N.  C. 
My   Dear  Doctor: 

I   am   enclosing   in   this   check    for   S2.S0   for   your 
journal — year's   subscription.      You    have   made   out 
of  it  a  credit  to  Southern  medical  journalism. 
With  warm  regard, 

■yours, 

THOS,  E.  ANDERSON. 


Roseboro,  N.  C, 

August  22,  1927. 
Dr.  J.  M    Northington,  Editor, 
Southern  Medicine  and  Surgery, 
Charlotte.  North   Carolina. 
Dear  Dr.  Northington: 

In  looking  over  the  few  copies  of  your  journal 
that  I  have  received  since  becoming  a  subscriber  I 
am  rather  surprised  to  note  that  under  your  "Edi- 
torial Departments"  you  have  practically  every 
branch  of  medicine  and  surgery  represented  except 
obstetrics.  I  wonder  just  how  long  this  equally 
important,  if  not  most  important,  branch  of  medi- 
cine is  to  be  neglected  not  only  by  the  rank  and  file 
of  the  profession  hut  by  the  lenders  as  well.  To  my 
mind  there  is  no  branch  of  medicine  whose  proper 
appreciation  and  practice  means  more  to  the  state, 
the  profession  and  mankind  generalb  than  obstet- 
rics. Through  the  process  of  labor  we  all  enter  the 
world  and  in  like  manner  of  way  many  of  our  best 
women  leave  it.    The  doctors  who  practice  obstetrics 


hold  not  only  the  life  and  health  of  our  mothers  in 
their  hands,  but  their  mistakes  may  bring  grief  to 
the  child  and  society  generally.  It  seems  to  me  that 
it  is  high  time  that  those  who  are  appointed  to  lead 
should  co-operate  and  bend  every  effort  to  draw  the 
attention  of  the  profession  to  the  importance  of 
better  obstetric  care  and  to  educate  the  laity  to  seek 
such  care  as  well.  May  I  take  the  liberty  to  sug- 
gest that  you  include  obstetrics  in  your  "Editorial 
Department"  and  select  some  able  man  to  edit  it 
who  will  handle  it  not  only  from  the  standpoint  of 
the  expert  in  the  mnternity  hospital,  but  from  that 
of  the  man  in  the  field  as  well. 

I  like  your  journal  and  think  you  are  doing  a 
splendid  work.  You  meet  the  approval  of  the  rank 
and  file  of  the  profession  when  you  assail  the  charla- 
tans and  crooks  and  those  in  high  places  who  would 
disregard  medical  ethics.  May  success  attend  \(iur 
efforts. 

Cordiallv  vours, 

J.  S.   BREWER. 


Aug.    2o,    1027. 
Dr.  J.  S    Brewer, 
Roseboro,  N.  C. 
Dear  Dr.  Brewer: 

1  appreciate  your  letter  tremendoush'.  It  shows 
that  you  are  really  thinkinc  about  the  interests  of 
the  folks  who  come  under  the  care  of  doctors  in 
North   Carolina. 

In  order  to  emphasize  the  fact  th:it  I  am  alive  to 
the  importance  of  obstetrics  I  am  mailing  \(iu  an 
old   cony   of  the   journal. 

In  October  Dr.  Charles  R.  Robins  of  Richmond 
will  take  charge  of  the  Department  of  Gvnecology. 
1  have  had  some  correspondence  regarding  a  head 
for  the  Department  of  Obstetrics  and  will  certainly 
have  such  a  department  going  in  the  October  issue, 
possibly  in  that  for  September. 

I  would  be  very  glad  indeed  to  have  contributions 
from  \  ou  on  some  of  our  obstetrical  problems. 

With  cordial  regard. 

Yours, 
JAS.    M.    NORTHINGTON, 
Editor. 


Conway,  S.   C, 
September  5,  1027. 
Dr.  J.  M.  Northington. 
Charlotte,  N.   C. 
Mv  Dear  Doctor: 

I  have  just  received  your  post  card  invitation  to 
wr'le  on  the  general  practician.  He  has  always  been 
rather  a  pet  of  mine,  and  as  it  comes  in  at  a  time 
when  I  am  most  particularly  interested  in  him  (as 
I  will  explain  a  little  later),  I  am  not  only  going 
to  enter  the  contest  with  the  very  best  that  I  can 
do  on  the  subject,  but  am  going  to  help  you  in  still 
mother   fashion. 

The  vast  possibilities  of  the  general  practice  of 
medicine  have  always  intrigued  me,  and  I  have 
.-'Itcmotcd  in  my  life  to  become  what  I  term  "a 
pecialist   in   the  general   practice  of  the  art." 

When  I  was  elected  president  of  the  I'ee  Dee 
Medical  Society  last  winter,  I  determineil,  a-  I 
would  be  responsible  for  the  program  in  November, 
to  make  it  a  program  in  the  special  interest  of  I  he 
family  doctor;  and  I  have  I.een  in  the  past  few 
days  cogitating  and  recogitating  means  and  methods 
for  doing  this.  Vou  know  yourself  our  society  pro- 
grams are  steadily  beconiini;  only  the  advertising 
grounds    of    young    and    old    city   specialists,   and    all 
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absolutely  routine.  I  am  quite  ready  to  kick  that 
system  downstairs  and  put  the  entire  program  on  a 
new  basis.  So  you  see,  as  I  had  the  old-time  family 
doctor  as  the  basis  of  this  change,  how  pat  your 
invitation  comes  in.  I  am  going  to  make  my  treat- 
ment of  the  ways  and  means  of  improving  the 
status  of  the  family  doctor  [see  announcement  first 
editorial  page. — Ed.]  as  strong  as  possible,  and  I 
ask  your  co-operation  in  helping  me  round  out  a 
good  program  for  the  especial  interest  and  instruc- 
tion of  that  individual. 

This  meeting  will  not  only  advertise  your  contest, 
but  as  it  occurs  about  the  middle  or  latter  part  of 
November  will  come  pat  with  your  closing  date. 

I  will  most  certainly  appreciate  hearing  from  you 
shortly  with  any  suggestions  you  may  w'ish  to  make 
aiding  me  in  getting  up  a  program  that  will  make 
some  of  the  specialists  sit  up  and  take  notice,  and 
help  put  the  general  practician   back  into  his  own. 

With  best  wishes,  and  thanking  you  for  your  in 


vitation,  I  am. 


Very  truly, 


J.  A.  NORTON. 


Greensboro,  N.  C, 

August  2i,  1927. 
Dear  Dr.  Northington: 

I  have  been  a  constant  reader  of  "Southern  Medi- 
cine and  Surgery."  The  recent  issues  of  the  journal 
contain  everything  in  a  medical  line  which  is  neces- 
sary to  keep  the  average  doctor  fully  conversant 
with  all  medical  subjects  worth  while.  The  journal 
is  par  excellence,  and  I  congratulate  you  many  timei 
over  for  the  articles  which  have  emanated  from  your 
resourceful  intellect. 

With  continued  best  wishes  for  the  success  of  the 
journal,  and  with  personal  regards,  I  am, 
Yours  verv  irulv, 

W.  C.  ASHWORTH. 


A  SIMPLE  REMEDY  I\  ASTHMA— TRY  IT 

We  have  tried  sulphur  in  2i  cases  of  true  bronchial 
asthma,  irrespective  of  the  primary  aetiological  fac- 
tor. Most  of  these  patients  were  cases  of  long- 
standing asthma  and  had  tried  all  sorts  of  medication 
and  auto- vaccine  In  IQ  of  these  cases  the  spasm 
stopped  with  the  reaction  after  the  first  injection  of 
sulphur.  6  to  S  injections  cured  the  patient.  Most 
of  them  were  of  advanced  age.  The  remaining  4 
were  between  24  and  ,<S  years,  and  though  sulphur 
improved  the  condition  the  effect  was  only  tempo- 
rary even  after  6  to  8  injections.  I  had  not  the 
opportunity  to  further  investigate  those  cases,  con- 
sequently I  am  not  in  a  position  to  iind  out  the 
cause  of  failure.  These  cases  might  have  been  true 
instances  of  protein  lensitization. 

The  dose  for  adults  is  1  grain  finely  powdered 
sulphur  precipitate  in  1  c.c.  creo-camphor  [added  to 
lessen  pain  of  injection. — Ed.]  and  alboline.  Injec- 
tion is  to  be  given  intramuscularly,  deep  into  the 
gluteal  muscles,  once  weekly.  Injection  is  followed 
by  rise  of  temperature  up  to  101  degrees,  accompa- 
nied by  some  pain  at  the  site  of  the  injection.  Sub- 
sequent injections  should  be  given  after  the  complete 
subsidence  of  the  temperature.  Contra-indications 
for  non-specific  stimulation  treatment  with  sulphur, 
are  cases  of  cardiac  decompensation  due  to  organic 
lesion,  very  high  blood-pressure,  interstitial  nephritis 
and  tuberculosis. — H.  Ghosh,  M.B.,  in  Calcutta  Med- 
ical Journal. 


The  best  anodyne  in  painful  cystitis  is  the  injec- 
tion of  small  amounts  of  a  ten  per  cent  iodoform  oil 
emulsion. — Kolischer  in   Vrol.  and  Cutan.  Rev. 


Analyses  of  many  hundreds  of  reports  showed  that 
in  chickenpox  the  time  interval  between  the  onset  of 
fever  and  the  beginning  of  the  eruption  never  ex- 
ceeded twenty-four  hours,  while  in  smallpox  this 
period  always  exceeded  forty-eight  hours. — J.  W. 
Tomb,  Bengal,  India,  hidia  Med.  Gazette. 


SOME  THINGS  WE  KNOW  THAT  ARE  NOT  SO 

Vilhjalmur  Stcfansson,  the  arctic  explorer,  writing 
in  the  London  Spectator,  exposes  some  popular  errors 
which  many  of  us  cite,  in  all  confidence  as  indu- 
bitable facts. 

One  superstition  attacked  is  that  human  beings 
cannot  live  on  meat  alone.  He  himself  has  gone 
tour  hundred  days  without  tasting  vegetable  food. 

Certain  Eskimo  tribes  subsist  solely  on  meat  and 
fish  and  eat  vegetables  only  in  the  direst  stra'ts,  to 
avoid  starvation. 

He  denies  the  belief  that  Eskimos  are  especially 
fond  of  fat  and  that  they  drink  oil. 

"The  Eskimos,"  he  writes,  "undoubtedly  would  be 
fond  of  fat  and  might  even  drink  oil,  if  it  were  true 
that  they  were  exposed  to  more  cold  than  the  rest 
of  us,  but  the  fact  is  that  the  Eskimos  are  actually 
exposed  to  less  cold  than  the  average  American  or 
Englishman." 

He  supports  this  declaration  by  informing  the 
reader  that  Eskimo  houses  in  winter  are  so  super 
heated  that  the  inhabitants  frequently  sit  naked 
around  the  open  fire  with  perspiration  running  down 
their  bodies.  And  when  they  go  out  they  arc  clothed 
as  warmly  as  though  they  were  inside  a  thermos 
bottle. 

Another  popular  belief  is  that  ostriches  bury  their 
heads  in  the  sand.  This  superstition,  Stefansson  says, 
is  thousands  of  years  old,  but  exists  only  among 
races  unfamiliar  with  ostriches'  habits. 

Colonel  Roosevelt  told  Stefansson  that  when  in 
.Africa  he  had  diligently  inquired  of  all  negroes  he 
ever  met  whether  they  had  ever  seen  ostriches  bury 
their  heads.  They  had  never  heard  of  such  a  thing 
and  on  the  contrary  expressed  the  greatest  respect 
for  this  bird's  astuteness. 

"You  see,''  said  Colonel  Roosevelt,  "those  negroes 
had  not  the  advantage  of  an  American  education." 

It  is  reasonable  to  suppose  that  if  ostriches  were 
as  stupid  as  reputed  they  would  all  fall  prey  shortly 
to  other  predatory  animals. 
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OBSTETRICS 


Henry   J.   Lanc.ston,  B.A..  M.D.,  Edilor 
Danville,  \'a. 


In  assuming  the  conduct  df  the  Depart- 
ment of  Obstetrics  of  Southern  Medicine  and 
Surgery,  I  realize  the  importance  and  signifi- 
cance of  the  science  of  this  branch  of  medi- 
cine in  this  modern  period  of  materialism.  It 
is  not  the  purpose  of  this  first  article  to  go 
into  the  science  of  obstetrics,  but,  on  the 
other  hand,  to  outline  some  general  princi- 
ples which  will  guide  us  in  the  conduct  of 
this  department. 

I  think  it  in  order  to  call  attention  to  the 
imperative  need  of  the  medical  profession  at 
large  realizing  the  fact  that  in  a  general  way 
the  field  of  obstetrics  is  very  much  unoccu- 
pied. There  are  possibly  three  reasons  for 
this:  one  is  the  ignorance  of  the  public  of 
the  welfare  of  the  mothers  of  the  next  gen- 
eration; another  is  the  more  or  less  indiffer- 
ence on  the  part  of  the  medical  profession 
toward  creating  a  public  demand  for  the  very 
best  care  of  the  expectant  mother,  the  deliv- 
ery and  the  subsequent  treatment;  and  the 
third  is  that  because  of  these  reasons  we 
look  at  the  situation  in  a  more  or  less  hope- 
less manner,  and  therefore  do  not  busy  our- 
selves in  changing  the  condition. 

At  the  present  time  in  the  I'nited  States 
approximately  sixty-six  babies  out  of  every 
hundred  are  delivered  by  medical  men;  the 
other  thirty-four  by  midwives  and  friends. 
In  the  world  at  large  a  conservative  estimate 
is  that  around  ii  per  cent  of  all  babies  deliv- 
ered are  delivered  by  doctors.  The  fact  that 
so  large  a  proportion  of  these  cases  are  in 
non-professional  hands  should  create  a  desire 
in  us  to  occupy  the  field. 

The  day  has  at  last  arrived  when  medical 
men  are  thinking  of  obstetrics  as  a  major 
surgical  subject,  and  that  we  must  better 
equip  ourselves  to  render  this  important  ser- 
vice. 

There  are  three  principles  I  hope  will  be 


kept  in  mind  as  we  endeavor  to  bring  before 
the  profession  the  importance  of  obstetrics  in 
practice,  and  how  we  can  best  serve  the 
present  generation  and  the  generation  that 
is  to  immediately  follow: 

First — To  call  attention  to  the  most  im- 
portant and  best  principles  already  estab- 
lished in  the  practice  of  obstetrics,  endeavor- 
ing to  keep  in  mind  that  so  far  obstetrics 
have  not  been  standardized,  but  that  we  are 
on  the  progressive  track  and  growing  much 
more  rapidly  than  we  were  a  generation  ago. 
In  calling  attention  to  the  various  articles 
and  principles  in  the  practice  of  obstetrics, 
I  hope  our  readers  are  going  to  keep  their 
minds  open  to  any  new  truths  that  may  be 
discovered,  and  any  principles  of  practice 
that  nriy  help  us  as  family  physicians  to 
minister  to  the  needs  of  those  who  are  to  be 
the  mothers  of  the  next  generation; 

Second — There  will  be  no  effort  to  set 
forth  in  a  dogmatic  way  any  method  of  pre- 
natal treatment  or  method  of  delivery  or 
postnatal  treatment;  but,  on  the  other  hand, 
the  best  principles  will  be  mentioned  with 
the  hope  that  the  reader  will  discover  that 
each  patient  presents  an  individual  problem 
and  that  the  best  principles  of  practice  in 
delivery  must  be  used  to  take  care  of  the 
individual  and  her  little  one.  I  feel  that 
we  are  too  prone  to  try  to  make  each  case 
conform  to  certain  practices  by  some  of  our 
leading  medical  men;  whereas,  we  should 
manage  each  case  as  an  individual  one,  and 
use  such  principles  as  our  best  judgment  dic- 
tates for  each  case.  In  order  that  any  phy- 
s'c'an  may  be  sure  of  doing  good  work  it  is 
im'^erative  that  he  have  some  method  of  keep- 
ing case  records,  and  from  time  to  time  re- 
view these  cases,  carefully  studying  his  re- 
sults. The  importance  of  making  a  most 
accurate  study  and  keeping  records  of  the 
patient  cannot  be  emphasized  too  strongly; 
Third — That  we  are  open  to  suggestions 
in  this  very  important  field  and  it  is  the  hope 
of  this  department  that  the  readers  will  make 
contributions  in   the  way  of  reporting  case.) 
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and  giving  us  papers  that  will  be  of  practical 
help  to  all  of  us  as  family  physicians. 

With  these  principles  as  guides  we  should 
certainly  be  able  to  help  each  other  toward 
providing  that  the  field  of  obstetrics  be  ade- 
quately occupied,  and  that  the  expectant 
mothers  in  every  section  of  our  country  may 
have  faith  in  us,  knowing  that  they  are  re- 
ceiving the  very  best  services  available  in 
this  important  branch  of  the  practice  of  med- 
icine. 


INTERNAL  MEDICINE 

Paul  H.  Ringer,  .'V.B.,  M.D.,  Editor 
Asheville 

Intravenous  Therapy   (Continued) 


Dangers — "There  are  other  dangers  less 
obvious  and  far  more  difficult  to  avoid. 
These  are  the  risks  which  are  inherent  in 
the  introduction  of  any  foreign  substance  into 
the  blood  stream  in  which  the  integrity  of  a 
multiplicity  of  chemical,  physiologic  and 
physico-chemical  balances  must  be  maintain- 
ed as  essential  to  life.  When  one  considers 
the  nicety  with  which  these  balances  must 
be  preserved,  the  grave  consequences  of  their 
disturbance,  and  the  relative  ease  with  which 
they  may  be  upset,  it  is  truly  remarkable  that 
there  are  not  many  more  serious  accidents 
than  seem  to  be  the  case.  However,  if  in- 
travenous injection  is  to  maintain  its  rightful 
place  in  therapeutics,  it  is  along  scientific 
lines  in  the  laboratories  of  pharmacology, 
physiology,  and  biochemistry,  and  in  properly 
equipped  hospitals.  At  the  moment,  various 
agents  are  being  injected  into  the  veins  of 
man  in  haphazard,  empiric  and  irrational 
manner.  Continuance  of  this  practice  will 
surely  bring  the  method  into  a  degree  of 
disrepute  comparable  to  its  present  unwar- 
ranted popularity,  and  much  of  its  value  will 
be  lost  thereby,  for  a  time  at  least." 

Saline  solution  and  glucose  are  used  exten- 
sively intravenously.  The  main  indications 
for  their  use  are: 

1.  To  increase  blood-vnlume,  restore  fail- 
ing circulation  and  combat  dehydration. 

2.  To  combat  toxemia. 

3.  To  supply  glucose  or  energy. 

4.  To  combat  acidosis. 

5.  To  supply  certain  salts,  specifically  in- 


dicated. 

6.  To  effect  dehydration,  as  in  increased 
intracranial  pressure. 

In  surgical  shock  the  great  need  of  the 
tissues  is  the  restoration  of  circulating  fluids, 
and  the  authors  suggest  that  the  frequent 
disappointing  results  from  transfusions  may 
be  due  to  "increased  capillary  permeability 
which  permits  fluids,  salts,  and  even  plasma 
proteins  to  leak  out  of  the  blood  vessels  into 
the  tissues 

"In  cases  of  dehydration  as  after  gas  pois- 
oning or  excessive  burns,  the  administration 
of  sodium  chloride  solution  may  sometimes 
save  life." 

The  intravenous  injection  of  1000  c.c.  of 
a  1  per  cent  solution  of  sodium  chloride  two 
or  three  times  a  day  in  the  toxemia  of  intes- 
tinal obstruction  or  stasis,  is  often  of  great 
value,  and  "the  intravenous  introduction  of 
glucose  solution  has  recently  been  gaining 
favor  among  obstetricians  for  the  treatment 
of  excessive  vomiting  of  pregnancy  and  fol- 
lowing venesection  in  the  treatment  of 
eclamptic  convulsions.  Its  use  is  recom- 
mended only  after  milder  measures  have 
failed.  From  500  to  1000  c.c.  of  a  10  or 
even  20  per  cent  solution  may  b;  given." 

Dr.  J.  H.  Clark,  of  Philadelphia,  in  a  brief 
but  informing  paper  in  the  Journal  of  the 
A.  M.  A.  for  July  2,  1927,  speaks  of  "Acute 
Cardiac  Dilatation,  an  Ever-present  Danger 
in  Intravenous  Injections,"  and  reports  three 
fatal  cases,  two  after  the  injection  of  10  per 
cent  dextrose  solution  (500  c.c),  and  one 
after  the  injection  of  physiologic  sodium 
chloride  solution.  The  two  patients  receiving 
the  dextrose  solution  had  chills  about  twenty 
minutes  after  the  injection,  became  cyanotic, 
and  died  four  and  nine  hours,  respectively, 
after  the  treatment  had  been  administered. 
.All  three  deaths  were  obviously  cardiac  in 
their  nature.  Commenting  upon  these  cases, 
Dr.  Clark  quotes  Hewlett  as  saying  that  "a 
dilatation  of  the  ventricle  may  be  caused 
either  by  a  weakening  of  the  muscle  with  a 
lessening  of  the  ventricular  tone  or  by  an 
increase  in  the  demands  on  the  heart."  He 
(Hewlett)  further  states  that  "a  temporary 
increase  of  work  leads  to  a  further  but  tem- 
porary increase  in  the  size  of  the  heart, 
which,  within  limits,  aids  the  cardiac  con- 
tractions. If,  however,  the  acute  dilatation 
exceeds  a  certain  limit  it  may  exert  a  very 
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unfavorable  effect  upon  the  cardiac  function. 
Excessive  dilatation  lessens  the  contractile 
force  of  the  muscle  and  the  changes  that 
characterize  acute  cardiac  failure  then  super- 
vene. The  dilated  ventricle  fails  to  expel  the 
blood  coming  to  it,  the  venous  pressure  rises, 
and  this  in  turn  tends  to  distend  the  ven- 
tricular cavity  still  further  during  diastole. 
If,  however,  the  demands  are  not  re- 
duced below  the  functional  capacity  of  the 
weakened  muscle,  the  continued  collection  of 
blood  in  the  dilated  ventricle  leads  to  a  car- 
diac death." 

Ur.  Clark  thinks  that  this  is  what  happens 
when  fairly  large  amounts  of  saline  solution 
or  10  per  cent  dextrose  are  administered  to 
patients  already  showing  cardiac  impairment 
as  evidenced  by  a  weak,  rapid  pulse.  He 
adds  that  if  injections  are  given  slowly  and 
a  careful  watch  is  kept  of  the  pulse  and  car- 
diac condition  by  frequent  blood  pressure 
determinations  made  during  the  injection, 
such  fatalities  should  be  preventable. 

It  is  well  that  the  profession  as  a  whole 
should  be  fully  informed  as  to  the  very  real 
dangers  of  intravenous  therapy.  These  should 
not  prevent  the  use  of  this  method  of  treat- 
ment, but  should  stimulate  a  wholesome  re- 
spect for  its  use,  and  should  also  serve  as  an 
incentive  to  every  man  to  safeguard  his  pa- 
tient to  the  uttermost  from  the  possibilities 
of  dire  tragedy. 


SURGERY 

George  H.  Bunch,  M.D.,  Editor 
Culumbia 


Devki.opmental  Errors  of  the  ^Iidgut 


Since  writing  our  last  editorial  on  intes- 
tinal obstruction  in  infants  we  have  had  a 
rare  and  interesting  case  of  congenital  atresia 
of  the  mid-gut.  The  mid-gut  undergoes 
a  more  complicated  development  than 
either  the  fore-gut  or  the  hind-gut  and 
anomalies  of  development  occur  more  often 
in  it.  Beginning  as  a  loop  with  the  con- 
vexity forward  and  supported  throughout 
its  length  by  the  common  dorsal  mesen- 
tery, the  mid-gut  grows  so  rapidly  that  with 
the  fast  growing  liver  there  is  not  sufficient 
space  in  the  abdomen  for  its  accommodation. 
Until  the  end  of  the  third  week  the  mid-gut 


communicates  with  the  yolk  sac  through  the 
vitello-intestinal  duct.  .Although  this  is  sup- 
posed to  close  at  this  time,  in  2  per  cent  of 
people  it  ])ersists  as  a  Meckle's  diverticulum. 
These  are  found  in  the  last  18  inches  of 
ileum  and  are  without  symptoms.  However, 
they  are  apt  to  cause  intestinal  obstruction 
and  when  inflamed  ulcerate  and  bleed  into 
the  bowel.  .As  a  cause  of  unexplained  intes- 
tinal hemorrhage  and  secondary  anemia  in 
infants  they  have  not  been  appreciated.  The 
surgical  removal  of  the  diverticulum  cures  the 
condition. 

About  the  fourth  week  of  embryonic  life 
intra-abdominal  pressure  forces  much  of  the 
mid-gut  as  a  temporary  hernia  into  the  soft 
tissues  of  the  umbilical  cord.  This  extrusion 
or  herniation  gradually  increases  to  the  tenth 
week  when  the  gut  begins  to  return  to  the 
abdominal  cavity.  The  return  is  complete 
in  the  fourth  month.  When  the  umbilical 
ring  fails  to  close  a  congenital  umbilical  her- 
nia results.  Umbilical  hernia  is  common  in 
the  newborn  and  heals  spontaneously  in  al- 
most every  case  if  kept  reduced  by  a  suitable 
abdominal  band. 

When  the  mid-gut  is  withdrawn  again  into 
the  abdomen,  after  having  been  in  the  devel- 
opmental umbilical  hernia  for  eight  o.  nine 
weeks,  it  is  nctrmally  rotated  upon  itself  in  a 
way  too  complicated  for  discussion  here. 
When  this  rotation  is  imperfectly  accom- 
plished abnormalities  in  inestinal  fixation  re- 
sult. Caecum  mobile  is  caused  by  it.  Prob- 
ably many  cases  of  ptosis  and  intestinal  stasis 
come  from  it.  -Any  part  of  the  gut  may  be 
stenosed  and,  indeed,  portions  of  it  may  be 
entirely  lacking.  We  have  recently  had  a 
case  of  congenital  atresia  of  the  mid-gut. 

.\  well  developed  white  male  infant  two  and  one- 
half  days  old  was  brought  from  a  neighboring  town 
by  his  doctor  for  operation  for  intestinal  obstruc- 
tion. The  abdomen  was  distended.  There  was  a 
history  of  persistent  vomiting,  beginning  a  few  hours 
after  birth.  There  had  been  no  passage  of  meco- 
nium from  the  bowel.  A  well  lubricated  little  finger 
did  not  reveal  any  obstruction  about  the  anus.  While 
examining  the  child  it  vomited  a  large  quantity  of 
bile  stained  material.  The  presence  of  bile  enabled 
us  to  rule  out  congenital  pyloric  stenosis.  The  in- 
fant was  obviously  obstructed  and  unless  relieved 
must  surely  die.  Because  of  the  age  and  the  con- 
dition of  the  child  the  anesthetist  refused  to  give 
ether,  so  exploratory  mid-line  incision  was  made 
under  novocain  infiltration.  The  abdomen  was  filled 
with  coils  of  small  gut  congested  and  greatly  dis- 
tended. The  small  intestine  of  the  newborn  is 
about  the  size  of  a  lead  pencil  This  was  purple 
and    about   the   size    of    an    adult    thumb.     In    the 
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manipulation  we  finally  found  a  blind  distal  end  to 
this  distended  gut.  After  careful  search  we  could 
find  no  suggestion  of  gut  continuing  from  this  end. 
Both  the  gut  and  the  mesentery  stopped.  However, 
we  did  find  several  loops  of  imperfectly  developed 
intestine  varying  in  size  from  a  tooth  pick  or  fibrous 
cord  to  a  tube  the  size  of  a  lead  pencil.  This  was 
connected  with  the  cecum  and  was  evidently  ileum, 
but  it  was  without  any  connection  whatsoever  with 
the  distended  jejunum.  The  mesentery  to  this  em- 
bryonic gut  was  partly  lacking  and  contained  great 
oval  holes  several  inches  in  diameter  around  which 
the  blood  vessels  hung  in  festoons.  We  did  an 
enterostomy.  It  gave  abundant  drainage  but  the 
child  died  in  24  hours.  Autopsy  did  not  add  any- 
thing to  our  operative  findings.  The  obstruction 
was  at  about  the  end  of  the  jejunum.  Much  of 
the  ileum  must  have  been  entirely  lacking.  The 
ileum  found  was  so  imperfect  in  development  that 
it  could  never  have  functioned  properly  even  though 
it  could  have  been  anastomosed  to  the  jejunum. 


MENTAL   AND   NERVOUS 


J.\MES  K    Hall,  M.D.,  Editor 
Richmond 


Do   Consciousness  and   Unconsciousness 
Exist? 


Once  upon  a  time,  and  not  so  long  ago,  I 
was  asked  by  Dr.  James  H.  Smith  for  a 
working  definition  of  the  term  behaviorism. 
As  usual,  my  ignorance  of  the  meaning  of  the 
word  made  me  quite  willing  to  attempt  to 
unfold  its  implications.  But  later,  and  upon 
anotlier  occasion,  when  Dr.  Robert  C.  Bryan 
asked  me  for  scientific  proof  of  the  existence 
of  the  subconscious  I  remained  silent.  To 
both  of  these  medical  cen,  one  an  internist 
and  the  other  a  surgeon,  I  shall  suggest  a 
reading  of  an  article  in  September  Harper's 
by  John  B.  Watson— "The  Myth  of  the  Un- 
conscious— a  Behavioristic  Explanation."  If 
their  reading  of  the  Watson  contribution  does 
not  satisfy  them,  it  will  enable  the  one  to 
understand  the  lack  of  clarity  of  my  portrayal 
of  behaviorism,  and  the  other  to  sympathize 
with  my  unwillingness  to  essay  to  establish 
incontrovertible  proof  of  the  existence  of  the 
unconscious,  which  is,  I  assume,  close  akin 
to,  if  not  actually  identical  with,  the  subcon- 
scious. 

Within  recent  months  I  read  in  The  Ar- 
chives of  Neurology  and  Psychiatry,  I  think, 
Watson's  outline  of  his  conception  of  behav- 
iorism. The  more  elaborate  treatment  of  his 
philosophy  in  a  good-sized  volume  I  have  not 
yet  had  the  opportunity  to  incorporate  into 
my  mental  being. 

The  tight-rope  walker,  and  the  politician 


appealing  for  votes,  are  not  the  only  individ- 
uals who  experience  difficulty  in  maintaining 
a  safe  equilibrium.  ^Medical  men  are  con- 
stantly having  difficulty,  I  hope,  in  doing 
exactly  the  same  thing.  Equilibrium  means 
a  static  state,  and  such  a  state  ought  to  be 
unsatisfactory  to  every  thinking  person.  No 
system  of  philosophy  should  be  be  so  satisfy- 
ing as  to  make  it  altogether  acceptable. 
Growth  and  progress  imply  change,  and 
growth  and  progress  take  place  in  the  do- 
main of  the  mental  as  well  as  in  the  realm  of 
the  physical.  Poor  equilibration  necessitates 
change,  and  change  may  lead  to  improvement 
and  to  higher  development. 

Behaviorism  is  the  antithesis,  for  one 
thing,  of  psycho-analysis.  The  latter  term  is 
purely  mental  in  all  its  implications,  and  be- 
haviorism is,  at  least  in  the  Watsonian  phil- 
osophy, altogether  physical.  In  his  opinion 
all  behavior — I  was  about  to  say  all  animal 
behavior — and  I  should  just  as  well  be  out 
with  it, — that  he  thinks  all  behavior  animal- 
istic. Watson  says,  in  short,  that  human  be- 
havior is  entirely  mechanistic.  Human  con- 
duct he  assorts  to  be  the  individual's  physical 
response  to  his  environment,  and  nothing 
more.  In  his  philosophy,  as  I  comprehend  it, 
there  is  no  conscious,  therefore  no  uncon- 
scious, no  mental,  no  moral,  no  spiritual,  no 
memory,  no  repression,  no  complex, — nothing 
indeed  but  a  responsive  physical  mechanism. 

The  surreptitious  insinuation  of  the  point 
of  a  pin  into  any  portion  of  the  integument 
not  actually  under  immediate  observation 
brings  about  a  rather  momentous  change  in 
the  entire  organism.  I  assume  that  it  makes 
little  difference  whether  the  so-called  organ- 
ism be  a  human  being,  a  horse,  a  cow,  a  pig, 
a  fish,  a  bird,  or  a  house-fly.  The  sentient 
organism,  without  taking  time  to  enter  ufxjn 
a  deliberate  study  of  the  possible  damage 
that  might  result  from  the  further  penetra- 
tion of  the  pin-point  into  the  underlying 
anatomy,  straight-way  and  without  philoso- 
phic indulgences  of  any  kind,  initiates  all 
these  movements  designed  to  bring  about  a 
separation  of  the  integument  from  the  pin- 
point. That  particular  kind  of  behavior  is 
not  of  mental  origin  at  all — not  in  the  sense 
that  the  word  mental  is  ordinarily  accepted. 
The  behavior  is  a  pure  reflex  movement. 
Watson  believes  the  highest  human  behavior 
is  simply  high  reflex  behavior.     Mind  cjoes 
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not  enter  into  high  human  conduct  any  more 
than  it  enters  into  pin-point  behavior.  It 
cannot.     !Mind  does  not  exist. 

For  that  portion  of  the  world  represented 
by  words  Watson  uses  the  compound  term 
word-world,  or  the  verbalized  world,  and  for 
that  part  of  the  things  of  existence  not  rep- 
resented by  words  he  makes  use  of  the  term 
unverbalized.  The  verbalized  world  is  the 
world  of  things — of  objects — men,  women, 
children,  dogs,  cats,  sun,  moon,  stars,  trees, 
flowers,  automobiles,  flying  machines,  and  all 
other  material  things  to  which  names  have 
been  assigned.  The  unverbalized  world  is,  in 
his  opinion,  just  as  large,  if  not  larger,  than 
the  verbalized  world,  and  in  it  are  included 
especially  all  tiiose  states  of  feeling — the  emo- 
tions— that  arise  in  or  have  to  do  with  the 
unstriped  muscle  region.  All  of  us  have  dif- 
liculty  in  talking  intelligently  about  our  feel- 
ings as  well  as  about  the  feelings  of  others. 
That  is  because  we  have  not  been  given  feel- 
ing-words as  we  have  been  given  object- 
words.  And  if  we  were  called  upon  to  de- 
scribe objects  for  which  we  had  been  given 
no  names  we  should  find  ourselves  as  helpless 
as  we  find  ourselves  in  talking  about  feelings 
for  which  we  have  no  adequate  terms. 

Watson  insists  that  children  be  taught  be- 
fore they  reach  their  fourteenth  year  all 
about  their  physical  mechanism  just  as  they 
are  taught  about  all  the  objects  around  them. 
In  his  opinion  the  mind  is  not  an  entity  sep- 
arate and  apart  from  the  physical  body:  he 
maintains,  indeed,  that  the  mind  does  not 
exist  at  all,  but  that  what  we  regard  as  mind 
is  simply  a  manifestation  of  physical  activity, 
an  evidence  of  physical  life.  The  "uncon- 
scious" of  the  psycho-analyst  is  the  Watson 
world-without-words.  Is  it  to  be  inferred  that 
if  human  beings  had  no  words  for  objects 
and  for  events  that  behavior  would  be  radi- 
cally different  from  what  it  is?  And  if  there 
were  a  defining  word  for  each  object  and  a 
specific  word  for  each  state  of  feeling  that 
conduct  wf)uld  be  still  more  different  from 
what  it  is?  Not  infrequently  my  unhappy 
experience  has  led  me  to  believe  that  those 
in  mental  disorder  were  those  most  liberally 
endowed  with  words.  Whether  or  not  Wat- 
son's philosophy  be  sound  I  have  not  suffi- 
cient competency  to  know,  but  he  writes  al- 
ways with  clarity,  and  he  is  interesting,  and 
his  views  give  us  the  mental  agitation  which 


prevents  the  scum   from   forming  over  stag- 
nating intellectual  processes. 

At  one  end  of  the  swing  of  the  psychic 
pendulum  is  behaviorism — the  purely  physi- 
cal explanation  of  conduct — and  at  the  other 
end  of  the  pendulum's  arc  is  the  mind — the 
mental  explanation  of  the  things  of  behavior. 
We  would  do  well  after  reading  Watson  to 
read  the  psychoanalysts  —  White,  Bleuler, 
Jones,  Brill,  and  many  more.  Then  are  we 
ready  to  hear  with  sympathetic  and  under- 
standing ears: — What  a  piece  of  work  is 
man! 


About  Causes 


Is  it  possible  to  discover  the  cause  of  any 
abnormal  mental  condition?  Recently  a  man 
of  40-odd  came  under  treatment.  He  was 
thin  to  the  point  of  emaciation,  so  unsteady 
in  gait  that  he  could  scarcely  walk,  and  the 
generalized  muscular  disturbance  had  so  af- 
lected  his  speech  that  it  was  difficult  to  un- 
derstand his  words.  For  a  number  of  days 
after  admission  to  the  hospital  he  thought  he 
was  still  at  home,  and  he  had  apparently  no 
recollection  at  all  of  the  hundred-and-forty- 
mile  journey  by  automobile  to  the  hospital. 
He  could  not  acquire  the  names  of  doctors, 
nurses,  and  other  patients  with  whom  he  came 
in  contact,  and  there  were  ideas  of  fear — the 
apprehension,  for  instance,  that  he  would  be 
dealt  with  severely  for  some  wrong  thing  that 
he  had  done,  although  he  could  not  recall  any 
misdeed  deserving  of  punishment. 

The  man  was  not  a  licensed  pharmacist, 
but  he  had  been  clerking  for  years  in  a  drug 
store.  Even  when  most  mentally  disordered 
he  remembered  that  in  order  to  induce  sleep 
a  tnight  and  to  alloy  nervousness  during  the 
day  he  fell  into  the  habit  of  taking  bromide, 
the  flat  tablets,  as  he  said.  It  was  not  possi- 
ble to  ascertain  how  much  bromide  he  took 
in  a  twenty-four-hour  period,  but  he  was  evi- 
dently taking  it  all  too  liberally  and  over  too 
long  a  period.  And  he  had  probably  taken 
in  addition  to  broiliides  other  sedatives  and 
sleepin-inducing  dOlgs  of  the  proprietary 
kind.  Both  the  disturbed  physical  and  the 
mental  condition  at  the  time  of  admission 
I)ointed  to  the  likelihood  of  drug  intoxication 
as  a  causative  factor.  Under  what  is  thought 
to  be  the  indicated  treatment  the  condition 
is  slowly  improving. 


638 


SOUTHERN  MEDICINE  AND  SURGERY 


September,  1927 


But  is  the  drug  poisoning  the  real  cause 
of  the  condition?     What  is  cause? 

When  most  disturbed  in  mind  and  the  nor- 
mal inhibition  was  removed,  the  man  gave 
me  an  insight  into  his  life  which  I  could  not 
have  obtained  from  him,  I  am  certain,  while 
his  repressive  mechanisms  were  working  in 
normal  fashion.  A  few  years  ago  his  first 
wife  died,  and  left  behind  two  little  children, 
to  whom  he  is  devoted.  He  married  again, 
but  the  second  wife  does  not  like  the  two 
little  children,  who,  therefore,  have  to  live 
with  their  grandmother,  and  the  last  wife  has 
no  children  of  her  own.  The  mother-in-law 
lives  with  the  patient.  She  is  inclined  to 
dominate  the  home,  and  the  last  wife  often 
aligns  herself  with  her  mother  and  against 
the  patient.  But  even  before  marriage  the 
patient's  life  was  neither  placid  nor  success- 
ful. Although  he  studied  pharmacy  he  failed 
on  more  than  one  occasion  to  stand  success- 
fully the  examination  before  the  Board  of 
Examiners  which  would  have  enabled  him  to 
secure  license.  All  of  his  life  he  has  been 
undersized,  apparently  poorly  nourished, 
nervous,  restless,  fidgety,  and  scary.  Because 
he  is  not  a  licensed  pharmacist  he  is  able  to 
obtain  only  a  small  salary,  and  on  that  salary 
he  experiences  difficulty  in  supporting  his 
family.  From  both  the  maternal  and  pater- 
nal ancestry  the  patient  probably  inherited 
instability.  On  each  side  of  the  house  there 
was  nervousness,  alcoholism,  and  inability  to 
live  even-going  lives. 

These  things  about  my  patient  I  know,  and 
these  things  only.  In  his  life  there  must 
have  been  a  host  of  unfulfilled  desires  and 
countless  struggles  and  failures  and  apprehen- 
sions about  which  I  know  nothing.  But  out 
of  the  assortment  of  disturbing  factors  in  the 
man's  life  which  factors  shall  I  pick  out  as 
the  cause  of  his  condition?  Surely  not  the 
drug  intoxication  only?  Had  his  condition 
been  satisfactory  to  himself  surely  he  would 
not  have  taken  the  drugs.  The  question  that 
arises  is  this?  Is  it  often  possible  to  arrive 
at  the  definite  cause  of  a  mental  departure 
from  the  normal? 


Recognition  and  Treatment  of  Bromide 
Intoxication 


Once  there  came  under  my  care  a  young 
man  of  20-odd  whose  disordered  mental  state 


caused  me  to  believe  that  dementia  praecox 
might  be  developing  in  him.  Recent  contact 
with  him  in  a  state  hospital  disclosed  de- 
mentia praecox  in  an  advanced  stage.  I  re- 
call that  while  under  my  care  one  of  his  pe- 
culiarities of  conduct  was  the  inordinate 
drinking  of  water.  Another  patient  told  me 
that  he  saw  the  young  man  drink  thirteen 
glasses  of  water,  one  immediately  after  the 
other.  He  was  not  diabetic  and  the  water- 
drinking  was  looked  upon  as  one  of  the  mani- 
festations of  his  highly  nervous  condition.  He 
referred  to  it  himself  as  a  fool  habit.  Water 
is  not  regarded  as  poisonous,  but  I  can  easily 
imagine  that  under  such  circumstances  the 
body-tissues  might  become  so  soaked  with 
water  as  to  interfere  with  normal  metabolism. 
As  a  result  of  such  speculation  the  question 
that  arises  is:  What  constitutes  a  poison? 
Is  a  poisonous  property  a  qualitative  matter 
and  necessarily  inherent  in  the  substance,  or 
is  it  quantitative  and  due,  in  some  degree  at 
least,  to  quantity? 

The  various  preparations  of  the  bromides 
are  looked  upon  by  most  physicians  as  rather 
inert,  and  by  practically  all  lay  people  as 
harmless.  There  is  littk  doubt,  however, 
that  many  people  go  about  with  mild  bromide 
poisoning  of  the  body,  as  manifested  by  skin 
eruption,  disordered  digestion,  and  subsued 
nervous  and  mental  responsiveness.  I  fear 
that  those  who  teach  medical  students  and 
nurses  about  the  physiological  effects  of  drugs 
fail  to  impress  upon  their  students  that  the 
continued  use  of  bromide  may  bring  about 
profound  disorder  of  mind — a  condition  some- 
times not  altogether  unlike  mild  delirium  of 
the  alcoholic  kind.  Because  of  the  upset 
state  of  the  patient's  mind,  and  because  the 
patient  may  have  been  taking  the  drug  with- 
out the  knowledge  of  another,  it  is  not  infre- 
quently difficult  to  find  out  about  the  drug 
intoxication. 

In  the  Journal  oj  the  American  Medical 
Association  for  July  30,  1927,  Dr.  Udo  J. 
Wile,  of  the  Medical  School  of  the  Univer- 
sity of  Michigan,  gives  a  contribution  in 
which  he  tells  how  the  presence  of 'the  va- 
rious bromides  in  the  body  fluids  may  be  de- 
tected by  a  rather  simple  laboratory  test. 
Wile  is  convinced  that  the  bromides  escape 
slowly  from  the  body  through  the  kidneys, 
that  they  become  damned  up  in  the  body  tis- 
sues,   and    that    the    bromide    displaces    the 
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chlorid  ion  in  the  body.  The  injection  of 
physiologic  solution  ot  sodium  chlorid  into 
the  blood  stream  causes  displacement  of  the 
bromide  stored  in  the  tissues,  and  its  rather 
rapid  elimination  througn  the  kidneys.  Some- 
times elimination  of  the  bromide  is  so  rapid 
that  the  kidneys  become  somewhat  irritated. 
There  is  a  possibility  that  ordinary  table  salt 
given  by  mouth  in  teaspoontul  doses  two  or 
three  times  a  day  may  have  a  beneficial  ef- 
fect. 

I  think  the  use  of  sedative  drugs  may  be 
on  the  increase.  Not  infrequently  an  ambu- 
latory patient  is  told  by  the  doctor  when  he 
is  writing  a  prescription  containing  bromide 
that  the  bottle  contains  no  dope,  and  that 
the  medicine  will  only  quiet  him.  and  do  no 
harm.  Comforted  by  that  statement,  and 
often  without  the  doctor's  knowledge,  the 
patient  has  the  prescription  refilled  time  after 
time,  and  the  medicine  is  finally  taken  in 
many  times  the  prescribed  dose.  Finally  a 
bromide  delirium  may  develop,  the  cause  of 
which  is  difficult  to  discover. 


THERAPEUTICS 

Frederick  R.  Taylor,  B.S.,  M.D.,  Editor 
High  Point 


'Courtesy   Tre.atment" — Is   the  Laborer 
Worthy  of  His  Hire 


For  a  long  time  we  have  been  pondering 
over  the  problem  of  "courtesy  treatment"  as 
it  e.xists  in  our  community.  The  chief  thing 
that  makes  it  a  problem  is  a  thing  that  com- 
plicates many  situations  which  would  other- 
wise be  very  simple, — viz..  the  force  of  cus- 
tom. However,  customs  are  not  always  right, 
and  a  custom  that  is  right  for  one  generation 
niiv  be  wrong  for  another.  The  problem  of 
"courtesy  treatment"  varies  in  extent  and 
kind  in  different  communities,  but  underlying 
all  phases  of  it  are  certain  general  principles 
that  are  fundaiifentally  sound,  and  that  merit 
far  more  recognition  at  the  hands  of  medical 
men  than  they  are  getting. 

By  "courtesy  treatment"  we  mean  giving 
free  medical  service  to  persons  in  certain  oc- 
cupations as  a  matter  of  professional  cour- 
tesy. 

From  time  immemorial,  physicians  have 
rendered  service  gratis  to  other  physicians 
and  their  dependents.     This  is  as  it  should 


be.  It  is  a  reciprocal  matter,  and  works  no 
hardship  on  anyone.  The  doctor  receives  in 
time  of  need  that  which  he  gives  to  his  pro- 
fessional brother  under  similar  circumstances. 
Even  granting  that  some  physicians  get  to 
be  known  as  "Doctors'  doctors,"  and  render 
an  amount  of  service  to  their  brethren  wholly 
out  of  proportion  to  that  which  they  may 
receive,  every  man  worthy  of  the  name  of 
physician  will  gladly  render  such  service 
without  calculating  the  financial  gain  or  loss. 
There  may  be  actual  gain  at  times,  for  the 
attending  physician  may  be  called  on  to  take 
care  of  his  sick  confrere's  practice,  and  al- 
most any  doctor  who  thinks  enough  of  an- 
other to  seek  his  personal  service  is  likely 
to  send  him  profitable  patients.  These  points, 
however,  will  not  have  any  effect  on  the  true 
physician's  attitude  toward  his  sick  profes- 
sional brethren.  Whether  one  doctor  should 
charge  another  for  treating  him  or  his  de- 
pendents for  such  conditions  as  venereal  dis- 
eases, alcoholism,  drug  addiction,  etc.,  is 
perhaps  not  a  matter  concerning  which  one 
can  safely  lay  down  any  general  rule,  though 
we  think  that  any  physician  receiving  such 
service  will,  if  he  is  able,  and  if  he  retains 
his  self-respect,  insist  on  compensating  the 
giver  of  such  services  in  .some  way. 

If  physicians  and  their  families  were  the 
only  persons  to  whom  professional  courtesy 
is  extended,  there  could  be  no  problem  to 
discuss.  It  is  when  we  extend  the  courtesy 
to  considerable  groups  of  persons  outside  of 
the  medical  profession,  who  are  able  to  pay. 
that  we  encounter  a  real  problem.  In  our 
own  community,  besides  physicians,  the  fol- 
lowing groups  of  persons  and  their  dependents 
have  frequently  received  services  gratis  from 
many  doctors:  dentists,  nurses,  pharmacists, 
ministers  and  certain  semi-religious  workers 
such  as  V.  M.  C.  A.  secretaries,  etc.  Be- 
sides these  groups,  certain  other  persons  have 
occasionally  been  granted  courtesy  treatment, 
including  veterinarians,  representatives  of 
pharmaceutical,  surgical  supply,  and  inedical 
publishing  houses,  life  insurance  agents, 
school  teachers,  etc.  Let  us  discuss  our  prob- 
letii  as  it  affects  these  several  groups. 

Dentists. — Dentistry  is  a  branch  of  nn'di- 
cine,  yet  it  is  the  (tnly  highly  developed  medi- 
cal specialty  that  does  not  require  a  complete 
general  undergraduate  medical  training.  It 
is   so   closely    related    to   medicine,    however, 
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and  the  need  of  close  co-operation  between 
physician  and  dentist  is  so  important  in  the 
management  of  many  patients,  that  we  think 
that  some  professional  courtesy  should-  be 
extended  reciprocally  between  dentists  and 
physicians.  We  believe  that  this  is  usually 
done.  Whether  absolute  free  service  should 
be  extended  between  the  two  groups,  or  a 
professional  discount  given,  is  of  no  great 
importance,  but  whatever  courtesy  is  granted 
in  one  direction  should  operate  in  the  other. 
Where  the  dentist  is  a  doctor  of  medicine  we 
favor  full  reciprocal  courtesy  with  him.  In 
all  cases,  the  cost  of  expensive  materials, 
such  as  gold,  or  an  expensive  drug,  should 
be  paid  for  by  the  recipient. 

Xurses. — Certain  nurses  are  entitled  to 
free  medical  service  as  a  part  of  their  pay. 
Pupil  nurses  in  training,  graduate  nurses  oc- 
cupying hospital  positions,  and  office  nurses, 
are  naturally  expected  to  receive  gratuitous 
treatment  from  the  doctors  for  whom  they 
work.  There  seems  to  be  no  general  rule 
governing  nurses  in  private  practice,  however. 
In  our  community  they  usually  receive  free 
medical  treatment.  Some  of  them  recipro- 
cate perfectly  adequately  by  charging  phy- 
sicians about  20  per  cent  less  than  standard 
prices.  Some  charge  full  prices,  which  does 
not  seem  just,  and  some  refuse  to  make  a 
charge  to  a  physician.  As  it  is  obviously 
wrong  to  allow  a  nurse  to  work  full  time  for 
nothing,  this  obligates  the  physician  to  com- 
pensate such  nurses  without  a  bill  being  ren- 
dered, and  this,  it  seems  to  us,  is  manifestly 
less  satisfactory  than  the  rendering  of  a 
proper  bill.  A  bill  rendered,  with  a  discount 
of  about  20  per  cent,  seems  to  us  to  be  a 
satisfactory  arrangement.  Then,  in  the  case 
of  sickness  in  the  family  of  a  physician  who 
is  well  off  financially  (may  his  tribe  increase! ) 
there  can,  of  course,  be  no  objection  to  his 
paying  the  nurse  full  price  as  a  sign  of  his 
appreciation  of  service  well  rendered,  if  he 
desires  to  do  so. 

Pharmacists. — In  our  community,  custom 
dictates  that  pharmacists  shall,  on  the  whole, 
give  more  to  the  medical  profession  than  they 
receive  from  it.  They  give  a  liberal  discount 
on  practically  all  goods  purchased  by  physi- 
cians, and  make  no  charge  whatever  for 
drinks  and  ice-cream  served  to  them  in  the 
store.  When  the  doctor  himself  gets  sick,  he 
is  often  supplied  with  medicines  without  any 


charge  whatever.  One  pharmacist  sells  gas- 
oline to  physicians  at  cost.  At  Christmas 
physicians  with  gifts  of  considerable  intrinsic 
cost.  In  return,  all  who  work  in  drug  stores 
usually  get  free  medical  service  for  themselves 
and  families.  We  rather  believe  that  the  re- 
striction of  these  courtesies  to  a  SO  per  cent 
discount  for  professional  services  on  the  one 
hand,  and  a  reasonable  discount  on  supplies 
sold  to  physicians  on  the  other,  without  any 
entirely  free  service  in  either  direction,  might 
be  preferable. 

Veterinarians  have  much  in  common  with 
physicians.  They  are  workers  in  compara- 
tive medicine.  We  once  read  a  paper  by  invi- 
tation before  a  veterinary  society,  it  being 
their  custom  to  have  some  physician  on  the 
program  at  their  annual  meeting.  Some  pro- 
fessional courtesy  seems  desirable  here — say 
a  discount  of  SO  per  cent  for  the  physician's 
services  to  the  veterinarian  and  his  family, 
and  a  like  discount  for  services  rendered  the 
doctor's  livestock  by  the  veterinarian. 

We  see  no  reason  whatever  why  commer- 
cial representatives  of  any  kind,  or  life  in- 
surance agents,  or  school  teachers,  should 
expect  medical  service  at  less  than  standard 
rates  on  the  ground  of  their  occupations. 

Ministers  and  other  religious  workers. — 
We  have  left  this  group  until  last,  because 
the  members  of  it  have  proved,  so  far  as  our 
experience  and  observation  goes,  to  furnish 
the  major  difficulties  in  our  problem,  and  we 
propose  to  discuss  this  group  in  extenso, 
though  many  of  the  points  brought  out  here 
will  apply  equally  to  other  groups,  .^t  the 
outset,  let  us  state  that  we  have  a  distinct 
bias  in  favor  of  the  ministry,  the  Church, 
and  religious  work  in  general.  The  greatest 
teacher  we  ever  studied  under  was  Professor 
of  Philosophy,  Psychology,  and  Biblical  Lit- 
erature in  Haverford  College.  He  is  also  one 
of  the  outstanding  preachers  of  .\merica.  We 
ourselves  have  taught  men  and  boys  in  Sun- 
day school  for  more  than  10  years,  and  have 
done  a  good  deal  of  other  active  church 
work.  However,  the  fact  remains  that  the 
ministers  cause  medical  problems  where  they 
habitually  receive  free  treatment. 

In  the  first  place,  because  medical  services 
are  free,  they  are  often  inadequate.  This  is 
sometimes  due  to  the  fact  that  the  minister 
refuses  to  call  the  doctor  when  he  should,  for 
fear  of  imposing  on  him.    Such  a  situation 
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is  unfortunate,  yet  is  it  not  precisely  the  at- 
titude that  any  other  self-respecting  unpau- 
perized  person  would  take?  The  courtesy 
patient  who  has  a  medical  or  semi-medical 
training  should  know  when  it  is  necessary  to 
call  a  physician,  but  the  minister  of  the  above 
type  without  such  training  may  neglect  dan- 
ger signals  with  disastrous  result.  This  is  not 
his  fault — it  is  the  fault  of  a  system  that  is 
at  heart  unsound. 

Then  there  is,  unfortunately,  the  opposite 
type  of  minister — the  man  who  has  been 
pampered  and  pauperized  by  being  given 
everything,  until  he  has  gradually  slipped 
into  the  creed  that  the  world  is  his  oyster. 
Such  a  man  makes  a  pest  of  himself.  He 
demands  that  the  doctor  see  him  in  the  of- 
fice out  of  hours — often  at  meal  hours  or  at 
night — simply  because  it  is  not  convenient 
for  him  to  respect  the  doctor's  time.  He 
may  ask  the  doctor  to  wait  a  few  minutes 
for  him  in  his  office  and  keep  him  waiting 
an  hour  and  a  half.  These  are  not 
fanciful,  hypothetical  situations — they  have 
all  been  observed  in  actual  practice.  We 
have  heard  of  some  ministers,  well  able  to 
pay,  e.xpressing  surprise  and  even  indignation 
at  being  charged  even  half  price  for  medical 
services.  We  wonder  if  these  guardians  of 
public  and  private  morals  consider  it  ethical 
for  the  doctor  to  work  for  them  free  and 
then  charge  the  poor  laborer  full  price  I  Per- 
sonally, we  have  done  a  very  considerable 
amount  of  work  for  ministers  and  their  fami- 
lies, but  so  far  as  we  recall,  excluding  some 
work  paid  for  under  the  terms  of  an  accident 
insurance  policy,  only  one  man  has  ever  in- 
sisted on  paying  us  cash.  This  minister  sent 
us  a  check  for  $25.00  one  Christmas,  not 
as  payment  in  full,  but  as  a  mark  of  solid 
appreciation  of  our  work.  The  unique  fea- 
ture of  the  case  was  that  this  man  of  God 
had  practiced  medicine  for  seventeen  years 
before  entering  the  ministry,'  Lest  some  ill- 
advised  cynic  might  think  otherwise,  we 
might  add  that  this  man  was  not  possessed  of 
a  fortune  derived  from  medicine,  the  ministry 
or  any  other  source,  but  lived  in  a  very  sim- 
ple way.  Some  ministers  of  limited  means 
have  shown  us  real  appreciation  by  giving  us 
what  they  could  of  garden  produce,  fruit,  etc. 
Osier  has  said  somewhere  that  it  is  the 
pinpricks  of  practice — the  little  things — that 
disturb  us  most,  and  this  is  largely  true.  Such 


pinpricks  go  deeper  and  hurt  a  bit  more  wh( 
they  come   from   those   to  whom   we  rend' 
free  service  than  from  others.     Surely  it 
no  very  heinous  offense  for  the  minister 
wake  the  doctor  in  the  night  because  hjs  d( 
is  sick  or  injured,  and  ask  for  advice,  for  i 
may   not   have   known   where   to   seek   cor 
petent  veterinary  service.     When  referred 
such  a  competent  source,  however,  if  he  st 
wonders  if  the  physician  can't  suggest  som 
thing,  it  is  easy   for  the  doctor  to  lose  h 
sense  of  humor,   if  not   his  temper,  and   1 
will    probably    magnify    the   incident   in    tl 
light  of  unrequited  service. 

We  are  fully  aware  that  professional  mi 
have  to  maintain  standards  of  education  ai 
living  that  are  not  essential  to  the  laborii 
man,  and  that  the  minimum  living  wage  ne 
essary  to  enable  a  minister  to  do  effect! 
work  is  higher,  other  things  being  equal,  th; 
that  required  for  a  factory  worker  or  a  clai 
On  the  other  hand,  a  minister's  expenses  a 
less  than  those  of  any  other  professional  ma 
He  has  no  expensive  equipment  beyond  1 
library.  He  pays  no  office  rent,  no  licen 
fee,  usually  has  to  hire  no  helpers  in  1 
work,  and  often  he  pays  no  house  rent, 
some  cases  even  an  automobile  with  its  enti 
upkeep  is  furnished  him.  He  often  has  o 
expense  that  other  professional  men  do  m 
viz.,  that  of  moving  to  a  new  locality  eve 
few  years.  However,  so  much  is  given 
most  ministers,  from  reduced  railroad  h 
to  "pounding"  them  with  food,  that  their  ( 
penses  are  reduced  to  a  minimum. 

Let  us  leave  the  strictly  economic  ph£ 
of  our  question  for  a  while  and  return  to  t 
medical  problems.  We  have  shown  how  t 
unselfish,  unspoiled  minister  often  fails  to  c 
the  doctor  when  he  should.  Such  men  i 
found  among  both  well  and  poorly  p: 
preachers.  One  young  minister,  to  whom 
is  a  delight  to  furnish  free  service,  is  worki 
his  way  through  college  in  order  to  bet 
fit  himself  for  his  life  work,  and  preachi 
on  a  circuit  of  small  country  churches 
Sundays.  Just  the  other  day,  however,  t' 
man,  whose  resources  are  very  limited,  co 
plained  to  us  that  if  we  would  only  chai 
him  for  our  services,  he  would  feel  more  fi 
to  call  on  us.  Quite  a  contrast  to  the  a1 
tude  of  some  well  paid  ministers! 

To  return  to  the  opposite  type.     Is  it  a 
wonder  if  he,  too,  gets  inadequate  medi 


September,  1927 


ADVERTISEMENTS 


PITTMAN  HOSPITAL,  INC. 

FAYETTEVILLE.  N.  C. 


1  HE  P/TTMA.X  HOSPITAL  announces  the  opening  of  the  recent  addition  to  the 
hospital;  adding  forty  beds,  new  obstetrical  department,  a  new  department  lor 
roLORED,  ample  new  quarters   for   laboratory,   x-rav,   electro-therapy,   new 

DINING  ROOMS  AND  KITCHEN. 


MEMBERS  OF  STAFF 

Dr.  R.  L.  I'ittman — Surgery  and  Gynecology 

Dr.  J.  W.  Gainey — Urology  and  Surgery 

Dr.  R.  a.  Blakev — Roentgenologist 

Dr.  J.  \^'.  O'Dell — House  Physician 

Dr.  J.  \.  Robertson — Eye,  Ear  Aose  and  Throat 
Dr.  W.  C.  Verdery — Obstetrics  and  Pediatrics 
Miss  Grace  Alderman — Technician 

Miss  Straudia  Brown — General  Superintendent 
Miss  ISIae  Poe — \ight  Supervisor 

Mrs.   M.    |.  Clarke — Business  Ma-vr\ 


Staff  Offices  in  the  Hospital  Building 
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service?  Doctors  react  to  him  in  various 
ways.     Many   will   say   to   themselves,   "Oh, 

he's    nothing    but    a preacher — we'll 

just  get  rid  of  him  the  easiest  way  we  can," 
and,  like  the  character  in  Rip  Van  Winkle, 
•'give  him  a  cold  potato  and  let  him  go." 
Other  doctors  will  give  the  most  painstaking 
service,  but,  smarting  under  the  injustice  of 
the  system,  will  carry  deep  in  their  hearts, 
often  unexpressed,  a  dumb  reaction  against 
the  Church  and  all  its  works.  This  is  not 
good.  Still  another  type  of  doctor  will,  when- 
ever possible,  palm  the  minister  off  on  to  a 
brother  practitioner,  and  a  fourth  type  will 
do  the  opposite — hold  on  to  a  minister  and 
treat  him,  when,  if  he  were  a  paying  patient, 
he  would  refer  him  to  a  confrere  for  special 
study  or  treatment  that  he  cannot  give  him- 
self. 

Historically,  medicine  and  the  Church  are 
very  closely  connected,  and  a  close  associa- 
tion of  the  two  is  highly  desirable  today. 
Often  the  right  kind  of  pastor  can,  with 
medical  co-operation,  minister  to  a  mind  dis- 
eased, or  to  a  sick  soul,  to  use  Prof.  \Vm. 
James'  term,  better  than  the  physician  alone. 
^\■e  also  know  one  man  of  ability  and  power 
in  the  ministry  who  says  he  envies  the  doc- 
tor his  chance  to  influence  the  minds  and 
hearts  of  men,  and  then  very  justly  scores 
our  profession  for  neglecting  this  iield.  It  is 
interesting  while  on  this  topic  to  note  that 
Dr.  Richard  Cabot  in  his  recent  book,  "Ad- 
ventures on  the  Borderland  of  Ethics,"  sug- 
gests a  clinical  year  for  theological  students, 
not  a  medical  year,  but  a  year  spent  in  a 
hospital  learning  the  mental,  moral,  and 
spiritual  problems  of  the  sick,  and  in  getting 
the  art  of  ministering  to  these  persons. 

In  ancient  times,  medicine  had  a  definite 
religious  aspect.  It  arose,  so  far  as  we  can 
trace  it  back,  in  the  old  Egyptian  priesthood. 
Later,  the  Jewish  ritual  Law  contributed  to 
its  sacred  element.  Its  scientific  aspect  was 
derived  chiefly  from  the  Greeks  and  Ara- 
bians. Its  third  great  component,  its  altru- 
istic ideal,  is  due  largely  to  Christianity, 
especially  to  the  teachings  of  the  Great  Phy- 
sician Himself. 

Until  very  recently,  most  ministers  have 
been  pitifully  underpaid,  and,  until  the  last 
quarter  century  or  so,  the  cost  of  medical 
education  and  practice  has  been  small  com- 
pared to  what  it  is  today.     It  was  onlv  nat- 


ural, therefore,  for  the  conscientious  physic 
to  grant  professional  courtesy  to  his  und 
paid  brethren  of  the  cloth.  Now,  howev 
the  situation  has  very  radically  changed.  1 
cost  of  medical  education  is  almost  prohi 
tive  to  those  of  slender  means.  Expenses 
practice,  such  as  office  rent,  office  equ 
ment,  laboratory  apparatus,  x-ray  outfi 
office  assistants,  automobiles,  telephon 
medical  books,  post-graduate  education,  pi 
sicians'  license  taxes,  taxes  on  medical  equ 
ment,  narcotic  taxes,  etc.,  etc.,  have  ma 
the  practice  of  modern  medicine  a  truly  f 
midable  thing  from  a  financial  standpoi 
With  all  this  expense,  it  is  astonishing  to  I 
to  estimate  the  average  physician's  incoi 
from  his  practice.  We  have  no  very  rece 
figures,  but  only  a  few  years  ago  the  Ame 
can  ^ledical  Association  gathered  data 
show  that  the  average  income  of  the  .Ame 
can  doctor  was  not  far  from  eight  hundr 
dollars  a  year.  This  is  no  doubt  higher  nb 
as  the  cost  of  everything  has  increased,  b 
even  granting  an  increase  of  SO  per  cent, 
leaves  us  with  an  average  income  of  abo 
twelve  hundred  dollars  a  year.  When  i 
reflect  that  the  average  includes  the  very  f( 
c:.trcmely  highly  paid  specialists — world  i 
mous  men  sought  by  patients  of  great  wealt 
we  begin  to  realize  what  the  ordinary  doct 
is  up  against. 

.\long  with  this  has  come  a  realization  th 
the  churches  must  no  longer  be  nickel-in-th 
plate  affairs,  but  must  have  money,  and  mo 
money,  to  carry  on  and  render  effective  se 
vice  .  Is  the  doctor  exempted  from  contri 
uting  to  his  church?  What  a  ridiculous  que 
tion!  He  is  usually,  on  the  contrary,  ask( 
to  give  from  five  to  ten  times  what  he  a 
afford  to  give.  Why,  pray,  should  the  docti 
pay  the  minister,  and  the  minister  not  pt 
the  doctor?  Both  are  ministers  to,  and  se 
vants  of,  the  public:  but  so  are  all  persoi 
doing  any  useful  work  in  the  world,  whethi 
it  be  digging  sewers,  sweeping  streets,  wasl 
ing  dishes,  healing  the  sick,  driving  locomi 
tives,  mining  coal,  preaching  the  gospel,  < 
what  you  will.  All  the  groups  towards  whoi 
we  have  advocated  extending  profession! 
courtesy,  partial  or  complete,  have  bee 
groups  in  a  position  to  reciprocate  with  th 
medical  profession.  The  ministry  is  not  s 
reciprocating,  but  is  demanding  that  the  do( 
tor  along  with  the  rest  of  the  church  men 
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ADMINISTRATION  BUILDING  AND  TWENTY-TWO  COTTAGES 

A  private  sanatorium  jor  the  care  and  treatment  oj  incipient  and  moderately  advanced  cases 
o;  pulmonary  tuberculosis. 

Located  one  mile  jrom  Southern  Pines  and  six  miles  from  Pinehurst.  Easily  accessible  by  rail 
and  motor. 

The  estate  comprises  sixtv-six  acres.  Buildings  are  located  on  the  crest  of  ;i 
hill  surrounded  in  part  by  long  leaf  pines,  overlooking  Southern  Pines  Country  Club 
and  golf  course.  A  dry  and  invigorating  climate  with  an  abundance  of  sunshine, 
neither  too  warm  in  summer  nor  too  cold  in  winter — a  happy  medium. 

Central  administration  building  and  twenty-two  cottages.  Cottages  for  fou- 
patients,  two  patients  and  one  patient.  Type  of  construction  insures  coolness  and 
comfort  in  summer.  .An  efficient  central  heating  plant;  complete  plumbing  facilities 
including  bath  for  all  cottages.     Call  bell  system  to  all  cottages. 

Physicians'  offices  in  Administration  Building  include  splend  d  laixiratory  and 
X-ray  departments. 

Two  physicians  reside  at  the  Sanatorium.  They  are  assisted  by  liie  dietician 
and  ten  graduate  nurses. 

Normal  capacity  sixty-six  patient  beds. 

Descriptive  booklet  on  request.  For  reservations,  rates  or  other  iiilonnnlioii , 
address 

Jamie  W.  DicKir;,  M.D.,  PJiysirinn  in  Cltnrne, 

Southern  Pines,  N .  (\ 
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bers,  shall  contribute  liberally  towards 
church  expenses,  which,  of  course,  includes 
the  ministers'  salaries. 

We  have  occasionally  heard  a  doctor  say 
in  pious  self-sufficiency,  "Thank  God.  I  never 
charged  a  preacher  and  I  never  will."  We 
wonder  if  some  doctors  may  not,  consciously 
or  subconsciously,  consider  the  system  of 
courtesy  treatment  of  ministers  an  effective 
way  to  buy  theTr  good  opinions  and  good 
words,  in  short,  a  good  advertising  proposi- 
tion. If  such  there  be,  they  are  debasing 
medical  standards. 

All  we  plead  for  is  simple  justice.  Let  us 
treat  all  ministers  and  all  non-ministers  who 
are  unable  to  pay  us,  without  adding  to  their 
financial  burdens,  but  let  us  deal  with  all 
men.  ministers  included,  on  a  basis  of  mutual 
respect  and  justice. 


ORTHOPEDIC  SURCxERY 


0    L.  MiTTrn.  M  D  ,  Editor 
rharloltc 


Accessory  Tarsal  Scaphoid 


The  frequency  of  supernumerary  bones  in 
the  foot  is  sometimes  not  appreciated.  The 
accessory  scaphoid  is  of  importance  both  from 
a  clinical  and  medico-legal  standpoint.  The. 
occurrence  of  these  extra  bones  was  demon- 
strated by  anatomists  hundreds  of  years  be- 
fore the  use  of  the  x-ray. 

The  accessory  scaphoid  is  rarely  seen  be- 
fore the  tenth  year.  By  this  time  it  can  be 
demonstrated,  if  present,  by  an  x-ray  made 
from  above  toward  the  sole.  It  may  fuse  to 
the  normal  scaphoid  in  adolescence  and  result 
in  prominent  bulging  in  the  arch  along  the 
inner  border  of  the  foot. 

Sever,  of  Boston,  in  a  recent  review  of  th's 
condition,  considers  it  of  clinical  significance 
and  gives  several  reasons  why  the  abnormal- 
ity should  be  more  familiar  to  us  and  more 
often  recognized: 

I.  The  presence  of  such  a  condition  is  of 
mcd'co-legal  importance,  especially  following 
tn'unn.  because  of  the  possibility  of  its  being 
m'staken  for  a  fracture. 

II.  It  is  generally  associated  with  bidly 
pronated  and  weak  feet,  which  are  particu- 
l.irly  resistant  to  corrective  treatment. 

III.  In  such  feet,  with  accessory  scipho'ds, 
radical    treatment    is   necessarv,   such   as   an 


astragalo-scaphoid  arthrodesis  to  prevent  dis- 
comfort and  increasing  deformity,  provided 
always  that  the  feet  are  painful  or  otherwise 
a  source  of  disability. 

The  patients'  feet  in  these  cases  present  a 
rather  characteristic  appearance.  They  are 
generally  badly  pronated,  the  scaphoids  are 
markedly  prominent,  and  the  whole  inside  of 
the  foot  bulges.  .After  seeing  a  few  of  these 
cases,  one  comes  to  suspect  strongly  the  pres- 
ence of  an  accessory  scaphiid.  A  roentgeno- 
gram is  always  necessary  to  confirm  the  diag- 
nos's,  and  should  always  include  both  feet. 

Palpation  over  the  scaphoid  may  or  may 
not  cause  pain,  and  often  the  scaphoid  is  seen 
and  felt  to  be  enlarged.  The  patient  may 
rot  have  known  discomfort  and  d'sability  at 
any  age,  from  this  condition,  but  may  go 
through  life  with  symptotnless,  weak,  flat  and 
abducted  feet.  On  the  other  hand,  the  feet 
may  be  painful,  tender,  and  a  source  of 
weakness,  leg  and  back  ache,  and  general 
d'sccmfort. 

After  experience  with  this  type  of  foot 
showing  this  congenital  abnormality  or  defect, 
ore  is  led  by  lack  of  success  in  corrective 
tre'^'mcit  of  the  ordinary  kind — namely, 
pads,  plates,  Thomas  heels,  and  exercises— 
to  advise  some  operative  procedure  such  as 
an  jistragalo-scaphoid  arthrodesis,  as  advo- 
cated and  practiced  by  many  orthopedic  sur- 
geons for  the  relief  of  deformities  of  this 
type. 

Removal  of  the  accessory  scaphoid  at  the 
time  of  operation  is  indicated,  and  if  it  has 
become  fused  with  the  scaphoid  itself,  re- 
moval of  this  bony  overgrowth  is  indicated. 
The  tendon  of  the  tibialis  posticus  should  be 
shortened  as  well. 

Following  this  procedure,  fixation  in  a  cast 
in  an  adducted  and  inverted  position  of  the 
fcot  for  six  weeks,  followed  by  a  plate  for 
temporary  support  and  exercises,  will  give 
the  patient  a  very  good  foot. 


TRE.\TMENT  OF  HE.\RT  D1SE.\SE  OTHER 
THAN  BY  DRUGS 
Paul  D.  White,  Boston  {Journal  A.  M.  A.,  Aug.  6, 
1027),  emphasize?  the  fact  that  in  the  treatment  of 
heart  disease,  the  most  important  relief  frequently 
comes  from  agents  other  than  drugs.  Rest  and  rec- 
reation, physical  and  mental,  exercise,  climate, 
psychotherapy,  physical  therapy,  regulation  of  the 
diet  and  of  the  fluid  ingested,  surgical  intervention 
and  venesection  all  have  a  place  of  variable  import- 
ance.    Each  one  of  these  measures  is  discussed. 
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ASAC 

1 

!  Elixir  Aspirin  Compound.    Burwell  &  Dunn  Co. 

! 

i  Anti-Rheumatic  Migraine 

1 
I 
I     INDICATIONS: 

I  All  conditions  in  which  any  of  the  Salicylates  have  proven  of  value 

for  the  relief  of  Rheumatism,  Neuralgia,  Tonsillitis,  Headache; 


i  also  pre  and  post  minor  operatives  cases,  especially  removal  of  the 


tonsils 


DESCRIPTION: 

Asac  contams  five  grains  Aspirin,  two  and  one-half  grains  Sodium 
Bromide,  and  one-half  grain  CafFein  Hydrobromide  to  the  tea- 
spoonful  in  stable  Elixir.     Because  of  the  special  formula  under 


[  which  the  Aspirin  is  liquified  it  contains  all  of  its  orginal  potency ;  , 

j  is  much  more  readily  assimilated,  the  full  effect  quickly  attained, 

I  and  undue  irritation  practically  obviated.  | 

I  ! 

I     DOSAGE:  1 

I  I 

j  The  usual  dose,  subject  to  modification  by  the  physician,  ranges  , 

I  from  two  to  four  teaspoonfulls  in  one  to  three  ounces  of  water.  i 


1     HOW  SUPPLIED:  j 

In  Pints,   Five-Pints   and   Gallons   to  Physicians   and    Druggists 
j  only;  thus  eliminating  the  self  medication  now  so  prevalent  with 

j  Aspirin  in  tablet  form. 

BURWELL  &  DUNN  COMPANY 

i  Mamijacturiitg  Dnigghts 

j  CHARLOTTE,  N.  C. 

j 

i  Sample  sent  to  any  physician's  address  in  the 

I  United  States  on  request 

I 

i ,, „ „, , , ,„ . , „ .. 
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UROLOGY 


For  this  issue.  C.  0.  De  Laney,  M.D. 


Winston-Salem,  N.  C. 


Pyelitis  and  Focal  Infections 


The  great  importance  of  this  subject  and 
the  lack  of  thoughtful  consideration  that  it 
so  often  receives  justifies  much  emphasis.  It 
is  needless  to  call  your  attention  again  to  the 
excellent  experimental  and  clinical  studies  of 
focal  infections  by  such  men  as  Rosenau, 
Bumper  and  others.  Their  results  and  find- 
ings are,  no  doubt,  familiar  to  all.  The  facts 
they  disclosed  are  universally  accepted. 
These  facts,  however,  will  avail  us  nothing  if 
we  do  not  make  a  practical  application  by 
their  significance  in  our  daily  work. 

Since  the  problem  of  treating  infections  of 
the  kidney  pelvis  is  becoming  a  daily  routine 
for  the  urologist  he  cannot  fail  to  be  im- 
pressed with  the  importance  of  establishing 
the  cause  for  these  conditions  whenever  it  is 
possible  to  do  so.  In  many  instances  the 
cause  is  obscure;  but  in  the  majority  of  cases, 
I  believe  it  can  be  found  in  an  infection  some- 
where in  the  body. 

The  symptoms  of  pyelitis  nearly  always 
respond  favorably  to  ureteral  catheterization 
and  lavage  of  the  kidney  pelvis.  Indeed,  after 
a  few  such  treatments,  we  may  iind  the  urine 
sterile  and  free  from  pus;  but,  if  the  diseased 
tonsils  are  not  removed,  the  infected  sinus 
not  treated,  or  whatever  focal  infection  re- 
sponsible for  the  pyelitis  is  overlooked,  it  is 
not  unlikely  that  in  a  few  months  the  urolo- 
gist will  have  to  repeat  the  same  perform- 
ance. No  doubt  every  urologist  can  recall 
such  cases  as  this.  In  many  instances,  of 
course,  the  primary  focus  is  present  in  the 
lower  urinary  tract.  In  such  a  case  it  is  not 
so  aot  to  be  disregarded. 

There  is  another  group  of  cases  in  which 
recurrence  may  be  expected  and  cannot  be 
prevented.  In  such  conditions  as  anatomical 
anomalies  of  the  ureters  and  kidnevs.  diver- 
ticuli,  and  nephroptosis,  when  surgical  treat- 
ment is  not  practical,  occasional  catheteriza- 
tion and  lavage  may  be  the  only  measure  that 
offers  any  relief. 

Simple  pyelitis,  however,  is  the  type  that 
is  most  frequently  met  with,  and  which  is 
most  often  a  sequel  to  focal  infection.     One 


thing  we  must  bear  in  mind  is  that  the  pri- 
mary lesion  may  not  be  present  when  the 
patient  seeks  relief  for  the  urinary  symptoms. 
Not  infrequently  the  patient  will  state  that 
several  years  ago  he  or  she  had  repeated  at- 
tacks of  tonsillitis  and  that  the  tonsils  had 
long  since  been  removed.  A  careful  history 
may  also  reveal  long  standing  symptoms  of 
kidney  infection.  In  not  a  few  cases  we  find 
the  local  process  had  been  removed  with  the 
hope  of  curing  the  secondary  manifestation 
in  the  urinary  tract.  Such  a  procedure  may 
be  successful  in  very  early  cases  and  certainly 
merits  a  trial  in  children.  The  plan  often 
fails  of  its  purpose  when  a  well  marked  in- 
fection of  the  kidney  pelvis  exists,  and  the 
removal  of  the  focus  is  only  a  part  of  our 
duty  to  the  patient.  It  must  be  remembered 
that  pyelitis  is  usually  aggravated  by  the  dis- 
turbance of  the  focal  lesion  and  this  is  espe- 
cially true  in  those  cases  in  which  a  general, 
anesthetic  is  employed. 

There  is  another  angle  of  this  question 
which  is  wlel  worth  keeping  in  mind,  which 
is  the  possibility  of  a  secondary  infection  of 
the  kidneys  assuming  a  primary  role  and 
setting  up  secondary  processes  in  other  or- 
gans or  tissues.  I  have  seen  a  few  such  cases. 
In  each  instance  the  secondary  process  re- 
sponded favorably  to  treatment  of  the  in- 
fected kidneys.  In  one  case  a  cure  was  ef- 
fected by  one  kidney  lavage,  and  for  more 
than  two  years  there  has  been  no  recurrence. 

In  the  treatment  of  chronic  lead  poisoning 
all  medical  students  are  taught  to  remove  the 
source  of  the  poison,  but  a  form  of  treatment 
is  also  outlined  for  the  diseased  condition  re- 
sulting therefrom.  The  same  logic  is  applica- 
ble in  the  treatment  of  pyelitis.  Whether  at- 
tention be  given  first  to  the  primary  focus 
and  then  to  the  kidneys  or  vice  versa  matters 
little  in  most  instances.  It  is  all  important 
that  neither  condition  be  overlooked. 

We  usually  give  attention  to  the  active  con- 
dition in  the  urinary  tract  first,  and  then  re- 
move the  primary  focus,  if  such  may  be 
found.  This  plan  we  believe  is  preferable 
for  the  reason  that  what  we  may  think  to  be 
simple  pyelitis  often  proves  to  be  a  more  se- 
rious condition. 

Pyelitis  is  one  of  the  most  common  diseases 
met  with  in  general  practice  and  one  which 
still  is  frequently  not  recognized.  The  results 
obtained   from  medical   treatment  are  often 
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disappointing;  recurrences  are  the  rule;  com- 
plications often  follow,  and  the  picture  is 
changed  from  simple  pelvis  infection  to  a 
more  serious  and  complicated  condition.  If 
we  can  hope  to  obtain  better  and  more  lasting 
results  from  the  treatment  of  these  patients 
we  must  give  more  attention  to  the  removal 
of  the  underlying  causes,  employ  the  cysto- 
scope  more  frequently  and  place  less  value  on 
buchu,  juniper  and  potassium  acetate." 


PEDIATRICS 

Frank  Howard  Richardson,  M.D.,  Editor 
Brooklyn,  N.  Y.  and  B'ack  Mountain.  N    C. 


The  First  Year  of  Baby's  Life 


Most  technical  jobs  demand  careful  tech- 
nical training  on  the  part  of  those  who  are  to 
fill  them.  But  there  is  one  highly  technical 
job  for  which  absolutely  no  training  is  de- 
manded,— and  that  is  the  job  of  motherhood. 
Most  newly-made  mothers,  however,  are 
quick  to  realize  their  lack  of  preparation  for 
this  highly  specialized  task,  as  well  as  their 
crying  need  of  it.  It  is  to  help  just  such 
mothers  as  these  that  such  a  talk  as  this  is 
intended. 

What  should  a  mother  do  before  the  arrival 
of  the  new  baby?  First,  she  should  avoid 
hurry  and  worry  and  overwork  and  overplay; 
next,  she  should  get  long  hours  of  sleep  at 
night,  as  well  as  long  hours  of  restful  leisure 
by  day;  most  important  of  all,  she  should 
include  in  her  diet  the  best  grade  obtainable 
of  thfc  most  valuable  food  we  have.  milk. 
.\nd  the  only  grade  of  milk  that  is  good 
enough  for  her,  is  the  freshest,  cleanest, 
sweetest,  most  healthful  milk  to  be  had, — 
which  is,  of  course,  certiiied  milk.  Let  her 
stint  on  any  other  article  of  food  in  order  to 
make  up  for  the  added  cost, — 28  cents  at 
present,  in  New  York  City;  if  she  will  stint 
on  meat,  it  will  be  distinctly  to  her  advan- 
tage. 

A  point  of  the  utmost  importance  to  the 
coming  baby  is  the  character  of  the  medical 
care  received  by  his  mother  preceding  and 
during  the  time  of  his  arrival.  Let  us  give 
our  babies  at  least  a  fair  start  in  the  race. 

Every  mother  should  realize  that  it  rests 
with  her  to  say  what  her  baby's  health  is  to 
be,  so  far  as  determining  what  his  feeding 
is  to  be.    This  is  perhaps  the  most  important 


factor  in  his  whole  life;  and  it  will  be  decided 
in  the  first  two  or  three  weeks.  She  should 
realize, — and  not  allow  her  faith  to  be  sha- 
ken by  anyone,  no  matter  how  experienced 
that  person  may  seem  to  be, — that  practically 
every  mother  can  nurse  her  own  baby.  Some- 
times it  will  seem  to  her  was  if  a  conspiracy 
existed  on  the  part  of  all  her  friends  to  con- 
vince her  that  she  is  the  exception  to  this 
rule;  but  if  she  is  firm,  and  is  convinced  of 
the  importance  to  her  baby  of  the  position 
she  is  assuming,  she  can  prove  that  they  are 
all  wrong, — and  can  have  her  baby  one  of 
the  triumphantly  healthy  number  who  are 
nourished  as  we  have  every  reason  to  believe 
that  the  good  Lord  intended  babies  should  be 
nourished.  Such  children,  it  has  been  shown 
time  after  time,  and  in  such  a  vast  number 
of  cases  that  there  seems  no  reasonable 
chance  to  dispute  it,  have  at  the  very  lowest 
count  five  times  the  prospect  of  enjoying  life,^ 
health,  and  happiness  possessed  by  the  babies 
brought  up  on  the  bottle.  Bottle  feeding  is, 
in  the  great  mass  of  cases,  an  unnecessary 
evil,  which  could  and  should  have  been 
avoided,  had  it  been  realized  that  practically 
every  mother  can  feed  her  own  baby.  There 
is  no  such  thing  as  "milk  that  poisons  a 
baby,"  "milk  that  disagrees  with  a  baby,'' 
"milk  that  turns  to  water,"  "milk  that  dis- 
appears permanently."  The  only  thing  about 
mother's  milk  that  is  ever  seriously  at  fault 
is  the  quantity  secreted:  and  this  fault  can 
be  taken  care  of,  until  it  cures  itself,  by 
offering  the  baby  a  simple  formula  of  boiled 
milk  and  water,  or  of  dry  milk  in  water,  after 
each  nursing,  not  in  place  of  every  other 
nursing.  The  amount  may  be  increased,  not 
by  drinking  large  quantities  of  so-called  milk- 
producing  drinks,  hut  by  getting  eight  to  ten 
hours'  sleep  a  day,  and  adding  a  quart  of 
certified  milk  a  day  to  the  mother's  ordinary 
diet. 

The  care  of  the  baby  has  been  made  to 
seem  so  complicated  and  involved  a  proce- 
dure, that  many  a  young  mother  has  become 
needlessh'  discouraged  at  the  magnitude  of 
her  task.  If  we  can  bring  ourselves  to  think 
of  a  baby  simply  as  the  young  animal  of  the 
species  to  which  we  ourselves  belong,  and  so 
meriting  some  of  the  same  sort  of  sensible 
treatment  we  accord  ourselves,  we  shall  have 
taken  away  much  of  this  worry  and  dread 
that  obsesses  the  voung  mother. 
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Take  for  instance  the  matter  of  the  baby's 
bath.  Instead  of  the  intricate,  half-hour-long 
ceremonial  taught  by  so  many  of  the  nursery 
manuals,  in  which  the  baby  is  first  soaped 
from  top  to  toe,  his  head  shampooed,  his  eyes 
bathed  with  boric  acid,  his  ears,  nose  and 
mouth  scoured  out  with  cotton-tipped  tooth- 
picks,— let's  substitute  a  more  rational  proce- 
dure. Instead  of  the  overheated  bathroom 
(in  itself  an  invitation  to  infection  of  the 
respiratory  tract),  suppose  we  undress  the 
little  fellow  just  as  rapidly  as  we  can,  at 
ordinary  room  temperature.  Let's  treat  him 
as  we  should  like  to  be  treated,  and  pop  him 
right  into  the  tub  of  comfortably  warm  wa- 
ter, there  to  be  bathed  with  a  soft  cloth  and 
just  soap  enough  to  cleanse  him.  Instead  of 
poking  at  every  orifice  in  his  body  with  those 
dangerous  abominations,  the  cotton-tipped 
toothpicks  so  freely  recommended,  let's  wash 
out  ears  and  cleanse  nose  with  this  soft  cloth. 
The  fellow  who  said  that  nothing  smaller  than 
the  mother's  elbow  should  ever  be  introduced 
into  any  of  these  tiny  openings  was  speaking 
in  favor  of  the  health  and  comfort  of  babies. 
Once  a  week  is  quite  often  enough  to  sham- 
poo his  delicate  scalp;  and  his  eyes  have  no 
more  need  of  boric  acid  bathing  than  have 
yours  or  mine, — unless  they  are  discharging, 
in  which  case  they  need  definite  treatment  at 
the  doctor's  hands. 

As  soon  as  he  has  been  washed,  let's  wrap 
him  up  in  a  big  bath  towel,  pat  him  dry 
thoroughly  but  quickly,  and  then  dress  him 
just  as  rapidly  as  we  can.  He'll  not  "take 
cold"  in  the  three  minutes  necessary  to  get 
him  into  his  clothes, — and  we'll  be  far  safer 
in  thus  avoiding  the  change  from  the  over- 
heated damp  air  of  the  bathroom  to  the  cooler 
air  of  the  room  to  which  he  is  to  be  taken 
and  put  down  to  sleep. 

"But  how  can  I  dress  my  baby  in  three 
minutes?,"  some  doubting  mother,  or  scan- 
dalized grandmother,  objects  at  this  point. 
She  certainly  can't,  if  she  is  accustomed  to 
swathing  him  in  roller  binder,  sleeveless  ab- 
dominal band,  stockings,  bootees,  and  "petti- 
skirts"  galore.  But  if  she  will  adopt  the 
more  sensible  wardrobe  hereby  recommended, 
consisting  of  shirt,  flannel  petticoat,  and 
dress,  all  snugly  covered  by  a  home-made 
sleeping  bag  that  buttons  up  around  the 
baby's  neck;  and  adjust  the  numbers  of  com- 
fortables and  blankets  to  be  used,  according 


to  the  variations  of  the  temperature  of  the 
outdoor  air  in  which  I  hope  you  are  going  to 
put  him  down  to  sleep, — then  she  can  soon 
reduce  the  dressing  time  to  just  some  such 
irreducible  minimum. 

A  baby  carriage  has  but  one  legitimate 
use,  during  the  first  few  months  of  a  baby's 
life;  aqd  that  is,  to  serve  as  a  bed  that  can 
be  conveniently  moved  about  the  house,  on 
the  porch,  or  in  the  back  or  front  yard.  It 
should  never  be  used  as  a  vehicle,  in  which 
to  roll  the  baby  about,  asleep  or  awake;  or 
for  transporting  him  from  home  to  places 
where  he  has  no  business  being  taken  to. 
Home  is  the  only  safe  and  proper  place  for 
him;  and  he  will  drop  asleep  much  quicker, 
and  sleep  much  more  soundly,  if  he  learns 
to  do  so  without  the  motion  of  a  baby  car- 
riage to  lull  him  to  it. 

"How  about  letting  the  baby  cry?"  some- 
one may  ask.  If  picking  him  up  would  stop 
him  from  crying,  for  more  than  the  slightest 
bit  of  time,  one  might  be  tempted  to  advise 
doing  it.  .As  a  matter  of  fact,  however,  the 
child  who  is  picked  up  whenever  he  cries, 
soon  becomes  the  child  who  cries  in  order  to 
be  picked  up.  So  his  mother  had  best  put 
him  down,  make  him  comfortable,  and  leave 
him  alone  until  the  time  for  the  next  feeding 
comes  around.  After  the  first  few  weeks  he 
cannot  be  expected  to  sleep  all  the  time;  and 
that  one  interval,  usually  during  the  after- 
noon, is  quite  likely  to  be  a  wakeful  one,  with 
a  certain  amount  of  crying  and  fussipg.  Aside 
from  this,  the  crying  baby  is  quite  apt  to  be 
the  hungry  baby.  It  is  well  to  remember 
that  many  a  baby  has  been  literally  starved 
by  a  too  strict  adherence  to  that  pestilential 
rule  limiting  a  nursing  period  to  twenty  min- 
utes. If  he  is  nursing  well  at  the  end  of 
twenty  minutes,  let  him  alone  in  peace  to 
finish  his  meal.  One  need  have  no  fear  of  a 
healthy  child's  overfeeding.  If  anyone  doubts 
the  truth  of  this  statement,  and  thinks  that  a 
baby  doesn't  know  when  he  has  had  enough 
to  eat,  let  him  try  some  day  to  make  a  baby 
take  more  than  he  wants. 

A  weekly  weighing  is  a  most  desirable 
thing, — provided  only  that  we  do  not  expect 
too  steady  and  continuous  a  gain,  and  are 
not  disappointed  when  occasionally  it  happens 
that  the  weight  remains  stationary  for  two 
or  three  weighings.  Remember  also  that  the 
ordinary  baby  scale,  with  its  bouncing,  jerky 
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CAX.\.\\1TISH   CLOSE-UPS:    SOLOMON 

Solomon,  they  say,  wuz  th'  wisest  man  known 
Whilst  he  sot  at  Jerusalem  on  his  throne. 

But  I  don't  know  hit; 
Fer  in  spite  uv  his  rep,  his  power  'n'  pep, 
Hit's  a  sign  uv  wisdom  to  watch  yore  step, 

.\n'  didn't  show  hit. 


He  married  an'  married  till  he  had  enough  wives 
To  do  ten  Nat  Goodwins  all  uv  the'r  lives; 

.An'  you  can't  tell  me 
That  sevcn^hundred  wimmin  in  luxuries  swimmin' 
Hain't  proof  uv  foresight  that  don't  need  dimmin' — 

Sol  wuz  foolish,  yessiree  ! 

To  be  shore  he  had  money,  this-yere  ol'  Yid 
But  ef  he'd  ten  times  ez  much  ez  he  did 

He  couldn't  a-paid  his  bills; 
Jist  think  uv  bridge  tables  an'  dancin'  pumps, 
.■\n'  doctor's  calls  when  th'  kids  ketched  the  mumps, 

Not  to  mention  liver  pills  I 

— Greensboro  News. 


SOME  WORDS 

Had  you  ever  noticed  that  no  flying  machine  ever 
rises,  starts,  or  flies  away  ?     They  all  hop  off. 

Had  you  observed  that  no  automobile  ever  runs 
into  another  one,  or  they  never  hit  each  other,  or 
run  together?     They  crash. 

Other  words  similarly  overworked  by  the  press 
boys  occur  to  newspaper  readers. 

Every  sport  has  its  own  lingo.  It  requires  more 
than  an  ordinary  understanding  of  English  to  read 
a  report  of  any  game.  You  must  know  the  game's 
peculiar  slang  to   understand. — Monroe  Journal. 

.\n<i  had  you  noticed  that  if  newspapers  are  to  be 
believed,  the  only  "gait"  of  a  doctor  or  an  ambu- 
lance driver  is  a  "rush?" 


FOR  L.-VUGHTER 
Laughter  is  the  birthright  of  every  child.  It 
should  be  cultivated  in  every  home.  Children  are 
afraid  of  formality  and  in  proportion  as  the  atmos- 
phere of  the  home  is  stiff,  severe,  and  exacting,  will 
they  be  rigid  and  unresponsive  to  all  efforts  at 
training  in  the  art  of  happy  living.  Just  one  smile 
limbers  tht-m  up  astonishingly.  .'\  real  laugh  with 
them  makes  them  as  clay  in  your  hands,  plastic  to 
your  slightest  touch. — From  Children,  The  Maga- 
zine for  Parents. 
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spring,  soon  becomes  almost  useless  for 
weighing  an  active  child,  who  will  persistently 
refuse  to  "stay  put." 

The  mother  who  allows  either  thumb-suck- 
ing or  the  use  of  that  vicious  contraption,  the 
so-called  pacifier,  is  storing  up  for  herself  and 
her  child  the  most  generous  assortment  of 
trouble,  both  in  the  immediate  future,  and 
in  the  years  to  come.  That  branch  of  dentis- 
try that  concerns  itself  with  the  straighten- 
ing of  teeth  reaps  a  plentiful  harvest  from 
these  youngsters;  to  say  nothing  of  the  fact 
that  this  sucking  habit  tends  to  increase  the 
size  of  adenoid  masses,  gives  an  ugly  appear- 
ance to  an  otherwise  normal  mouth,  and  is 
altogether  a  dirty  habit  that  should  by  all 
means  be  broken  up  before  it  has  a  chance 
to  do  harm. 

If  but  one  of  these  suggestions  be  put  in 
practice,  let  it  be  the  destruction  of  every 
bottle  of  castor  oil,  castoria,  milk  of  mag- 
nesia, and  syrup  of  figs,  as  well  as  every  tab- 
let of  calomel  that  you  possess.  Whatever 
may  be  their  uses  in  the  treatment  of  adults, 
cathartics  certainly  have  no  place  in  the  rou- 
tine management  of  the  baby.  .Adjustment 
of  the  diet,  and  training  to  regularity,  are  so 
much  easier  and  so  much  better,  that  there 
is  no  comparison  between  them  and  the  use 
of  cathartics.  Almost  the  same  thing  may 
be  said  against  the  routine  use  of  other  medi- 
cines, such  as  tonics,  so-called  "blood-puri- 
fiers," sleep-producers,  etc.  There  is  no  med- 
icine so  harmless  that  a  mother  can  safely 
give  it  to  her  child. 

Let  us  try  to  realize  that  the  tendency  of 
the  child  is  to  keep  well,  if  only  we  will  work 
with  nature  in  his  management,  and  not  op- 
pose our  theories  to  her  practice.  The  nearer 
we  can  come  to  perfect  simplicity  in  the  care 
of  the  baby,  the  better  will  be  our  chance  of 
keeping  him  hale  and  hearty  and  happy,  as  a 
baby  should  be. 


COME  ON  IN 
"I  would  be  glad."  said  the  clergyman,  after  he 
had  given  out  the  text  for  his  sermon,  "if  the  young 
man  who  is  standing  outside  the  door  would  come  m 
and  make  absolutely  certain  whether  she  is  here  to- 
night or  not.  That  would  be  a  great  deal  better 
than  opening  the  door  half  an  inch  or  so  and  thereby 
exposing  the  necks  of  the  people  in  the  back  row  to 
a  current  of  cold  air."— £/>M'or(/i  Herald. 
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EAR,  EYE,  NOSE  AND  THROAT 

THE  M.^THESON  GROUP,  Editors 

For  litis  issue  H.  L    Sloan,  .\  B  ,  M.D. 
Charlotte 


Your  Cross-eyed  Child 


The  proper  management  of  the  cross-eyed 
child  has  to  do  with  the  conservation  of 
vision  to  a  very  high  degree.  Without  the 
proper  care  the  child  with  a  squinting  eye 
will  almost  in  every  instance  have  an  eye 
either  without  any  useful  vision  or  certainly 
with  very  defective  vision.  The  management 
of  squint  is  the  responsibility  of  the  oculist. 
However,  the  general  practitioner  and  the 
pediatrician  have  a  heavy  responsibility  in 
this  connection.  Many  are  the  cases  that 
come  first  to  their  attention.  Not  all  parents 
are  intelligent  enough  to  seek  the  advice  of  _ 
the  oculist.  Many  go  to  them  for  advice. 
What  shall  the  doctor  advise  them? 

Many  are  the  instances  tha,t  come  to  mind 
of  the  acquirement  of  knowle'dge  long  before 
it  Is  d  isemination  and  general  application. 
Examples  rush  to  mind;  enumeration  is  not 
necessary.  It  is  now  generally  agreed  among 
oculists  that  the  safest  step  is  to  examine 
the  eyes  of  all  children  before  sending  them 
to  school.  Many  children  with  neglected  and 
permanently  damaged  eyes  are  sent  to  us 
day  after  day  from  the  schools.  The  school 
nurses  in  Charlotte  have  been  very  diligent 
in  sending  in  these  children  for  advice  about 
their  eyes.  However,  by  this  age  much  op- 
portunity for  best  help  has  been  lost. 

Certainly  it  were  better  could  every  ab- 
normality of  the  child's  eyes  be  investigated 
by  a  competent  oculist.  The  child  should 
be  sent  to  the  oculist  as  soon  as  the  first  sug- 
gestion of  a  squint  is  noticed.  Then  can  real 
good  be  accomplished.  Oculists  now  gener- 
ally agree  that  these  children,  with  ocular 
defects,  should  have  treatment  undertaken, 
certainly  by  the  age  of  one  year.  The  treat- 
ment is  optical,  orthoptic  and  operative.  The 
first  step  is  to  examine  the  child  to  see  if  he 
needs  glasses.  By  the  use  of  glasses  the 
majority  of  the  cross-eyed  children  will  be 
cured  of  their  squint,  have  their  vision  con- 
served and,  what  is  more  important,  have 
the  important  function  of  binocular  single 
vision   developed.     Orthoptic   and   operative 
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LAWRENCE  -  COOKE  CLINIC 
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General  Surgical   Hospital  and   Training  School 


C.  S    LAWRENCE.  M  D..  Chiei   Su'Ke..n 


C.  O    DeLANKY.   M  D..    Urologist 


G.   C.  COOKi:,    M  D  .   Surged 


MaiTp  Black  Clinic  &  Private  Hospital 

Spartanburg  South  Garoiina 

H.  R.  Black,  M.D.,  F.A.C.S.,  Consultant 

S.  O.  Black,  M.D.,  F.A.C.S.,  Goiter  and  General  Surgery 

H.  S.  Black,  A.B.,  M.D.,  Diseases  of  Women  and  Abdominal  Surgery 

H.  E.  Mason,  M.D.,  General  Medicine 

Russell  F.  Wilson,  M.D.,  Cenito-Urinary  Diseases  and  X-ray 

Paul  Black,  Hydro-  and  Eleclro-Therapeutist 
Especially  equipped  for: 

Surgical,    Hydrotherapeutic.    Dietetic,   Metabolic,  Diagnosis 

Laboratory,  X-ray  and   Radium  and 

Treatment 
Rates   per  week    (payable  weekly  in   adv.ince):     Wards — $17.50;   Two   and   Three    Beds   in    Room  — 
$24.50;   Private   Room— $21.00  to  $28.00:   Private   Room  with   Lavatory  and  Toilet— $35.00  to  $«)  00; 
Private   Room   with  Bath — $45  00  to  $50.00. 

Address  communications  to:   Miss  Helen  Lancaster,  Business  ^f onager 
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treatment  are  the  next  steps. 

It  is  wrong  to  tell  your  child,  or  patient's 
child,  that  he  will  outgrow  his  squint.  Time 
and  investigation  have  shown  the  evil  results 
of  such  lazy  and  unintelligent  advice. 

Two  illustrative  cases  come  to  mind.  I 
saw  in  my  office  today  two  seven-year-old 
boys.  One  developed  strabismus  at  two  years 
of  age.  His  parents  took  him  to  an  oculist. 
He  was  fitted  with  the  proper  glasses,  and 
today  his  eyes  are  straight  and  he  has  perfect 
vision  in  both  eyes.  The  other  boy  was  neg- 
lected. At  the  outset  of  his  school  career 
he  has  a  right  eye  that  is  badly  crossed,  with 
very  defective  vision.  Had  he  been  seen  at 
three  years  of  age  when  his  visual  disturb- 
ance was  first  noticed,  he  too  might  have 
had  the  same  useful  vision,  minus  the  squint, 
that  the  first  boy  has.  Neglect  of  the  cross- 
eyed child  is  a  tragedy. 


RADIOLOGY 


John  D.  MacRae,  M.D  ,  Editor 
.\sheville 


Routine  for  X-ray  Study  of  Gastro- 
intestinal Tract 


It  is  not  good  practice  to  adhere  to  a  rou- 
tine method  of  doing  things,  but  one  must 
standardize  methods.  For  special  reasons 
standards  are  to  be  set  aside  or  departed 
from. 

The  things  or  conditions  which  may  be 
recognized  in  the  gastro-intestinal  tract  are: 
foreign  bodies  (children  are  prone  to  swallow 
all  sorts  of  things  from  coins  to  open  safety 
pins,  nearly  always  they  go  through  safely 
but  sometimes  they  lodge  and  give  trouble), 
strictures,  adhesions,  scars,  ulcers,  new 
growths  and  malpositions.  All  of  them  cause 
characteristic  filling  defects.  A  knowledge  of 
the  .x-ray  appearance  of  the  normal  intestinal 
tract  is  essential  and  must  be  gotten  by  e\- 
amining  people  who  have  no  symptoms,  nor 
history  of  gastro-intestinal  disease. 

The  following  procedure  has  given  satis- 
faction in  the  study  of  the  stomach  and  in- 
testines. 

First  of  all  the  patient  is  referred  to  the 
radiologist  by  his  physician  who  has  studied 
him  from  various  points  of  view  and  has  de- 
cided that  help  in  making  the  diagnosis  will 


be  rendered  by  the  disclosure  of  an  x-ray  ex- 
amination. 

The  patient  is  not  required  to  take  a  pur- 
gative the  day  before  coming  to  the  radiolo- 
gist, because,  if  this  is  done,  he  will  probably 
have*  the  effects  of  his  purgative  still  active 
while  going  through  his  examination;  and 
what  we  want  to  study  is  the  condition  which 
is  giving  the  symptoms  rather  than  a  state  of 
the  bowels  induced  by  any  form  of  medica- 
tion. 'The  only  preparation  required  is  that 
no  food  be  taken  on  the  morning  of  the 
study. 

The  patient  presents  himself  with  his  stom- 
ach empty  at  9:30  a.  m.  At  this  time  he 
drinks  a  suspension  of  barium,  3  oz.,  in  malt- 
ed milk,  one  pint,  while  standing  erect  at 
the  vertical  flouroscope.  The  opaque  mate- 
rial is  watched  as  it  passes  through  the  gullet 
and  fills  the  stomach.  Any  protrusion  into 
the  lumen  will  be  seen  as  a  "filling  defect."  . 
Filling  defects  are  looked  for,  and  if  found, 
are  noted  and  described.  The  barium  sus- 
pension is  seen  to  pass  through  the  pylorus 
and  to  fill  out  the  duodenum,  making  a  char- 
acteristic cap-shaped  shadow  of  the  first  two 
inches  of  this  part  of  the  gut  which  radiolo- 
gists have  named  the  "cap."  The  activity  of 
peristalsis,  the  mobility  and  position  of  the 
stomach  and  points  of  tenderness,  are  cer- 
tainly noted.  Palpation  during  flouroscopic 
study  is  very  important,  and  is  cultivated 
for  the  purpose  of  bringing  out  points  of  ten- 
derness and  abnormalities. 

.\fter  the  flouroscopic  study,  films  are 
made — one  large  film  to  show  the  whole 
stomach,  and  a  series  of  at  least  four  smaller 
ones  to  show  the  pyloric  end  of  the  stomach 
and  duodenum.  This  is  the  region  in  which 
ulcer  and  cancer  is  most  common,  and  it 
should  be  studied  intensively  if  the  flouro- 
scopic examination  throws  any  suspicion  on 
it  at  all. 

.After  six  hours,  during  which  the  patient 
continues  to  go  without  food,  a  single  film  is 
made.  Then  he  is  allowed  to  eat  as  usua! 
and  directed  to  return  the  following  morning 
at  9:30  (24  hours  after  taking  the  barium 
suspension).  It  is  important  to  make  the 
patient  understand  that  he  must  not  use  a 
purgative  or  an  enema  before  the  serial  study 
is  completed.  The  six-hour  film  is  developed 
while  the  patient  is  still  in  the  office.  If  it 
raises  any  question  of  filling  defect  at  the 
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Surgical  Obstetrical  Medical 

Fireproof   Building 

Training  School  for  Nurses 

Elevation  4,000  Fret 


Low  Round  Trip  Rates 


to 


Atlantic  City,  N.  J.,  and  Niagara  Falls,  N.  Y. 


SEABOARD  AIR  LINE  RAILWAY 

Round  trip  fare  Charlotte  to  Atlantic  City.  N.  J.,  $20.60.  To  Niagara 
Falls  S30.45. 

Tickets  will  be  on  sale  one  day  each  week  from  June  21st  to  October 
6th,  and  are  limited  17  days  from  date  of  sale.  Stop  overs  allowed  on  return 
trip  at  Philadelphia,  Baltimore  and  Washington. 

Call  on  nearest  Seaboard  Ticket  Agent  for  dates  of  sale,  or  apply  to 
E.  Eskridge,  CA.  John  T.  West,  DPA. 

Charlotte,  N.  C.  Raleigh,  N.  C. 


BLACKMAN  HEALTH  RESORT 

1824  Peachtree  Road,  Atlanta,  Ga. 


DOCTOR:— This  new  Ktsort 
with  its  spacious  grounds,  on- 
ly 1,5  minutes  from  downtown, 
will  delight  your  patient.  Pa- 
tients' rates  average  $50  per 
week.     All  rooms  have  bath. 

We  take  pride  in  our  Hydro, 
Electrical,  Dietetic  and  Colon 
Lavage  departments;  also  our 
Clinical  and  X-ray  laboratories. 
Our  best  results  are  obtained 
in  heart-artery-kidney,  diabe- 
tic, digestive,  nervous,  toxic, 
anemic,  underweight  and  ov- 
erweight cases. 

May  we  send  you  a  booklet? 
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pylorus,  the  patient  is  instructed  to  come 
with  the  stomach  empty  at  the  twenty-fourth 
hour,  so  that  a  second  barium  suspension  may 
be  given  and  the  study  of  the  stomach  re- 
peated without  loss  of  time. 

Fouroscopic  study  is  not  done  at  the  sixth 
hour  unless  there  is  some  special  indication 
for  it.  At  the  twenty-fourth  hour  a  film  is 
made  and  a  flouroscopic  study  is  done.  The 
position  of  the  colon  and  the  distribution  of 
its  contents  are  noted  and  described.  The 
sagging  colon  of  ptosis  is  sought  for  and  the 
mobility  of  the  colon  determined  by  palpa- 
tion during  flouroscopy.  Especial  attention 
is  paid  to  the  region  of  the  cecum.  Is  the 
appendix  visible?;  if  so,  can  it  be  moved 
about  freely,  or  is  it  fixed  and  tender?  Is 
the  cecum  freely  movable?;  or  is  it  fixed  in 
the  iliac  fossa  and  tender  when  palpated? 
Strictures  and  fixation  occur  at  the  ileo-cecal 
junction,  and  they  may  cause  stasis  of  fecal 
matter  in  this  part  of  the  alimentary  canal. 
Such  lesions  are  generally  secondary  to  ap- 
pendicitis. 

Useful  information  is  often  obtained  by 
carrying  on  the  examination  to  the  48th  and 
72nd  hours.  Such  studies  help  to  determine 
the  degree  of  colonic  stasis;  they  are  also  the 
best  method  of  recognizing  diverticula  of  the 
colon.  Diverticula  occur  in  old  people  more 
frequently  than  we  think  and  they  are  diag- 
nosed only  by  x-ray  examination. 

The  opaque  enema  is  not  a  part  of  this 
routine  examination;  but,  like  the  second  ba- 
rium meal  at  the  24th  hour,  it  is  held  in  re- 
serve as  a  useful  procedure  in  special  cases. 

It  is  well  to  make  a  rule  of  never  making 
an  incomplete  examination  of  the  alimentary 
tract;  because  it  is  not  infrequent  that  symp- 
toms developing  in  one  part  of  the  tract  are 
reflexes  from  lesions  situated  at  another  part 
at  a  distance.  Another  thing  to  remember  is 
that  if  one  makes  a  diagnosis  by  other  means 
and  holds  it  as  a  mental  picture  while  mak- 
ing the  x-ray  study,  he  will  be  very  prone 
to  read  this  picture  into  what  the  x-rays 
show;  therefore,  avoid  prejudice  for  a  certain 
diagnosis,  and  consider  all  parts  of  the  intes- 
tines as  under  suspicion  until  the  study  is 
complete. 

Summarizing: — Xo  preparations  are  need- 
ed except  that  no  food  is  to  be  taken  on  the 
morning  of  the  examination  and  no  purgative 
por  enema  from  the  day  before  the  examina- 


tion until  it  is  complete. 

Film  series  and  flouroscopic  studies  are  to 
be  used  together  and  are  to  be  made  in  the 
morning  while  the  opaque  material  is  being 
taken  and  at  intervals  of  6  and  24  hours, 
sometimes  48  and  72  hours  thereafter. 
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Under  the  Direction  of 

M.iRV   P.   Laxtox.   R,N.,   Fri-s. 

North  Carolina  Nurses'  .Association 


Plans  of  Xational  Committee  on 
Grading  of  Nursing  Schools 


The  interest  of  the  nursing  and  medical 
profession  is  now  concentrated  on  the  pro- 
gram for  the  committee  on  gradin"^  of  nursin'^ 
schools. 

Through  the  co-operation  of  the  .\merican 
^Medical  .Association  and  the  Xational  League  • 
of  Nursing  Education  a  very  strong  commit- 
tee has  been  formed,  and  a  definite  program 
arranged.  This  committee  is  composed  of  two 
representatives  from  each  of  the  following 
organizations:  The  .American  Medical  .Asso- 
ciation, the  .American  Xurses'  .Association. 
the  .American  College  of  Surgeons,  the  .Amer- 
ican Hospital  -Association,  the  .American  Pub- 
lic Health  .Association,  the  National  Organi- 
zation for  Public  Health  Nursing,  and  the 
National  League  of  X'ursing  Education.  In 
addition  there  are  six  members  at  large  rep- 
resenting the  public,  the  field  of  general  edu- 
cation and  the  general  practitioner.  Dr.  Wil- 
liam Darrach,  representing  the  .American 
^Medical  Association,  is  chairman.  Dr.  JNIay 
.Ayers  Burgess,  director,  states  that  the  func- 
tion of  this  committee  is  to  be  "The  study  of 
ways  and  means  for  insuring  an  ample  sup- 
ply of  nursing  service  of  whatever  type  and 
quality  is  needed  for  adequate  care  of  the  pa- 
tient at  a  price  within  his  reach."  This  is  an 
enormous  undertaking  but  it  can  and  will 
eventually  be  done. 

The  work  of  the  committee  on  grading  of 
nursing  schools  has  been  outlined  for  a  period 
of  five  years  and  is  concentrated  on  three 
main  projects: 

1.  The  study  of  the  supply  and  demand 
for  nursing  service. 

2.  .An  analysis  of  the  nature  of  good  nurs- 
ing service  and  how  it  can  be  supplied  by 
nursing  schools. 
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3.  A  study  of  existing  facilities,  and  the 
actual  grading  of  nursing  schools. 

The  program  is  very  clearly  outlined  in  a 
booklet  published  by  the  committee  and  can 
be  obtained  at  a  cost  of  twenty-five  cents 
per  copy  from  the  National  Nursing  Head- 
quarters, 370  Seventh  Avenue,  New  York 
City.  This  booklet  contains  information  of 
vital  imjKirtance  to  all  who  are  interested  in 


the  education  of  the  nurse,  and  the  future  of 
our  schools  of  nursing. 

The  history  of  nursing  in  North  Carolina 
is  a  record  of  which  we  have  reason  to  be 
prcud.  We  have  our  difficulties  and  discour- 
agements, however,  and  trust  that  through 
this  program  we  may  find  the  solution  of 
many  of  our  problems  of  nursing  education. 


FROM  THE  LATEST  MEDICAL  LITERATURE 


Clinical  Differences  in  Tuberculosis 


S.  Lyle  Cummings 
American  Review  of  Tuherctilosis,  July 


Clinical  tuberculosis  is  e.xceedingly  varia- 
ble. There  are  two  main  types,  "natural 
tuberculosis"  and  "modified  tuberculosis." 
The  former  is  the  acute,  generalized  type 
usually  fatal  and  rather  rapidly  so.  It  is  the 
type  characteristically  seen  in  those  who 
have  no  immunity  against  the  disease — ex- 
perimental animals,  primitive  human  beings 
brought  for  the  first  time  into  contact  with 
tuberculous  persons,  and  infants  and  young 
children  tended  by  infectious  parents  or 
nurses.  Its  main  stages  which  may,  however, 
be  practically  simultaneous  in  point  of  time 
are  as  follows: 

1.  Primary  disease  foci  at  portals  of  entry 
and  in  the  neighboring  lymph  nodes.  Th?se 
lesions  excite  little  or  no  reaction  in  the  sur- 
rounding tissues. 

2.  Generalization  through  the  blood  stream. 

3.  Metastatic  secondary  disease  foci  in 
such  capillary  blood  filters  as  the  lungs, 
spleen,  bones,  liver,  kidneys,  meninges,  et 
cetera. 

^Indified  tuberculosis,  on  the  other  hand, 
is  a  chronic  recrudescent  type  of  the  disease 
for  the  most  part  localized  in  the  lungs.  Its 
course  is  slow  and  punctuated  by  intervals 
of  relatively  good  health.  The  "survival 
period"  is  often  prolonged.  Its  main  char- 
acteristics are  as  follows: 

1.  \  state  of  general  hypersensitiveness  to 
the  products  of  the  tubercle  bacillus,  with  a 
consequent  tendency  to  sharp  reactions  to 
auto-inoculations. 

2.  \  considerable  power  of  resisting  sub- 
sequent infections. 


3.  .A  tendency  to  limit  the  internal  exten- 
sion of  lesions  by  the  formation  of  fibrous 
barrers  and  to  facilitate  the  external  evacua- 
t'on  of  caseous  products  by  ulceration  to- 
ward open  surfaces. 

Its  dangers  are  two-fold:  the  tendency  to 
ulceration  being  dangerous  to  the  individual 
since  it  may  lead  to  erosion  of  blood  vessels 
with  consequent  hemorrhage  or  perhaps  to 
m'llary  tuberculosis;  while  the  evacuation  of 
caseous  material  by  chronic  consumptives 
constitutes  the  chief  source  of  transmission  of 
infection  in  civilized  communities. 

The  tendency  of  tuberculosis  in  a  civil- 
ized community  is  to  assume  or  approximate 
to  the  character  of  "natural  tuberculosis"' 
only  in  the  early  years  of  life  and  to  mani- 
fest itself  as  "modified  tuberculosis"  to  an 
ever  increasing  extent  as  age  advances  and 
as  the  opportunities  multiply  for  small  in- 
fective doses  of  tubercle  bacilli  to  produce 
resistance.  Natural  tuberculosis  is  only  met 
with  in  those  human  groups  in  which  the 
antecedent  presence  of  tubercle  bacilli  may 
for  practical  purposes  be  excluded.  For  those 
persons  relatively  free  from  antecedent  infec- 
tion, the  factor  of  prime  importance  in  tuber- 
culosis is  the  infective  potential  of  their  en- 
vironment, which  really  depends  on  the  num- 
ber of  tubercle  bacilli  which  are  liable  to  be 
brought  into  contact  with  their  respiratory 
and  alimentary  surfaces.  .Animal  experimen- 
tat'on  shows  that  the  dosage  of  tubercle  ba- 
cilli may  be  so  small  as  to  produce  no  resist- 
ance or  so  large  as  to  produce  fatal  disease, 
and  that  between  these  extremes  there  seems 
to  lie  a  zone  of  optimum  dosage  which  leads 
to  benign  lesions  and  a  definitely  augmented 
resistance  against  reinfection.  It  seems  jus- 
tifiable to  hope  that  for  human  beings  the 
tuberculous   infection    which   appears   almost 
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inevitable  under  the  conditions  of  civilized 
life  may  at  least  be  favorably  modified  nad 
kept  within  optimum  limits  and  that  with  the 
increasing  efficiency  of  our  sanitary  organi- 
zations, we  may  look  forward  to  a  steady 
incrca?e  of  the  number  of  resistant  persons 
in  our  midst  with  a  corresponding  fall  in  the 
morb'dity  and  mortality  rates  from  tubercu- 
losis. 

For  infants  and  young  children  life  is 
pract'cally  confined  to  the  home,  and  it  is  in 
th:-  home  environment  that  we  must  seek  for 
and  correct  the  danger.  This  is  not  always 
possible  and  for  many  homes  the  greater  hope 
for  the  future  would  appear  to  lie  in  the  pos- 
sibility of  the  deliberate  protection  of  the 
rewly  born  children  with  accurately  known 
doses  of  attenuated  bacilli  on  the  lines  of 
Calmette's  B.  C.  G.  vaccine. 

In  modified  tuberculosis,  which  occurs  in 
those  rendered  relatively  resistant  by  ante- 
cedent infection,  it  is  necessary  to  consider 
not  only  the  factors  influencing  the  infective 
potentials  of  the  environment,  but  nearly  all 
the  material  elements  of  the  environment  as 
well.  Among  these  it  will  be  admitted  that 
fatigue,  underfeeding,  occupational  or  physi- 
ological strain,  intercurrent  illness  and  expos- 
ure to  harmful  trade-products  play  a  role  of 
prime  importance.  .Mso  apart  from  favorable 
or  bad  standards  of  life  exposure  to  massive 
reinfection  must  have  peculiar  dangers  for 
persons  with  dormant  tuberculous  foci  in 
their  tissues.  \  close  study  of  the  conditions 
of  life  in  any  given  community  as  they  bear 
upon  the  quantitative  factor  in  infection  is  a 
necessary  preliminary  to  a  successful  anti- 
tuberculosis campaign. 

— P.  P.  McCain,  Sanatorium,  N.  C. 


The   Coexistence   of   Syphilis   and   Pul- 
monary Tuberculosis  in  659  Cases 
With  125  .Autopsies 


C.  C.  Habliston  and  W.  O.  McLane,  Jr. 
American  Review  of  Tuberculosis,  July,  1927 


The  coexistence  of  syphilis  and  tuberculo- 
sis has  been  noted  with  great  frequency,  as 
would  appear  the  natural  result  from  the 
universal  prevalence  of  the  two  infections. 
Pulmonary  syphilis,  however,  is  very  rare,  as 
shown  by  a  review  of  the  literature  and  by 
the  finding  of  only  five  cases  in  a  review  of 


the  anatomical  diagnoses  in  2,860  autopsies 
from  the  combined  services  of  the  Baltimore 
city  hospitals. 

The  histories  of  the  cases  studied  show 
thit  the  syphlitic  infection  preceded  the  tu- 
berculous activity  in  practically  every  case. 
Opinion  is  strongly  in  favor  of  syphilis  serv- 
ing as  an  important  predisposing  factor  in 
tuberculosis.  Reports  on  the  incidence  of 
syphilis  as  revealed  by  routine  wassermann 
tests  on  tuberculous  patients  vary  consider- 
ably, 19  ard  3  per  cent  representing  the  two 
extremes,  with  9.8  per  cent  as  an  average. 

From  January,  1913,  to  May,  1926,  4,621 
patients  have  left  the  tuberculosis  department 
of  the  Baltimore  city  hospitals  through  death 
or  discharge,  of  which  number  659,  or  14.2 
per  cent,  had  a  clinical  diagnosis  of  syphilis 
and  tuberculosis. 

These  are  divided  into  two  groups;  those 
having  latent  and  those  having  active  syph- 
ilis. .-Xs  a  latent  condition,  syphilis  has  little 
effect  on  the  course  of  pulmonary  tuberculo- 
sis, the  results  obtained  being  comparab'e 
with  those  in  our  non-syphilitic  tuberculous 
patients.  .\s  an  active  disease,  however, 
syphil's  has  shown  a  decidedly  unfavorable 
influer:ce  on  the  course  of  pulmonary  tuber- 
culosis, the  death  rate  being  higher  than  in 
any  other  class  of  patients  treated  in  the  hos- 
pital. 

Beneficial  effects  erf  treatment  with  arseni- 
cals  have  be?n  secured  without  untoward 
effect  on  the  tuberculous  disease.  By  their 
use  in  our  cases  of  pulmonary  tuberculosis 
associated  with  active  syphilis  a  decline  of 
14.5  per  cent  in  the  mortality  and  an  increase 
of  9.8  per  cent  in  improvement  were  noted. 

— P.  P.  McCain,  Sanatorium,  N.  C. 


The  Changing  Status  of  Anesthetics 


George   P.   Muller,   M.D.,   Philadelphia,   Pa. 
Annals  of  Surgery,  .August,   1927 


The  author  sketches  a  fascinating  study  of 
the  development  of  anesthesia  from  the  first 
su'^'est'on  to  the  present  time. 

The  "whispering  in  the  air"  he  passes  over, 
but  steps  on  many  of  the  high  peaks  of  solid 
ground. 

In  chronological  order  he  begins  with 
Davy's  suggestion  of  nitrous  oxide  in   1800. 

1846 — Bigelow's   formal   announcement   of 
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ether 

1847 — Simpson  puts  chloroform  to  win 
against  the  more  irritating  ether,  and  the 
sixty-year  war  is  on 

1858 — Snow  did  first  experimental  work 
with  ether  and  chloroform  on  animals 

1863 — The  dentists  under  Colton  pushed 
nitrous  oxide  to  the  front 

1868 — Andrews  adds  oxygen  to  nitrous 
oxide 

1879 — Brit.  ^led.  Asso.  says  chloroform  is 
dangerous 

1880 — Van  Anrep  suggests  cocaine  by  in- 
jection 

1884 — Roller  uses  cocaine  in  eye,  and  Hal- 
sted  along  the  nerves 

1885 — Corning  injects  cocaine  on  dural 
sheath  of  cord 

1889 — Gersuany  reports  eight  majors  under 
nitrous  oxide 

1893 — Prince  advocates  open  drop  ether 

1894 — Schleich  uses  dilute  cocaine 

1897-^A.  C.  E.  mixture.    Mi.xer  not  stated 

1898 — Spinal  injection  by  Bier 

1907 — A.  ]\1.  A.  puts  seal  of  approval  on 
open  drop  ether  and  chloroform  takes  the 
count 

1910 — .\noci-association,  sponsored  by 
Crile,  gave  quite  a  boost  for  gas 

1913 — Kappis  injects  the  splanchnic 

1917 — Cotton  adds  an  extra  1  per  cent  of 
ethylene  to  ether 

1920 — Lumbard  suggests  ethylene 

1923 — Brown,  Luckhart  and  Carter  report 
success  in  its  use. 

The  author  began  to  operate  in  1904,  first 
with  open  drop  ether,  then  nitrous  oxide.  In 
1926  nitrous  oxide  or  ethylene  reinforced 
with  novocaine  for  abdominal  wall.  In  many 
cases  local  infiltration  alone  in  abdominal 
work.  He  uses  the  para-vertebral  for  thora- 
coplasty and  occasionally  splanchnic,  sacral 
and  spinal. 

He  prefers  nitrous  oxide-ethylene-ether  lo- 
cal, cutting  out  ether  whenever  possible.  Un- 
less some  contra-indication,  all  patients  re- 
ceive morphine  and  atropine  one-half  hour 
before  operation. 

On  account  of  wish  of  patient  and  prefer- 
ence of  medical  advisers,  he  uses  local  more 
than  he  likes.  He  finds  each  year  more  pa- 
tients who  refuse  ether,  and  with  the  greater 
safety  of  nitrous  oxide  and  ethylene  he  thinks 
ether  is  headed  for  the  timbers  with  chloro- 


form. 

He  concludes  that  local  and  gas  anesthesia 
(nitrous  oxide  and  ethylene)  each  with  its  own 
indications  are  the  anesthetics  of  choice  and 
that  straight  ether  has  only  a  limited  field 
which  will  get  less  as  time  goes  on. 

— George  Wm.  Pressly,  Charlotte,  X.  C. 


The  Anesthetic  Preferences  of 
American  Surgeons 


Edwin  MacD.  Stanton,  M.D.,  Schenectady,  N.  Y. 
Annals  of  Surgery,  August,  1927 

Dr.  Stanton  uses  the  questionnaire  and 
finds  that  85  per  cent  of  640  surgeons  scat- 
tered all  over  the  U.  S.  use  ether  as  their 
standard  anesthetic. 

He  mailed  the  following  to  1,000  Fellows 
of  the  A.  C.  S.  64  per  cent  replied  and  36 
per  cent  were  asleep  without  any  anesthetic: 

1.  \\'hat  anesthetic  do  you  use  as  a  rule  in 
laparotomies  in  the  average  run  of  good  risk 
cases? 

2.  What  anesthetic  do  you  use  as  a  rule 
in  laparotomies  in  cases  comprising  the  poor 
risk  group? 

3.  What  anesthetic  or  anesthetics  do  you 
generally  use  in  inguinal  hernia  operations? 

4.  What  anesthetic  or  anesthetics  do  you 
ordinarily  use  in  goitre  operations? 

5.  What  anesthetic  do  you  ordinarily  use 
when  called  upon  to  use  anesthesia  in  fracture 
cases? 

6.  Do  you  use  spinal  anesthesia?  If  so, 
in  what  class  of  cases  do  you  use  it? 

summary  of  answers 

Question  No.  I  11  III  I\'  V 

Ether    ,._ 320  113  lo,'?  113  240 

Nitrous     oxide     ether    se- 
quence     lOS  106  8.S  45  100 

Nitrous  oxide-oxygen  28  87  27  55  IQO 

Nitrous   oxide-ethvlene   8  8  0  5  6 

Ethylene    /. 33  51  32  35  35 

Eth\lene     plus     ether     or 

thvlene-ether  seq.  25  8  4  3  9 

Ethyl   chloride   0  0  0  0  1 

Ethyl    chloride — ether   seq.  3  0  2  1  Q 
Ethyl  chloride-ethylene  se- 
quence     0  10  0  0 

Chloroform 10  10  3 

Local  —  including   regional 

and  paravertebral   5  113  255  147  4 

Local-ether   4  30  20  26  0 

Local-gas-oxygen    13  110  27  118  0 

Local-gas-oxygen-ether    .„  4  1  0  1  0 

Local-ethvlene   5  28  5  15  2 

Spinal     ,.   2  17  7  0  0 

Colonic  ether  and  oil  0.0  0  6  0 
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The  names  were  selected  at  random,  six 
or  seven  to  the  page  from  the  1926  year  book 
of  the  college.  Five  hundred  and.  fifty-live 
out  of  657  use  ether  alone  or  in  sequence. 
One-half  of  all  surgeons  use  straight  ether. 

Of  those  using  ether-sequence  the  great 
majority  use  nitrous  oxide-ether.  Only  three 
use  ethyl  chloride-ether  sequence.  (Likely  all 
from  Charlotte.) 

Answers  to  question  2  show  a  wide  diver- 
sity of  opinions  and  practices.  In  hernia, 
ether  and  local  run  neck  and  neck  according 
to  answers  to  Xo.  3. 

Goitre  operations  show  a  gain  for  local. 
Six  surgeons  use  colonic  ether  and  oil  for 
goitres  the  only  cases  mentioned  in  the  list. 

For  fractures  70  per  cent  use  ether  straight 
or  in  sequence.  18  per  cent  use  nitrous  oxide 
and  oxygen.  16  surgeons  use  light  chloroform 
and  one  uses  ethyl  chloride. 

Chloroform  seems  to  be  in  the  discard  as 
R  major  anesthetic. 

As  to  spinal  anesthesia,  67  per  cent  do  not 
use  it.  One  surgeon  used  it  in  1.056  cases 
and  then  quit  on  account  of  headaches  which 
he  could  not  prevent. 

Several  state  they  now  use  caudal  and  sac- 
ral anesthesia  where  they  formerly  used 
spinal. 

Those  who  use  spinal  state  the  conditions. 
80  surgeons  say  prostates;  41  amputation  of 
lower  extremities;  22  pelvic  and  vaginal 
work;  16  poor  risk;  21  hemorrhoids  and  rec- 
tal work;  13  diabetes:  12  operations  below 
diaphragm;  10  severe  injuries  lower  extremi- 
ties; 9  senile  gangrene  and  old  people:  4 
bladder  and  g.u.;  4  cardiac;  3  fractures;  1 
intestinal  obstruction. 

Comments  from  nearly  half  of  the  answer- 
ing surgeons.  .\s  to  ether;  .\  considerable 
number  after  trying  one  or  more  or  all  of  the 
other  volatile  anesthetics  come  back  to  ether 
as  the  one  safest  anesthetic.  Many  of  these 
state  that  if  the  same  skill  and  care  is  given 
to  ether  as  required  by  (he  other  forms  of 
anesthesia,  most  of  the  objections  to  ether 
would  be  eliminated.  Others  emphasize  the 
complete  relaxation  attainable  under  ether. 

As  to  nitrous  oxide,  all  agree  that  its  safety 
and  usefulness  depend  on  the  skill  and  ex- 
perience of  the  anesthetist. 

As  to  ethylene,  many  of  the  users  are  ex- 
tremely enthusiastic.  Several  report  three 
years"    continuous    use    with    no    accidents. 


Some  report  unsatisfactory  relaxation.  Sev- 
eral mention  excessive  bleeding.  Others  the 
cost.  Several  have  given  up  the  use  because 
of  danger  of  explosion.  .About  10  per  cent 
of  those  answering  use  it. 

As  to  sacral  and  caudal,  though  not  men- 
tioned in  the  list,  11  per  cent  make  favor- 
able mention  of  this  special  form,  .\bout  10 
per  cent  use  it. 

The  comments  were  uniformly  favorable 
and  often  decidedly  enthusiastic. 

— George  Wni.  Pressly,  Charlotte,  X.  C. 


The  So-called  Abdominal  Emergencies 


J.   H.   Gibbon,   M.D. 
Boston  M.  and  S.  Journal,  Vol.  197,  No.  6,  Page  226 


Acute  lesions  of  the  abdomen  and  others 
which  resemble  them  are  too  often  treated  as 
emergencies  and  rushed  to  the  operating  room 
without  proper  preliminary  study.  Excepf 
for  severe  hemorrhages  and  obstruction  of 
the  alimentary  tract  most  abdominal  emer- 
gencies are  wrongly  named.  Many  errors  in 
diagnosis  could  be  avoided  by  less  rush  and 
a  more  careful  study  of  the  case. 

Both  surgeon  and  internist  agree  on  the 
treatment  of  acute  abdominal  lesions,  but  the 
importance  of  their  recognition  and  differen- 
tiation needs  reiteration.  Fortunately  the 
history  and  symptoms  of  most  acute  lesions 
are  fairly  typical  and  a  little  study  will  serve 
to  differentiate  them.  In  taking  the  history 
we  should  take  a  hint  from  the  lawyer  and 
let  the  patient  tell  his  story.  Often  instead 
of  this,  the  story  is  suggested  to  the  patient. 
Guide  but  do  not  lead.  N^ext  in  importance 
is  the  physical  examination;  this  must  be 
thorough  and,  at  least  when  examining  the 
abdomen,  gentle.  The  least  affected  part  of 
the  abdomen  should  be  palpated  first  and 
the  confidence  of  the  patient  gained  so  that 
he  knows  you  will  not  unnecessarily  hurt  him. 
Xo  examination  is  complete  without  palpa- 
tion of  the  rectum.  Urine  and  blood  exam- 
ination should  always  be  included.  In  one 
case  the  finding  of  an  eosinophilia  directed 
attention  to  a  liver  abscess. 

In  traumatic  surgery,  remember  Homer 
Gage's  dictum;  A  blow  in  the  abdomen  from 
a  pole  or  piece  of  timber  is  apt  to  tear  the 
small  intestine,  while  blows  from  large  heavy 
obiects  are  more  apt  to  cause  rupture  of  the 
solid   viscera.     Many   cases  of   tears  of  the 
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liver  and  kidney  do  not  need  to  be  opened 
at  once,  unless  there  is  sign  of  excessive  hem- 
orrhage. With  the  spleen  there  is  more  risk. 
Unless  perforation  is  strongly  suspected  oper- 
ation during  shock  is  a  grave  error. 

In  intestinal  pbstruction  much  harm  comes 
from  trying  to  do  too  much.  Primary  resec- 
tion is  rarely  permissible,  a  colostomy  reliev- 
ing the  obstruction  and  being  all  that  the  pa- 
tient will  stand.  Later  the  growth,  if  such 
there  is,  can  be  removed  and  field  kept  clean. 
Gastric  lavage  should  precede  all  operations 
for  obstruction. 

Perforations  of  typhoid  ulcers  demand  im- 
mediate operation  as  shown  by  the  figures  of 
the  Pennsylvania  hospital,  where,  in  a  series 
of  129  perforations,  112  were  operated  on 
with  2  7  recoveries,  and  27  not  operated  on 
with  no  recoveries.  The  success  of  the  oper- 
ation seems  to  depend  mostly  on  the  lapse  of 
time  between  the  perforation  and  operation. 
In  obstruction  local  anesthesia  should  be  used 
as  far  as  possible. 

— ir.  H.  Spriint,  jr.,  Winston-.Salem,  X.  C. 


Diagnosis  and  Management  of  the  .\cute 

Surgical  Lesions  of   the   Lower 

Abdomen 


Peer  P.   Johnson,   M.D. 
Boston  M .  and  S.  Joitrnal,  Vol.  107,  No.  6,  Page  205 


This  paper  is  a  consideration  of  the  acute 
surgical  lesions  of  the  lower  abdomen  with 
the  e.xception  of  those  causing  obstruction  and 
those  produced  by  trauma.  The  author 
stresses  the  importance  of  a  complete  history 
and  careful  physical  examination.  The  mode 
of  onset  of  pain,  its  character  and  location 
are  mQjt  important.  Tn  the  physical  exam- 
ination it  is  important  to  always  make  a 
rectal  as  well  as  vaginal  where  possible. 
Much  embarrassment  may  be  saved  by  at- 
tending to  details.  I'rine  and  blood  exam- 
inations should  be  made  on  all  cases.  Blood 
count  is  especially  useful  where  there  is  a 
possibility  of  an  extra-uterine  pregnancy,  for 
in  this  condition  some  of  the  highest  white 
blood  counts  are  seen.  .Also  in  acute  appen- 
dicitis the  white  count  and  differential  is 
most  useful  in  determining  the  severity  of 
the  disease,  a  differential  showing  the  per- 
centage of  polys,  lower  than  70  per  cent  prac- 
tically ruling  out  supiniralion  and  gangrene. 


Counts  from  70-80  per  cent  are  uncertain. 
Eighty  per  cent  and  above  indicate  a  danger- 
ous lesion  demanding  immediate  intervention. 
In  extra-uterine  pregnancy  the  increase  in 
the  whites,  especially  the  polys.,  is  in  pro- 
portion to  the  amount  of  fresh  blood  in  the 
peritoneal  cavity.  A  steadily  rising  blood 
count  will  frequently  show  active  bleeding 
before  it  would  otherwise  be  suspected. 

Acute  appendicitis  is  the  most  frequent 
and  most  fatal  of  all  acute  surgical  lesions  of 
the  abdomen,  .\ccording  to  figures  of  Willis 
the  mortality  rose  31  per  cent  between  1900 
and  1923.  The  importance  of  early  diagnosis 
and  operation  is  shown  by  series  of  300  cases. 
Where  the  infection  was  confined  to  the  ap- 
pendix the  mortality  was  .4  per  cent,  and 
where  the  peritoneum  was  involved  it  was  3 
per  cent.  The  reasons  for  delay  in  diagnos- 
ing or  treatment  are  as  follows:  extremely 
slight  pain  until  perforation  took  place;  at- 
tacks of  pain  at  long  intervals;  attacks  typi- 
cal but  only  slight  tenderness  over  McBur- 
neys  pain,  intercurrent  with  some  other  dis- 
ease. It  is  now  generally  recognized  that 
neither  the  seriousness  of  the  lesion  nor  the 
outcome  can  be  determined  by  the  symptoms. 
A  localized  abscess  can  usually  be  recognized 
by  increased  tenderness  and  spasm.  In  retro- 
cecal cases  most  of  the  pain  and  tenderness 
is  in  the  loin,  examination  of  which  is  fre- 
quently neglected. 

Pyelitis  is  more  common  in  women  and 
children,  and  here  the  pain  is  referred  to  the 
kidney,  and  the  urine  will  show  changes.  In 
stone  the  pain  radiates  to  the  bladder  and 
thigh  and  the  blood  count  is  normal.  In 
salpingitis  the  pain  is  lower  down  and  it  is 
usually  on  both  sides.  Pneumonia  in  child- 
hood may  simulate  appendicitis  but  lack  of 
localized  pain  and  tenderness  will  usually 
rule  it  out. 

\  localized  abscess  should  be  drained  early 
for  fear  of  rupture  with  extension.  The  ap- 
pendix should  be  removed  if  in  so  doing  the 
general  peritoneal  cavity  is  not  endangered. 
In  the  presence  of  free  pus  in  the  peritoneal 
cavity,  remove  the  appendix  as  quickly  as 
possible.  In  late  stages  of  peritonitis  opera- 
tion offers  little.  Ochsner's  treatment  is 
most  desirable  post-operatively  in  all  cases 
of  peritonitis. 

Extra-uterine  pregnancy  should  be  sus- 
pected  in  women  of  child-bearing  age  com- 
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plaining  of  low  abdominal  pain  and  irregular 
bleeding.  This  is  further  borne  out  if  there 
is  tenderness  of  the  cervLx  and  a  doughy  mass 
in  either  cul  de  sac.  Between  attacks  there 
may  be  some  abdominal  soreness  and  painful 
defecation.  What  the  author  terms  the 
"tragic  stage"  is  ushered  in  by  an  attack  of 
sudden  agonizing  pain  which  rapidly  becomes 
general,  accompanied  by  signs  of  internal 
hemorrhage.  The  treatment  is  operation  at 
any  stage.  Morphine  is  absolutely  essential 
and,  many  times,  transfusion  at  or  immedi- 
ately after  operation  is  essential. 

Ovarian  cyst  with  twisted  pedicle  may  be 
recognized  by  low  agonizing  pain  usually  re- 
ferred to  the  affected  side,  and  radiating  to 
the  hip  or  back,  often  accompanied  by  severe 
prostration.  Physical  examination  will  usual- 
ly reveal  the  tumor  especially  if  a  vaginal 
examination  is  made.  The  treatment  is  of 
course  removal  of  the  affected  ovary. 

Acute  perjorations  oj  ulcers  oj  the  ileum, 
cecum  and  sigmoid.  Ulcers  of  the  large  bowel 
are  usually  tuberculous  or  carcinomatous; 
those  in  the  small  bowel  may  be  simple,  tu- 
berculous or  typhoidal.  Typhoidal  perfora- 
tions occur  in  the  third  week  of  the  disease 
and  give  symptoms  very  suggestive  of  appen- 
dicitis. The  white  count  is  helpful  in  that 
where  there  has  been  a  leucopenia  it  may 
now  be  normal.  In  perforations  of  the  simple 
type  and  the  tuberculous  type,  due  to  the 
liquid  character  of  the  stool  there  may  be 
much  soiling,  and  a  generalized  peritonitis 
may  develop.  Perforation  of  the  large  bowel 
is  more  localized  and  may  be  confused  with 
appendicitis. 

Acute  diverticulitis  is  rare  and  the  diagno- 
sis is  rarely  made  before  operation.  If 
symptoms  suggest  appendicitis  and  the  ap- 
pendix is  found  to  be  normal  suspect  diver- 
ticulitis. 

Fneumococcic  peritonitis  usually  occurs  in 
children  in  connection  with  pulmonary  infec- 
tion. There  is  severe  abdominal  pain,  nausea 
and  vomiting  and  marked  toxemia,  out  of 
proportion  to  the  abdominal  findings.  The 
lower  abdomen  is  markedly  distended,  and 
the  condition  is  frequently  diagnosed  appen- 
dicitis. Xi  operation  the  presence  of  greenish 
odorless  pus  is  suggestive. 

—IF.  H.  Sprunt,  jr.,  Winston-Salem,  N.  C. 

I :.  ' 


Rectal  Palpation  During  Pregn.'\ncy  and 
Labor 


Harry  Stuckert,  M.D.,  Philadelphia 
Cannot  Read  credit  line — Please  make  plain — 


Naturally  proctologists  look  on  rectal  pal- 
pation as  their  best  means  of  diagnosis.  No 
form  of  instrumentation  is  so  valuable  in  their 
hands;  therefore,  one  can  imagine  the  same 
procedure  serviceable  to  the  general  practi- 
tioner doing  obstetrical  work.  In  his  hands 
falls  most  of  this  kind  of  work,  and  often  he  is 
in  such  surroundings  that  surgical  cleanliness 
is  out  of  the  question. 

Here  is  where  rectal  palpation  comes  to 
the  aid  of  both  patient  and  doctor.  The  best 
position  for  making  this  examination  is  the 
Sims,'  either  right  or  left,  according  to  the 
hand  to  be  used.  If  the  left  position  is  used, 
then  the  gloved  right  hand,  with  a  well  lubri- 
cated index  finger,  ball  of  finger  gently  press-* 
ed  against  anus,  patient  requested  to  strain 
down,  and  with  a  normal  rectum,  there  is  no 
pain  when  finger  glides  into  rectum. 

Gentleness  is  the  point  that  should  be 
stressed  in  doing  this  examination,  for  by  its 
exercise  one  can  keep  the  confidence  of  the 
patient,  otherwise  not,  and  you  have  lost  your 
biggest  asset,  and  without  the  patient's  con- 
fidence and  help,  you  are  lost  when  it  comes 
to  doing  rectal  palpation.  The  os  can  be 
palpated,  its  location,  position,  and  size  can 
be  determined,  and  I  feel  sure  that  the  prog- 
ress of  labor  can  be  as  well  defined  with  this 
method  as  with  the  vaginal  examination. 

The  effort  to  use  more  than  one  finger  in 
the  rectum  should  be  condemned.  I  can 
think  of  few  more  painful  or  useless  methods. 
40,000  cases  of  puerpural  fever  in  the  United 
States  in  one  year  is  a  frightful  charge  to  be 
brought  against  the  profession,  and  I  believe 
rectal  palpation  during  labor  will  go  a  long 
way  toward  remedying  this  state  of  things. 

Let  us  hope  that  all  centers  of  medical 
learning  will  hammer  on  this  point  till  it  is  in 
universal  use. 

— Z.  D.  McPhail,  Charlotte,  N.  C. 


SOMETHING  JUST  AS  GOOD 
"Fadder,  give  me  a  dime  to  go  and  see  the  sea 

serpent." 

"Vasteful    poy!      Here's    a    magnif\ing    glass;    go 

find  a  vorm." — Hardware  .ige. 


September,  1927 


SOUTHERN  MEDICINE  AND  SURGERY 


669 


Heart  Lesions  Produced  by  the  Deep 
X-R.\Y 

An  Exi^erimental  and  Clinical  Study 


\V     Hartman.  M.D.  Adulph   Ballinger,  Ph.D. 

1'.  Doub,  M.D.  F.  Janney  Smith,  M.D. 

Henn    Ford  Hospital,  Detroit,  Mich. 
Bulletin  Johns  Hopkins  Hospital,  July 


The  authors  review  briefly  the  literature, 
beginning  with  the  article  of  Beeck  and 
Hirsch  in  1916,  in  which  they  suggest  the 
possibility  of  damage  to  the  cardiac  muscle 
in  deep  x-ray  therapy.  In  1924  two  import- 
ant studies  were  published  by  Davis  and  by 
Schweizer,  who  concluded  that  the  destruc- 
tive changes  in  the  heart  muscle  consisted  of 
muscle  hber  atrophy  and  granular  and  hya- 
line degeneration.  In  1925  Smith  and  others 
recommended  x-ray  in  the  treatment  of 
whooping  cough.  The  dosage  was  very  small 
and  It  seemed  unlikely  that  it  could  have 
had  any  effect  on  the  heart.  Levy  and  Gol- 
den in  1925  advocated  deep  x-ray  in  rheu- 
matic endocarditis.  Here  also  the  treatment 
was  very  light  and  could  hardly  be  expected 
to  produce  any  marked  effect  on  the  myo- 
cardium. 

The  authors  then  report  their  observations 
and  experimental  data  on  29  animals,  5  were 
sheep,  24  were  dogs.  The  portal  of  entry 
was  the  anterior  thoracic  wall.  Only  the 
stomach  and  abdominal  viscera  were  screen- 
ed. The  cardiac  symptoms  manifested  by 
labared  breathing,  cyanosis  and  irregularity 
of  heart  action,  along  with  anatomical 
changes,  were  observed.  The  irradiation  was 
given  with  the  modern  water  cooled  tube  de- 
livering 200  kilowats  at  30  milliamperes  with 
a  50  cm.  distance,  and  a  filter  of  1  mm. 
copper  and  1  mm.  aluminum.  This  dosage 
is  referred  to  in  minutes.  An  exposure  of 
15  minutes  represents  approximately  1  human 
erythema  dose.  Dosage  ranging  from  75  to 
280  minutes  over  a  period  of  30  days.  Defi- 
nite pathological  changes  were  found  in  every 
dog  dying  following  the  x-ray  treatments. 
One  of  the  chief  findings  was  the  faint  stain- 
ing hyaline  degeneration  of  the  fibres.  The 
sheep  were  more  susceptible  than  the  dogs. 
Reviewing  the  case  records  of  malignant 
disease  of  the  mediastinum  who  had  received 
considerable  amounts  of  x-ray  and  later  came 
to    autopsy,    three    cases    were    found    with 


pathological  changes  cjuite  similar  to  those 
observed  in  the  dogs.  Case  Xo.  1  received 
observed  in  the  dogs. 

SUMMARY 

1.  The  effect  of  carefully  measured  irradia- 
tion upon  the  heart  of  the  experimental  ani- 
mal (sheep  and  dog)  has  been  studied,  clini- 
cally and  pathologically.  If  the  dosage  is 
sulncient,  either  in  a  single  massive  or  in 
olten  repeated  smaller  applications,  certain 
characteristic  pathological  changes  are 
brought  about  in  the  heart. 

2.  rhe  gross  changes  are  as  follows: 

a.  Hydropericardium 

b.  Hemorrhagic  infiltration  of  the  right 
auricle,  especially  of  the  right  auricular  ap- 
pendage 

c.  More  rarely,  after  heavy  dosage  has  been 
projected  through  the  side,  there  is  thicken- 
ing and  hyaline  degeneration  of  the  epicar- 
daim  with  hemorrhagic  infiltration  of  the 
ventricular  walls 

d.  At  autopsy  these  animals  show  passive 
congestion  of  all  the  viscera. 

3.  Certain  microscopical  changes  in  the 
heart  nave  been  described: 

a.  in  the  auricular  myocardium 

b.  in  the  ventricular  myocardium 

c.  in  the  His  bundle  of  the  sheep. 

These  microscopic  myocardial  changes 
vary  with  the  acuteness  or  chronicity  of  the 
lesions  produced. 

4.  The  records  are  presented  of  patients 
who  were  given  relatively  large  amounts  of 
deep  x-ray  over  the  cardiac  area  as  a  ther- 
apeutic measure  for  mediastinal  or  lung  tu- 
mors, and  who  later  came  to  autopsy.  Micro- 
scopical sections  of  the  myocardium  from 
these  patients  show  changes  which  are  com- 
parable to  those  found  in  the  experimental 
animal  following  exposure  to  x-ray,  but  the 
terminal  infection  in  the  first  and  third  cases 
and  the  age  of  the  second  patient  may  have  a 
bearing  on  the  findings. 

5.  Electro-cardiographic  records  made  from 
the  different  dogs  used  in  the  experiments 
reported,  showed  a  variety  of  deviations  from 
the  normal,  more  noteworthy  changes  being: 

a.  Inversion  of  T  in  leads  No.  1  and  No. 
2  and  frequently  in  No.  3  as  well.  Certain 
abnormal  forms  of  T 

/*.  I'aroxysmal  tachycardia 

r.  .Auricular  flutter  was  recorded  in  imir 
animals 
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d.  Auricular  fibrillation  was  recorded  once 

e.  Slight  prolongation  of  the  P.  R.  interval 
/.  Diminished  Q.  R.  S.  voltage. 

CONCLUSIONS 

1.  In  the  experimental  animal  ample  evi- 
dence has  been  presented  from  the  standpoint 
of  pathology  and  electro-cardiography,  that 
injury  to  the  heart  results  from  the  direction 
of  deep  x-ray  over  it  in  sufficient  dosage. 

2.  That  the  myocardium  in  man  is  also 
susceptible  to  deep  x-ray  is  indicated  by  the 
findings  noted  in  the  three  human  cases  re- 
ported. 

3.  The  deep  x-ray  offers  a  new  non-oper- 
ative method  of  producing  experimentally  the 
myocardial  lesions  and  the  electro-cardio- 
graphic  abnormalities  reported. 

4.  .Auricular  fibrillation  and  auricular  flut- 
ter in  the  dog  experimentally  produced  in  a 
non-operative  manner  and  without  the  use  of 
drugs  or  anesthetics  have  been  recorded. 

—J.  Rush  Shull,  Charlotte,  \.  C. 


Physiotherapy  and  Its  Role  in  the 
Rehabilitation  of  the  Injured 


E.  H.  Rebhorn,  M.D.,  Scranton,  Pa. 
The  Atlantic   Medical  Journal.  Vol.  XXX,  No.    11, 

.\ugust,   1027,  pp.   689-691 


The  author  opens  with  a  paragraph  on  the 
age  of  physiotherapy  which  is  calculated  to 
disarm  the  prejudices  of  those  who  look  upon 
the  present  status  of  this  mode  of  treatment 
as  a  passing  fad.  The  practice  is  properly 
placed  in  the  list  of  adjuncts  in  treatment  of 
injuries  and  warning  is  given  against  a  some- 
what prevalent  tendency  to  overrate  it  or  to 
use  it  to  the  exclusion  of  any  other  rational 
treatment. 

Quoting  Hawley,  of  Bridgeport,  he  outlines 
the  process  of  fixation  as  one  of  stasis  of  the 
normal  joint  or  muscle  fluids  and  leaves  out 
of  consideration  active  processes  of  repair  or 
inflammation. 

Apparatus  for  retention  that  will  allow  fre- 
quent manipulation  is  stressed.  He  enumer- 
ates, among  agencies  employed  in  physiother- 
apy, galvanism,  diathermy,  water  baths,  and 
massage.  Diathermy  is  emphasized  as  "the 
most  important  form  of  electrical  treatment," 
and  more  potent  than  any  other  measure 
mentioned.  Nothing  is  said  of  his  technique, 
which  leaves  us  to  assume  that  the  standard 


methods  of  treatment  are  followed. 

.\  statistical  review  is  given  of  400  cases 
running  over  four  years,  two  years  during 
which  only  the  usual  fixation  was  applied; 
two  years  during  which  physiotherapy  was 
added  to  the  routine  treatment.  The  cases 
cited  include  only  "simple,  uncomplicated 
fractures  of  the  long  bones  in  males  over  14 
years  of  age."  The  figures  presented  show  a 
shortening  of  the  disability  period  from  12 
per  cent  to  28  per  cent,  the  lowest  figure 
being  for  the  clavicle  and  the  highest  for  the 
humerus.  This  is  the  most  impressive  state- 
ment in  the  article  and  is  well  worth  the 
consideration  of  any  who  do  much  industrial 
surgery,  or,  in  fact,  of  any  one  who  is  corn- 
pelled  to  handle  fractures  at  all. 

It  would  be  enlightening  if  figures  were 
given  indicating  the  additional  expense  in- 
volved as  this  is  a  matter  of  consideration 
when  handling  a  class  of  work  where  fees 
are  likely  to  be  estimated  under  former 
methods  of  treatment. 

In  closing,  mention  is  made  of  additional 
mach'nery  for  the  development  of  motion. 
This  is  probably  beyond  the  reach  of  any 
except  the  larger  institutions  or  of  those  de- 
voted to  this  class  of  work  exclusively 

The  article  as  a  whole  is  calculated  to 
stimulate  the  surgeon  to  additional  effort  in 
the  interest  of  his  patient  and  to  disturb  the 
mental  repose  of  the  one  who  fixes  the  limb 
in  an  appropriate  splint  and  forgets  it  for 
days  or  weeks  at  a  time. 

—P.  W.  Flaggr,  High  Point,  N.  C. 


Senile  Blepharospasm 


K.  E.  Madan,  M.D.,  Bombay,  India 
hrilish  Journal  Ophthalmology,  .August,   1927 


Senile  blepharospasm,  a  tonic  or  clonic  con- 
traction of  the  orbicularis  muscle,  causes  great 
inconvenience  and  annoyance  to  the  patient. 
The  contractions  may  be  so  short  as  merely 
to  cause  the  patient  to  wink  or  may  last  for 
several  minutes  or  even  hours.  It  often  ac- 
companies diseases  of  the  conjunctiva  or  cor- 
nea, especially  the  phlyctenular  conditions, 
but  on  the  other  hand  it  may  come  on  with 
no  appreciable  cause.  In  those  cases  in  which 
a  definite  cause  can  be  ascertained,  it  usually 
responds  readily  to  treatment  of  the  causa- 
tive disease,  while  in  those  cases  in  which  no 
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definite   cause  can   be  assigned   it    may   last 
indefinitely. 

Dr.  Madan  reports  a  case  in  which  he 
found  an  unusual  combination  of  causes  for 
the  condition: 

D.  B.,  male,  aged  56.  Left  eye  operated  on  for 
cataract  5  years  ago.  Vision  good  for  some  time 
after  the  operation,  but  lately  had  deteriorated,  so 
that  near  work  was  impossible  and  caused  him  great 
mental  anxiety.  Clonic  blepharospasm  came  on  some 
months  after  the  operation.  Being  totally  blind  in 
his  right  eye,  he  had  to  depend  entirely  on  this  one 
fur  his  vision.  He  was  wearing  li,  which  could  not 
be  improved,  but  had  to  turn  his  head  sideways  in 
order  to  get  clear  vision. 

The  skin  of  the  lower  lid  and  whole  infraorbital 
region  was  la.x  and  baggy,  giving  him  a  sense  of 
heaviness  in  the  lids.  The  winking  caused  him  to 
be  self-conscious  as  at  that  time  he  could  not  keep 
his  eye  open,  so  he  shunned  society. 

.\  central  opening  in  the  capsular  membrane  was 
made,  giving  vision  with  which  he  could  read  ordi- 
nary print,  also  improving  his  distant  vision.  This 
r.>lieved  his  mental  anxiety  and  his  spasms  of  wink- 
ing were  relieved  50  per  cent.  The  baggy  condition 
of  the  skin  of  the  lid  was  treated  with  electricity 
without  result,  and  was  strapped  up  with  adhesive 
strips,  giving  some  relief.  In  an  endeavor  to  get 
permanent  results  an  oval  piece  of  skin  one  inch 
broad  and  one  and  one-half  inches  long  was  removed 
from  the  lower  lid.  When  the  edges  were  stitched 
together  the  skin  was  on  the  stretch  and  the  baggi- 
ness  disappeared.  The  patient  felt  much  better  and 
was  almost  cured  of  the  troublesome  spasms. 

There  seemed  to  be  three  causes  for  his 
blepharospasm: 

1.  Extreme  mental  anxiety  from  not  being 
able  to  do  his  clerical  work,  and  the  fear  of 
losing  his  livelihood,  on  account  of  which  he 
felt  very  nervous  and  passed  sleepless  nights. 

2.  Presence  of  dense  capsular  membrane  in 
the  central  part  of  the  pupil. 

3.  Loose  baggy  folds  of  skin  in  the  lower 
lid. 

— J.  G.  Johnston,  Charlotte,  N.  C. 


The  Experimental   Prevention  of  Stone 
IN  THE  Bladder  in  Rats 


R.  McCarrison,  C.I  E.,  M.U..  D.Sc,  FRCP., 
U.  Col.  I.M.S. 

Director.  Deficiency  Diseases  Inquiry,  Pasteur 
Institute.   Coonoor,   South   India 
Hritiih  Medical  Journal.  July   ,!0 


In  a  pajier  in  the  same  Journal  of  4-16-2  7 
the  experimental  production  of  stone  in 
the  bladder  in  rats  was  recorded.  The  com- 
position (if  the  calculus-producing  diet   was: 

Tinned  Scotch  oatmeal  or  atta*  5.5   parts 

Linseed  meal 20  parts 


Tinned   cornflour   25  parts 

Sodium  chloride     1  part 

Calcium  phosphate 1   part 

Distilbd  water  ad  libitum 

*atta  is  whole  wheat  ilcur. 

This  rept)rt  deals  with  the  prevention  of 
stone  in  the  bladder  of  young  rats  fed  on  the 
above  composition. 

Two  groups  of  ycung  rats,  18  in  each,  were 
selected,  9  males  and  9  females  in  each  group. 
The  36  animals  were  confined  in  12  precisely 
similar  cages,  3  males  or  three  females  being 
placed  in  each.  All  were  given  the  oatmeal 
diet  and  allowed  to  eat  as  much  as  they  liked. 
One  group  received  fresh  whole  milk  in  addi- 
tion. .A  ration  of  2  ozs.  of  milk  was  provided 
fcr  the  three  rats  in  each  cage. 

The  experiment  was  continued  until  the 
death  of  all  rats  receiving  the  oatmeal  diel 
only,  the  last  two  animals  dying  on  the  150th 
day.  The  experiment  was  continued  17  days 
in  the  case  of  those  receiving  the  mild;  the 
survivors  (15)  on  this  regimen  were  drowned 
on  the  167th  day.  .\11  were  subjected  to 
post-mortem  examination. 

Results  of  experiment  were  as  follows: 

The  animals  fed  on  the  oatmeal  diet  with- 
out milk  grew  badly — all  died  within  period; 
ranging  from  66  to  150  days.  Nine  (SO  per 
cent)  were  found  to  have  stones  or  gravel  or 
both  in  the  bladder,  usually  with,  but  in  one 
case  without,  cystitis.  Cystitis  was  present 
in  one  without  stone  or  gravel.  The  stones 
ranged  from  2.4  to  99  mg.  Dilated  ureter, 
hydronephrosis  and  pyonephrosis  were  not 
present  in  any  case  in  this  series.  In  one  a 
large  grey-white,  pear  shaped,  fibrinous  mass 
was  found  in  the  bladder,  the  thin  end  being 
drawn  out  into  the  urethra;  this  condition 
was  associated  with  hematuria.  Bloody  urine 
was  passed  by  two  other  animals  in  one  of 
which  cystitis  was  present  with  a  number  of 
minute  stones  (gravel).  The  three  animals 
in  which  hematuria  was  observed  prior  to 
death  were  found  to  have  suffered  from  se- 
vere anemia.  Three  of  the  18  rats  in  this 
group  died  of  pneumonia;  in  three  others  no 
cause  of  death  could  be  found  except  asthe- 
nia. 

The  animals  fed  on  the  oatmeal  diet  with 
milk  grew  well  as  a  rule.  Two  died  of  jineu- 
monia   and  one  of  an   unknown   cause;    the 
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Other  15  remain  in  good  health.  No  stone 
or  gravel  in  the  bladder,  or  cystitis,  or  any 
abnormality  of  the  urinary  tract  was  found 
in  this  18. 

Conclusion:  The  addition  of  whole  milli, 
in  the  proportion  of  two-thirds  of  an  ounce 
per  rat  daily,  to  a  diet  capable  of  causing 
urolithiasis  in  50  per  cent  of  the  rats,  com- 
pletely prevented  the  development  ol  phos- 
phatic  calculi. 

— Claude  B.  Squires,  Charlotte,  N.  C. 


Practical  Suggestions  in  the  Use  of 
Antisyphilitic  Remedies 


Sherman  L.  Oxford,  M.D.,  Lansing,  Kansas 
JoKinai  o;  the  Kansas  Medical  Society,  August,  1^27 


We  are  familiar  with  the  mixing  and  the 
administration  of  antisyphilitic  remedies, 
.-iispnenamine  is  the  best  of  these.  At  times 
liiough  even  with  the  very  best  technique 
untoward  effects  arise  following  its  use.  ui 
tncse  the  mtnloid  crisis  is  the  most  alarming, 
.-it  times  the  patient's  condition  becomes  se- 
rious. I'ne  autnor  cites  .\Iyer's  elaborate 
article  as  proving  a  direct  proportion  be- 
tween tne  migration  ot  the  white  blood  cells 
irom  the  periphery  to  the  splanchnic  area  of 
the  body  and  the  severity  oi  the  reaction,  the 
splanchnic  vessels  becoming  dilated  and  the 
viscera  congested.  Is  this  due  to  toxicity  of 
the  drug,  to  injury  to  the  autonomic  nervous 
system  irom  syphilis,  or  to  some  toxic  agent 
in  the  solution.'  ft  seems  that  the  latter  is 
most  likely,  in  laboratories  where  the  tech- 
nique is  as  perfect  as  can  be  the  reaction  is 
very  rare  indeed. 

It  has  been  noted  though  that  in  cases 
where  a  quantity  of  arsphenamine  has  been 
mixed  and  given  to  a  number  of  patients  that 
at  times  the  reaction  develops  in  one  or  two, 
the  others  remaining  free  from  symptoms.  It 
would  seem  then  that  a  few  individuals  are 
at  least  temporarily  sensitive  to  the  drug,  the 
reaction  being  in  the  nature  of  an  anaphy- 
laxis. The  treatment  is  adrenalin  solution 
hypodermically,  J/2  c.c.  doses;  repeat  every 
live  minutes  if  necessary.  To  keep  such  re- 
actions at  a  minimum  it  is  necessary  to  fol- 
low the  directions  of  the  manufacturer  with 
absolute  accuracy.  The  distilled  water  used 
should  be  made  in  a  glass  still.  Triple  dis- 
tilled water  is  by  far  the  best  and  should  be 


freshly  made.  I  believe  that  the  most  com- 
mon causes  of  the  nitritoid  reaction  are  either 
bacterial  protein  or  some  chemical  impurity 
of  the  water. 

.\rsphenamine  in  alkaline  solution  ter.ds 
to  undergo  oxidation  on  standing,  with  con- 
sequent increased  toxicity.  This  drug  should 
be  used  about  fifteen  or  twenty  minutes  alter 
preparation,  thus  allowing  sutticient  time  lor 
the  colloid  to  change  to  a  crystalloid  sub- 
stance. It  should  then  be  filtered  through 
washed  sterile  paper  or  through  gauze  filter. 
The  solution  should  then  be  administered 
slowly. 

Rarely  the  veins  are  irritated  by  the  solu- 
tion. Ihis  is  due  in  most  instances  to  the 
solution  becoming  too  strongly  alkaline,  be.ng 
brought  about  by  prolonged  shaking  in  a 
room  charged  with  CO-  or  by  using  water 
which  has  been  stored  in  such  a  room.  A 
chemical  phlebitis  is  caused  which  varies  in 
degrees  from  slight  pain  running  up  the  arm 
to  venous  thrombosis.  This  is  avoided  by 
careiul  technique,  always  using  a  large  vein 
if  possible. 

1  he  Herxheimer  reaction  is  thought  to  be 
due  to  the  liberation  of  endotoxins  from  the 
killed  spirochetes.  If  it  seems  a  patient's 
blood  stream  is  teeming  with  organisms, 
always  reduce  the  strength  of  the  first  dose 
of  arsphenamine  considerably,  making  the 
second  dose  full  strength.  This  reaction  is 
marked  as  a  rule  by  a  sudden  exaggeration 
of  the  clinical  symptoms,  mostly  the  second- 
aries. It  is  thought  that  the  Herxheimer 
phenomena  makes  the  use  of  arsphenamine 
dangerous  in  syphilitic  encephalitis  and  in 
optic  nerve  involvement,  .\rsphenamine  has 
been  used  in  all  forms  of  nerve  syphilis  and 
author  has  never  seen  a  bad  reaction.  Very 
small  doses  are  given  if  irritation  of  the 
brain  is  suspected.  This  reaction  is  treated 
the  same  as  the  nitritoid  crisis  with  adrenal- 
ine. He  also  gives  sodium  thiosulphate  either 
intravenously  or  by  mouth  in  enteric  coated 
pills. 

.After  twenty-four  hours  delayed  reaction 
may  develop,  such  as  fever,  vomiting  and 
diarrhea,  or  jaundice;  at  times  the  symptoms 
becoming  severe.  Fresh  sodium  thiosulphate 
solution  intravenously  administered  at  once 
is  the  remedy  par  excellence  in  this  condition. 
Probably  the  most  distressing  of  the  late 
symptoms    is    arsenic    dermatitis,    which    is 
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caused  by  the  arsenic  becoming  localized  in 
the  skin.  Concentrated  solutions  being  ad- 
ministered rapidly  usually  cause  this  phenom- 
er.on.  The  treatment  for  it  is  also  sodium 
thiosulphate  solution  intravenously  repeated 
daily  for  four  or  five  doses  if  necessary.  In 
conjunction  enteric  coated  pills  of  sodium 
thiosulphate  are  used  giving  one  t.  i.  d. 

The  old  theor\'  of  air  embolus  from  inject- 
ing air  into  a  vein  has  little  or  no  foundation 
in  practice. 

In  giving  injections  one  must  develop  skill 
in  hitting  the  vein.  In  difficult  cases  hnmers- 
ing  the  arm  in  hot  water  for  three  minutes 
before  applying  the  tourniquet  will  produce 
veins  almost  every  time.  Be  sure  the  needle 
is  in  the  vein.  If  the  patient  complains  of 
the  slightest  pain  or  if  the  slightest  puffing 
is  noted  at  the  point  of  the  needle,  the  injec- 
tion should  be  stopped  and  an  investigation 
made.  If  the  accident  does  occur  the  needle 
Ehould  be  left  in  place  and  a  few  drops  of  a 
fresh  solution  of  sodium  thiosulphate  inject- 
ed, the  quantity  being  in  proportion  to  the 
estimated  amount  of  e.xtravasation  of  the 
arsphenamine.  As  sodium  thiosulphate  is  also 
irritating  under  the  skin,  only  a  small  amount 
should  be  used.  Ht)t  applications  are  also 
useful.    Opiates  at  times  are  needed. 


In  the  treatment  of  infants,  the  Fordyce 
method  is  probably  the  most  practical,  as  the 
d  fficulty  of  controlling  the  child  and  of  en- 
tering the  vein  is  very  great.  Dr.  .Axford 
dissolves  .4  gm.  neo-arsph?namine  in  lo 
nvn'ms  of  water  and  givjs  1  minim  for  each 
7',j  pounds  of  the  bjdy  weight,  intranuh^cu- 
larly.  repeating  at  intervals  of  two  weeks.  I 
prefer  sulpharsphenamine  in  these  cas?s,  as  I 
am  sure  it  is  less  irritating. 

Next  we  take  up  mercury  in  the  treatment 
of  syphilis.  Dr.  Axford  uses  1  grain  bichlo- 
r'dol  coUopsules,  Metz,  which  indeed  is  ex- 
cellent treatment.  The  only  drawback  is  the 
muscular  soreness,  to  which  most  patients 
object.  I  have  been  using  mercurosal 
(Parke,  Davis  &  Co.)  intravenously  for  sev- 
eral years  and  I  regard  it  as  an  excellent 
mercury  preparation.  The  gr-eat  thing  in  its 
favor  being  that  there  are  no  after  effects. 
It  is  important,  however,  to  remember  to 
never  give  iodides  with  this  remedy,  as  in 
some  way  this  causes  mercurial  poisoning, 
with  severe  ptyalism  aiid  purging. 

Bismuth  should  be  tried  in  all  wassermann- 
fast  cases.  Often  the  results  are  very  grati- 
fying. 

—DeWitt  R.  Austin,  Charlotte,  X.  C. 


SOVEREIGNTY 
The  only  purpose  for  which  power  can  be  right- 
fully exercised  over  any  member  of  a  civilized  com- 
munity, against  his  will,  is  to  prevent  harm  to 
others.  His  own  good,  either  physical  or  moral,  is 
not  a  sufficient  warrant.  He  cannot  rightfully  be 
compelled  to  do  or  forbear  because  it  will  be  better 
for  him  to  do  so,  because  it  will  make  him  happier, 
because,  in  the  opinions  of  others,  to  do  so  would 
be  wise  ,or  even  right.  There  arc  good  reasons  for 
remonstrating  li'ith  him,  or  reasoning  -with  him,  or 
persuading  him,  or  entreating  him,  but  not  jor  com- 
pelling him,  or  visiting  him  with  any  evil,  in  case  he 
do  otherwise.  To  justify  that,  the  conduct  from 
which  it  is  desired  to  deter  him  must  be  calculated 
to  produce  evil  to  someone  else.  The  only  part  of 
the  conduct  of  anyone,  for  which  he  is  amenable  to 
society,  is  that  which  concerns  others.  In  the  part 
which  merely  concerns  himself,  his  independence  is, 
of  right,  absolute.  Over  himself,  over  his  own  body 
and  mind,  the  individual  is  sovereign. — John  Stuart 
Mill. 
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NEWS  NOTES 


The  Ninth  District  Medical  Society 
meets  in  Lenoir  Thursday,  September  29, 
1927. 

President— Dt.  A.  b.  Byerly.  Cooleemee,  N.  C. 

Vice-President— Br.  C.  Banks  McXair\-,  Lenoir. 
N.  C. 

District  Councilor— Dr.  M.  R.  .■\dams,  Statesville, 
N.  C. 

Secretary-Treasurer — Dr.  James  W.  Davis.  States- 
villa,  N.  C. 

The  meeting  this  year  will  lie  the  best  u-e  have 
ever  held.  The  attendance  VL-ill  be  large.  One  of  the 
features  will  be  a  symposium  on  the  diseases  of 
children.  These  talks  will  be  practical  and  helpful. 
The  rest  of  the  program  will  be  made  up  of  a  wide 
ran«e  of  subjects. 

The  society  has  made  a  great  effort  to  present  the 
best  possible  program  and  the  papers  will  be  by 
some  of  the  most  noted  men  in  North  Carolina. 
Any  one  of  these  papers  will  be  worth  the  trip  to 
Lenoir. 

The  society  and  our  guests  witl  be  royally  enter- 
tained by  the  Caldwell  County  Medical  Society  ani 
the  citizens  of  Lenoir  and  Caldwell  county.  They 
are  making  every  effort  to  make  your  visit  a  pleas- 
ant one. 

This  society  has  made  the  meetings  intensely  prac- 
tical. The  papers  will  be  practical  Those  who  miss 
this  meeting  will  always  regret  it. 

Owing  to  the  number  of  papers  that  will  be  pre- 
sented discussions  have  been  eliminated.  This  is  a 
new  departure  in  medical  society  meetings  but  it  is 
believed  that  the  elimination  of  di.<:cussions  will  be 
more  than  compensated  for  by  the  additional  num- 
ber of  interesting  and  practical  papers  that  can  be 
read.  The  meeting  will  begin  on  lime  and  will  close 
rea  onably  early. 

A  number  of  papers  will  be  illustrated  by  lantern 
slides  and  there  will  be  a  number  of  clinical  dem- 
onstrations. 

There  has  never  been  a  medical  meeting  in  North 
Carolina  at  which  more  of  our  noted  doctors  will 
be  present.  You  cannot  afford  to  miss  this  meeting. 
All  the  papers  are  prepared  with  the  idea  of  bringing 
out  something  helpful  and  useful  to  the  general 
practitioner. 

After  dinner  it  has  been  the  custom  in  some  of 
the  societies  to  get  in  late  for  the  afternoon  session. 
This  is  haidly  fair  to  men  who  present  papers  in 
the  afternoon.  After  dinner,  come  at  once  to  the 
meeting. 

Through  the  kindness  of  Dr.  J.  A  Elliott  of  Char- 
lotte and  with  the  help  of  the  Caldwell  county  doc- 
tors a  clinic  on  the  skin  diseases  of  children  has  been 
arranged  and  we  have  allotted  him  a  little  more 
time  than  the  others.  A  large  number  of  cases  of 
diseases  of  the  skin  in  children  will  be  presented 
together  with  the  diagnosis  and  the  most  appropriate 
treatment. 

Everyone  is  expected  to  .stay  until  the  meeting  is 
over. 

Signs  and  markers  on  the  streets  in  Lenoir  will 
direct  you  to  the  meeting  place. 

This  is  to  remind  you  that  Southern  Medicine  and 
Surgery  is  the  official  Journal  of  the  Ninth  District 
Medical  Society  and  a  representative  of  our  journal 
will  be  present.  Every  member  who  is  not  already 
a  subscriber  is  urged  to  subscribe  at  once.  Dr.  J.  M. 
Northington.  the  editor,  has  made  this  one  of  the 
best  journals  in  the  country.  You  can't  make  a 
better  investment  than  to  subscribe. 


The  meeting  will  be  held  in  the  Sunday  school 
room  of  the  First  Baptist  church  on  North  Main 
street,  .is  the  meeting  will  be  held  in  the  church, 
members  are  requested  not  to  smoke  during  the 
meeting. 

Luncheon  will  be  served  in  the  banquet  room  of 
the   Carlheim   hotel,  which   is  near  the   church. 

Parking  space  one  block  west  on  .ishe  avenue  in 
lots  facing  the  Methodist  church.  .  On  arriving  in 
Lenoir  drive  directly  to  this  parking  place,  whJch 
wilt  be  marked. 

Special  police  officers  will  guard  the  cars  parked 
in  this  lot. 

PAPERS 

Every  member  is  urged  to  be  present  at  Oi.iO  a.  m. 
sharp. 

Morning  Session 

"Mental  Diseases  of  Children,"  Dr.  James  VV. 
Vernon,  Morganton. 

■The  Heart— The  Proper  Care  Thereof,"  Dr 
Chalmers  M.  \'anPoole,  Salisbury. 

'.\uto  Blood  Transfusion,"  Dr.  Harold  H.  New- 
man, Salisbury. 

"Goiter,"  Dr.  Marvin  H.  Scruggs,  Charlotte. 

"Fatigue  in  Children,"  Dr.  Wingate  M.  Johnson, 
Winston-Salem. 

"'I'he  State  Welfare  Program  as  It  Relates  to 
Mental  Diseases  and  Crime,"  Mrs.  Kate  Burr  John- 
sen,   Kaleigh. 

"Intu.ssusception."  Dr.  W.  H.  Sprunt,  Winston- 
Salem." 

"ine  Use  of  the  X-Ray  in  the  Diagnosis  of  Chest 
Conditions,"  Dr.  J.  Rush  Shull,  Charlotte. 

"Lantern  Slide  Demonstration  of  Some  Ortho- 
pedis  Cases  Before  and  .\tier  Operation,"  Dr.  Alonzo 
ivlyers,  Charlotte. 

"The  Simplificatiun  of  Our  Methods  of  Treating 
Fracture  of  the  Femur,"  Dr.  Walter  F.  Cole,  Greens- 
boro. 

"School  Strain  and  Its  Effects  on  Posture,"  Dr. 
S.  F.  Ravenel,  Greensboro. 

"The  Recognition  and  Management  of  .\cute 
Otitis  Media  and  Its  Complications,"  Dr.  \'.  K. 
Hart,  Statesville. 

"breast  Feeding,"  Dr.  Frank  Howard  Richardson, 
Brooklyn,  \.  V.,  and  Black  Mountain,  \.  C. 

Dinner 

Dr.  C.   Banks  McNairy.  Toastmaster. 

.^fter-dinner  talks: 

Dr.  M.  R.  .\dams,  Statesville,  district  councilor. 

Dr.  John  T.  Burrus,  High  Point,  president  of  the 

North   Carolina   Medical  Society. 

Rev.  Thomas  L.  Trott,  rector.  Trinity  Episcopal 
church,  Statesville. 

Dr.  Charles  O'H.  Laughinghouse,  Raleigh,  secre- 
tary and  state  health  officer. 

Afternoon  Session 

"Skin  Diseases  in  Children,"  Dr.  J.  .\.  Elliott, 
Charlotte. 

"Tuberculosis  in  Children,"  Dr.  P.  P.  McCain, 
Sanatorium. 

"Early  Postural  Defects  in  Children— Their  De- 
tection and  Correction,"  Dr.  O.  L.  Miller,  Gastonia. 

"Osteomyelitis  in  Children,"  Dr.  J.  S.  Gaul,  Char- 
lotte. 

JAMES   IV.  D.iVIS,  Sec.-Treas. 
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The  Medical  Society  of  Virginia  will 
hold  its  fifty-eighth  annual  meeting  in  Peters- 
burg, October  18-20,  inclusive,  under  the 
presidency  of  Dr.  J.  Shelton  Horsley,  of 
Richmond.  Dr.  J.  Boiling  Jones,  Petersburg, 
is  general  chairman  of  the  local  committee  in 
charge  of  arrangements. 

"Disease  of  the  Kidney"  is  the  subject 
selected  for  general  discussion.  This  has  been 
subdivided  as  follows: 

Physiology,  by  Chas.  C.  Haskell,  M.D., 
Richmond;  Diagnosis  (Laboratory  and  Clin- 
ical), by  F.  C.  Rinker,  M.D.,  Norfolk;  Med- 
ical .Aspect,  by  P.  S.  Smith,  M.D.,  .Abingdon; 
Surgical  Aspect,  by  J.  M.  Robinson,  M.D., 
Danville.  Discussion  is  to  be  opened  by  Jo- 
seph F.  Geisinger,  M.D.,  Richmond. 


Guilford  ^Medical  Society  is  Silent  on 
Charity  Hospital 
Members  of  the  Guilford  County  Medical 
Society,  meeting  at  the  county  court  house 
for  the  regular  September  session  last  even- 
ing, spent  more  than  two  hours  discussing 
whether  Guilford  county  and  the  cities  of 
High  Point  and  Greensboro  should  erect 
and  maintain  a  hospital  for  the  treatment  of 
the  sick  poor,  and  then  decided  to  take  no 
vote  so  as  to  keep  the  society  from  going  on 
record  as  either  opposing  or  favoring  the 
matter.  But  of  the  11  members  of  the  so- 
c'ety  who  discussed  the  matter  following  the 
debate  between  Dr.  John  T.  Burrus.  of  High 
Point,  who  had  the  affirmative,  and  Dr.  D. 
W.  Holt,  of  this  city,  the  negative,  eight  sided 
with  Dr.  Holt,  whose  chief  contention  was 
that  e.xpense  would  be  totally  e.xcessive  and 
that  charity  patients  are  now  being  very  ably 
cared  for.  Hospitals,  he  said,  are  not  ex- 
charity  patients,  but  because  of  the  many 
persons  able  to  pay  who  fail  and  refuse  to 
doso. — Greensboro  A'cw.?. 


The  Tri-County  Medical  Society  (com- 
ponent counties  Martin.  Pitt  and  Beaufort) 
met  at  Williamston,  X.  C,  July  21.  .Ad- 
dresses were  made  by  Dr.  John  T.  Burrus, 
president  of  the  Medical  Society  of  the  State 
of  Xorth  Carolina,  Dr.  Joseph  L.  Spruill.  of 
the  Guilford  County  Tuberculosis  Hospital, 
and  Dr.  C.  0"H.  Laui;hinghouse.  in  addition 
to  papers  and  case  reports  by  members  of 
the  society. 


.An  elaborate  dinner  was  provided  by  the 
Martin  County  Society.  Dr.  W.  I.  Wooten, 
Greenville,  was  elected  president  and  Dr.  \V. 
E.  Warren.  Williamston,  secretary. 


The  Mecklenburg  County  Medical 
Society  met  on  Tuesday,  September  6,  at 
8  p.  m. 

Dr.  J.  T.  Burrus,  president  of  th?  Medical 
Society  of  the  State  of  North  Carolina,  de- 
livered an  address;  and  Dr.  Charles  L.  Minor, 
former  president  of  the  Southern  M  d'cil 
.Association,  spoke  on  his  impressions  of  Eu- 
ropean medicine. 

Dr.  Sparrell  Simmons  Gale  died  at  hi^ 
home  in  Roanoke,  Virginia,  on  .August  19, 
at  the  age  of  .SI.  He  was  graduated  frntn 
the  College  of  Physicians  and  Surgeons  in 
New  York  in  1901.  For  several  years  h? 
had  been  chief  surgeon  of  the  Norfolk  and 
Western  Railway.  He  and  Dr.  W.  R.  Whit- 
man were  associated  in  the  management  of 
the  Lewis-Gale  Hospital  in  Roanoke. 


Dr.  E.  W.  Walker,  of  .Appalachia.  Va.. 
was  drowned  .August  19,  in  Powell  river,  near 
Rose  Hill,  Va.,  when  the  boat  from  which  h? 
was  fishing  capsized. 


Dr.  James  S.  Lafferty,  prominent  retired 
physician,  died  at  his  home  al  Concord.  \. 
C.  September  12.  Dr.  Lafferty  was  f^radu- 
ated  from  Davidson  College  and  the  L^nivcr- 
sity  of  Maryland. 

Dr.  Robt.  H.  Lafferty.  Charlotte,  is  a  sur- 
viving son. 


DRUG  TRE.\TMENT  OF  HE.^RT  DISE.\SE 

Robert  L.  Levy  and  Thomas  T.  Mackie.  New  York 
Upurnal  A.  M.  A..  \\Mi.  6.  1027).  discuss  the  mode 
of  action,  indications  and  contraindication,  standardi- 
zation, mode  of  administration,  dosage  and  toxic 
effects  of  drugs  used  in  the  treatment  of  circulatory 
failure.  These  include  such  as,  digitalis,  quinidine. 
theophylline  (theocin).  theobromine  and  theobro- 
mine sodiosalicylate.  merbaphen  (novasurol).  the 
bromides,  chloral,  the  nitrites,  given  as  glyceryl 
trinitrate  by  mouth,  or  amyl  nitrite  by  inhalation, 
euphylline  (theophyllinc-cthylenediamine).  salicylates 
or  cinchoninic  acid  derivatives  (cinchophen  and 
neocinchophen).  barium  chloride,  mercury  and 
iodide,  bismuth  and  the  arsenicals.  In  all  cases,  the 
use  of  these  drugs  should  be  combined  with  intelli- 
gent treatment  of  the  diseased  heart. 
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INFECTIOUS  DISEASES* 

ir/irrc  did  they  come  from  and  -Lchere  are  they 

going? 

By   Mathew   A.   Reasoner.  B.S.,  M.D.,  F.A.C.S. 
Lieutenant  Colonel.  Medioal  Corps,  U.  S.  Army 

The  evolutionist  accepts  in  a  general  way  the 
hypothe  is  to  be  presented  explaining  the  develop- 
ment of  infectious  diseases.  On  the  other  hand,  I 
fail  to  see  how  even  the  most  ardent  fundamentalist 
can  maintain  that  when  Adam  and  Eve  stepped  out 
of  the  front  pate  of  the  Garden  of  Eden,  there 
already  existed  such  infectious  diseases  as  typhoid 
fever,  smallpox,  measles,  bubonic  plague,  scarlet 
fever,  syphilis  and  gonorrhea,  and  particularly  those 
which  do  not  propagate  naturally  except  on  or  in 
the  human  body.  If  so,  where  were  they  and  how? 
It  i:.  a  fair  assumption  that  when  human  life  began, 
the  wrrld  was  functioning  under  the  same  natural 
laws  which  now  control.  Infectious  diseases  as  such 
did  not  exist  at  the  beginning  but  the  potential  dis- 
ease did  exist  in  the  shape  of  nonpathogenic  organ- 
isms which  could  only  take  on  disease  producing 
characteristics  during  close  and  prolonged  contact 
with  man  and  animals. 

In  the  beginning  of  human  life  there  was  probably 
no  infectious  di.'ease  as  such  but  there  were  bacteria 
snd  organisms  with  potentialities  for  development 
rnd  disease  production  which  could  appear  under 
favorable  conditions.  It  is  possible  to  take 
virulent  disease  organisms  and  by  growing 
them  in  the  test  tube  under  varying  conditions, 
to  rob  them  of  much  if  not  all  of  their  virulence.  It 
can  then  be  brought  back  again  by  inoculating  re- 
peatedly into  a  series  of  laboratory  animals.  A  Ger- 
man investigator  took  an  ordinary  harmless  bacterium 
which  grows  free  in  nature  but  causes  no  disease  but 
does  resemble  the  bacillus  of  tuberculosis  when 
stained  and  examined  under  the  microscope.  By 
repeated  inoculations  in  guinea  pigs  he  was  able  to 
develop  virulence  in  the  bacteria  and  produce  a 
disease  resembling  tuberculous  peritonitis.  He  then 
started  to  grow  it  again  in  the  test  tube,  reducing 
the  temperature  gradually  and  in  a  short  time  the 
virulence  was  all  gone.  So  with  diphtheria,  tuber- 
culo.sis,  tetanus,  grown  in  the  test  tube  under  con- 
ditions different  from  those  in  the  human  body,  the 
ability  to  produce  disease  becomes  temporarily  lost 
in  whole  or  in  part. 

When  mankind  was  young,  it  was  often  necessary 
to  live  in  caves  or  very  close  quarters.  Cleanliness 
was  a  yet  unknown  virtue.  Under  these  circumstances 
everything  he  ate  or  touched  was  so  well  covered 
with  primitive  and  undifferentiated  bacteria  that  it 
is  to  be  expected  that  a  few  of  them  would  become 
habituated  to  living  on  men  and  might  remain 
harmless  or  become  disease  producing.  If  a  toxin 
producer,  there  was  little  given  off  under  the  pre- 
liminary conditions  of  their  first  growth.  In  the 
meanwhile  the  host  was  gradually  accumulating  re- 
sistance as  the  bacteria  grew  in  to.xin-producing 
ability.  Bubonic  plague  probably  originated  in  sorne 
such  manner  in  some  isolated  out-of-the-way  corner 
of  .Asia.  It  developed  through  a  period  of  centuries 
and  during  this  time  it  did  little  harm  because  many 
generations  continually  exposed  to  the  disease  had 
been  developing  a  resistance  to  this  particular  organ- 
ism and  quite  probably  many  of  them  never  knew  / 
they  had  it.     Then  along  came  a  band  of  robbers  or 


♦.Abstract  of  an  address  delivered  before  the  an- 
nual meeting  of  the  Insecticide  and  Disinfectant 
Manufacturers  Association. 


a  conquering  army,  the  first  contact  with  the  outside 
world.  The  dogs  of  the  invaders  picked  up  some 
new  fleas  as  did  their  masters.  They  slept  in  the 
infected  houses  and  took  women  and  children  and 
dogs  and  fleas  with  them.  .As  they  went  along  they 
infected  other  rats  and  squirrels  and  fleas  along  the 
route  and  eventually  struck  a  channel  of  commerce. 
The  farther  the  disease  went  the  more  virulence  it 
came  to  have. 

We  have  heard  how  much  more  virulent  diseases 
may  become  when  brought  to  a  country  for  the  first 
time.  Measles  was  introduced  into  Guam  in  185S. 
At  the  end  of  the  epidemic  there  were  only  8,000  left 
of  the  original  60,000  inhabitants.  It  was  the  same 
way  with  the  .American  Indian  with  measles  and 
tuberculosis  and  other  diseases.  In  the  early  days, 
there  was  relatively  little  travel  and  thus  there  was 
afforded  an  excellent  opportunity  for  the  develop- 
ment of  immunity  on  the  part  of  some  and  vulner- 
ability upon  the  part  of  others.  In  early  days  when 
a  country  set  out  to  conquer  the  world,  it  was  mak- 
ing trouble  which  it  knew  not  of  and  the  trouble 
was  dependent  largely  upon  the  insects  which  its 
soldiers  acquired  and  carried  with  them  and  distrib- 
uted here  and  there,  and  the  flies  and  mosquitoes 
which  they  encountered.  The  early  Egyptians  knew 
something  about  insects  and  in  a  papyrus  there  has 
been  found  a  li.st  of  them.  There  was  found  one 
of  their  sacred  charms  which  has  upon  it  a  con- 
juration against  mosquitoes. 

Soap  was  known  to  the  Grecians  and  Romans 
before  the  time  of  Christ  and  is  mentioned  in  the 
Bible  but  was  probably  not  used  so  much  for  clean- 
liness as  a  medicament  and  as  a  preparation  for 
weaving.  The  Germanic  tribes  were  probably  the 
first  to  use  soap  habitually  for  cleaning  the  skin.  It 
is  probable  that  its  invention  came  about  through 
the  use  of  wood  ashes  in  cleaning  bowls  and  kettles 
in  which  meat  had  been  cooked.  It  is  very  probable 
that  many  of  the  heroes  of  antiquity  and  celebrated 
characters  of  bygone  history  did  not  follow  any  reg- 
ular practice  of  washing  their  bodies,  faces,  or  hands. 
Probably  many  of  thera  never  did  wash  their  ears 
or  clean  their  finger  nails  and  doubtless  many  of 
them  carried  a  more  or  less  generous  assortment  of 
insects  around  with  them.  The  Egyptian  priests 
were  very  much  of  an  exception  to  such  a  supposi- 
tion as  they  washed  their  bodies  three  times  daily 
and  had  their  hair  cut  every  three  days.  Moses,  one 
of  the  outstanding  figures  in  all  history,  learned 
much  from  the  Egyptian  priests  by  whom  he  was 
doubtless  initiated  into  their  mysteries.  Recently 
there  was  recorded  in  the  daily  papers  the  result  of 
a  vote  in  a  number  of  high  schools  on  the  greatest 
ten  men  in  history.  Moses  did  not  receive  even 
honorable  mention.  When  such  a  thing  comes  to 
pass  there  is  something  wrong  with  the  manner  in 
which  history  is  taught  in  these  schools.  Moses 
certainly  belongs  in  the  first  division  of  any  such 
classification.  The  sanitary  teachings  of  Moses  are 
good  today;  the  book  of  Leviticus  should  be  read 
by  all  sanitarians.  Moses  is  perhaps  not  up  to  1027 
in  every  particular  but  his  standards  are  certainly 
better  than  those  in  use  during  the  Spanish-Ameri- 
can W:.r.  I  think  it  would  have  been  quite  safe  to 
have  donned  one  of  Moses's  cast  off  hats,  provided 
he  wore  such  an  article  and  I  am  positive  that 
Joshua  drew  no  "cooties"  with  it  when  he  inherited 
Moses's  mantle. 

Moses  laid  down  living  rules  for  the  Jews  and  told 
them  they  should  keep  away  from  other  tribes  and 
peoples.  Four  hundred  years  after  their  arrival  in 
the  promised  land,  living  meanwhile  under  the  rules 
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of  M(i?cs,  broucht  them  to  the  height  of  their  power 
and  prosperity  under  the  reigns  of  David  and  Solo- 
mon. The.\  were  now  so  prosperous  that  there  was 
a  relaxation  from  the  former  strict  rules  of  living. 
There  came  about  trade  and  intercourse  with  foreign 
countries  which  was  forbidden  in  Deuteronomy  (vii) 
and  there  came  into  the  country,  along  with  the 
strangers,  new  religions,  changed  habits  and  strange 
diseases.  Solomon  may  have  been  a  very  wise  man 
in  a  literary  way  and  as  a  business  man  and  an 
administrator  and  a  builder  and  it  would  appear 
that  he  must  have  had  a  very  winning  way  with 
the  ladies,  but  in  practical  intelligence  and  judgment 
concerning  the  things  which  were  best  for  his  people 
he  was  as  a  child  compared  with  Moses. 

Solomon  built  something  of  a  water  supply  near 
Jerusalem  and  remains  of  such  structures  are  found 
in  various  countries  of  the  East.  They  were,  how- 
ever, more  of  a  luxury  than  anything  else.  The 
Greeks  did  quite  a  little  along  this  line,  but  the 
Romans  were  the  first  to  make  of  bathing  a  real 
indoor  sport.  That  was  the  time  when  the  Romans 
were  going  everywhere  and  so  they  scattered  their 
bathing  establishments  over  the  world.  Some 
of  the  aqueducts  leading  into  Rome  cost  millions  of 
dollars,  and  the  point  of  it  is  that  they  realized  the 
necessity  of  a  water  supply  sufficiently  to  spend  the 
required  amount  of  money.  The  bathing  houses  and 
personal  cleanliness  were,  however,  largely  for  the 
patricians.  The  slaves  and  plebeians,  of  whom  there 
were  many,  were  neglected.  They  had  their  revenge, 
however,  and  a  similar  one  to  that  of  Sampson 
when  he  pulled  down  the  pillars  of  the  temple. 
Many  long  and  detailed  explanations  have  been  given 
for  the  fall  of  Rome  but  one  important  cause  is  very 
simple  and  may  be  given  in  the  few  words,  malaria. 

In  the  seventeenth  century  bubonic  plague 
killed  sixty  million  people  in  Europe.  This  is 
the  disease  which  caused  the  first  quarantine 
wlitn  in  \'enice,  three  "quarante  giorni"  (forty  day 
governors)  were  designated  to  control  during  the 
d'scase.  The  word  quarantine  thus  came  to  be 
coined.  In  16.W  Venice  had  500,000  deaths  from 
plague  and  this  precipitated  the  downfall  of  this 
government  "whose  great  fleets  once  held  the  gor- 
geous East  in  fee."  Once  again  the  history  of  the 
world  was  changed  by  the  pestiferous  fiea  and  the 
obnoxious  rat. 

I  have  heard  of  instances  where  persons  of  con- 
siderable financial  resources  have  built  what  have 
been  termed  modern  and  sanitary  towns  or  small 
cities,  where  the  health  of  the  inhabitants  could 
best  be  preserved  and  living  conditions  made  the 
best  and  most  pleasant  possible.  If  I  were  possessed 
of  unlimited  means  and  decided  to  build  such  an 
institution.  I  think  I  should  have  it  constructed 
around  a  large  central  square  and  instead  of  a  mili- 
tary monument  I  should  place  in  this  square  a 
large  statue  of  "Moses  the  Sanitarian."  Of  course 
there  would  be  a  city  park  and  in  this  I  should 
have  a  statue  erected  to  Semmelweiss,  who  estab- 
lished the  contagiousness  and  the  preventability  of 
child  bed  fever.  I  think  I  should  build  a  fountain 
and  dedicate  it  the  unknown  benefactor  of  the  hu- 
man race  who  invented  soap.  There  should  be  a 
lake  in  the  vicinity  which  could  be  named  Lake 
C'ae.^ar  or  Hadrian  and  an  opportunitN  would  be 
given  for  all  to  learn  to  swim  in  the  Roman  Baths. 
In  the  library  there  would  be  a  portrait  of  Oliver 
Wendell  Holmes.  The  hospital  would  be  named 
after  Lord  Li.'^tcr  and  in  it  there  would  he  portraits 
of  Pasteur  and  Koch  and  the  High  School  would 
be  given  the  name  of  the  discoverer  of  the  coal  tar 
derivatives.  I  should  n:«ne  the  streets  after  some  of 
the    distinguished    ancients    as    .Aesculapius,    Aristotle 


and  Galen,  some  of  the  middle  period  as  Kircher, 
Plenciz,  Pare,  Jenner,  Pringle.  and  Simpson  and 
some  of  the  more  modern  as  Lambl,  Laveran,  Elierth, 
Hansen,  Pfeiffcr,  Klebs,  Loeffler,  Obermaier,  Bruce, 
Behring,  Sternberg,  Ross,  Metchnikoff,  Yersin,  Reed 
and  Carroll  and  Gorgas,  Ehrlich,  Wassermann,  .Ash- 
ford,  Jordan,  Biggs  and  Park,  Russell,  Manson, 
Kiti.sato,  Xoguchi,  Wright,  Smith,  Shick,  Dick, 
Zinsser  and  many  other  pioneers  having  equal  claim 
upon  the  grateful  appreciation  of  posterity.  It  would 
probably  be  necessary  to  lay  out  a  few  subdivisions 
in  order  to  have  streets  enough  to  go  around.  I 
would  then  hope  that  the  inhabitants  and  officials 
of  this  sanitary  city  would  attempt  to  live  up  to  the 
example  and  teachings  of  these  distinguished  per- 
sons. 

The  signing  of  the  Magna  Carta  is  often  men- 
tioned as  one  of  the  greater  steps  in  history  and 
justly  so;  but  I  wonder  if  there  is  not  something 
more  fundamental  and  basic,  of  which  the  protect 
indicated  by  such  a  document  is  only  a  symptom. 
It  seems  to  me  that  the  realization  by  the  more 
intelligent  fraction  of  the  people  that  it  was  not 
desirable  to  be  dirty  and  carry  insects  around  with 
them  or  live  in  the  presence  of  vermin  and  filth,  has 
been  at  the  bottom  of  much  of  the  progress  of  the 
human  race.  Under  such  conditions  the  development 
of  self-respect  and  independence  was  fundamental 
and  the  revolt  against  tyranny  was  secondary  and 
bound  to  come  about  in  the  natural  course  of  events. 

Three  injections  of  typhoid  vaccine  will  g  ve  se- 
curity for  two  years  or  longer  and  does  no  possible 
harm  to  the  individual.  Cholera  and  rabies  arc 
conspicuous  by  their  absence,  the  dysenteries  ar: 
rarely  .seen,  diphtheria  is  now  so  well  under  control 
that  there  is  a  campaign  on  to  eliminate  it  from  the 
state  of  New  York,  and  that  is  not  impossible. 
Scarlet  fever  is  now  a  preventable  di.sease.  Marked 
exceptions  are  influenza  and  the  pneumonias,  and 
their  turn  will  come  sooner  or  later.  It  is  possible 
to  keep  a  check  over  the  insect  borne  diseases  if  wj 
keep  the  insects  killed  off;  we  can  give  immunity  to 
other  diseases  which  will  keep  them  away  provided 
we  follow  out  the  necessary  procedure. 

In  some  ways  we  are  like  a  flock  of  sheep  or  the 
mules  of  a  pack  train  w^hich  follows  the  bell  mare 
under  the  mistaken  belief  that  the  mare  knows 
more  than  they  do.  There  is  always  a  small  element 
in  society  anxious  for  leadership  and  who  attempt 
to  put  themselves  in  the  position  of  the  bell  mare 
by  means  or  bizarre  performance.  The  prevailing 
reason  is  that  such  leadership  is  financially  lucrative. 
In  some  cases  their  mentality  is  such  that  they  do 
not  appreciate  the  illogical  nature  of  their  teachings 
and  in  others  they  arc  not  concerned  with  either 
logic  or  ethics.  They  may  assume  a  peudo-rcientific 
attitude  upon  a  basis  of  fad,  fancy,  or  foolishness, 
their  facts  may  be  only  figments  of  the  imagination 
and  their  logic  only  reiteration.  It  is  strange  how 
many  people  have  been  convinced  of  some  statement 
from  having  seen  it  often  in  print.  .Anoth-r  e'e- 
ment  is  merely  indifferent  or  ignorant.  The  com- 
bination of  these  two  elements  with  a  third  which 
is  constitutionally  "agin  the  government"  is  the 
reason  why  it  will  be  a  long  time  before  we  will 
ever  attain  a  full  measure  of  success  in  the  preven 
tion  of  preventable  diseases.  In  lite  meanwli'lr  Ihosr 
will  die  who  do  not  need  to  die;  there  will  he  suj- 
jerinf,  which  in  needless,  and  sorrow  which  m'^hl  he 
prevented.  The  hri^ht  side,  however,  is  that  this  in 
itself  will  become  a  measure  of  improvement ,  or 
natural  selection,  as  has  always  heen,  and  the  heller 
posted  and  more  intelligent  portion  will  con'inue  to 
survive  in  Rrealer  numhers  and  the  general  average 

of  intelligence  will  he  raised. 
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THE  MYSTERY  OF  "THE  UNPARDONABLE 
SIN"  SOLVED 

Rev.  George  Washington  Jackson  had  lost  a  fine, 
fat  'po^um.  Later,  at  a  revival,  one  of  the  grief- 
stricken  mourners  would  not  be  comforted. 

"Cheer  up,  brothah,"  exhorted  Rev.  Jackson.  "No 
mattah  what  yo'  sin,  it  will  be  fo'given." 

"But  not  diss'un,"  sobbed  the  mourner.  "Ah  sho' 
am  a  pow'ful  sinnah." 

"Yo'  stole  some  white  man's  chickens?" 

"Wussen  'at." 

"Oh,  Lawd,  help  dis  po'  lamb.  Has  yo'  used  a 
razzuh?" 

"Wussen  'at.  It's  wussen  murdah,  Brothah  Jack- 
son." 

"Den  .\h  knows,"  shouted  the  preacher,  coming 
down  from  the  pulpit,  peeling  his  coat.  "De  good 
Lawd  kin  fo'give  yo'  effen  He  feels  dat  a  way,  but 
Ah's  gwine  to  climb  yo'  frame.  Yo's  de  skunk  what 
stole  mah  'possum." — Colorado  Medicine. 


EPH'  MAKES  A   SYNOPSIS 
Enthusiast   from   somewhere   in   New   England,  in 
the    early    70's,    endeavoring    to    teach    a    school    of 
colored   youth:      "Ephraim,   go   to    the   spring    and 
bring  a  pail  of  water." 

Ephraim:     "I  ain't  gwine." 

Teacher:     "How  often  must  I  correct  your  speech? 
Listen  with  care: 

Singular 
1st  person — I  am  not  going 
2nd  person — You  are  going 
3rd  person — He  (she,  or  it)  is  not  going 
Plural 
We  are  not  going 
You  are  not  going 
They  are  not  going 
Now  do  you  understand?" 
Ephraim:     "Yes'm.     Ain't  nobody  gwine." 


COMMENT? 

Jiggs — "Saw  a  woman  yesterday  stop  on  the 
street,  turn  down  her  stocking  and  dig  out  a  flea. 
What  do  you  ihink  of  that?" 

Wlggs — "That  must  be  a  case  of  'the  wicked  Hee 
where  no  man  pursueth.'  " 


WORKING  PA  OUT  OF  A  HOLE 

The  minister  called  on  Sunday  afternoon  and  little 
Willie  inswered  the  bell. 

"Pa  ain't  home,"  he  announced.  "He  went  over 
to  ihe  golf  club." 

The  minister's  brow  puckered  and  Willie  hastened 
lO  explain: 

"Oh,  he  ain't  gonna  play  golf  on  Sunday.  He  just 
went  over  for  a  few  highballs  and  a  little  game  of 
tlud   poker." — Colorado   Medicine. 


DETERMINATION 

.\  farmer  brought  some  products  to  Portland  and 
rold  them.  He  thought,  "I  will  surprise  my  wife." 
He  bought  a  suit  of  clothes,  a  hat,  a  pair  of  ehoes, 
2nd  put  ih"m  under  vhe  reat. 

On  his  way  home  he  stopped  at  the  river,  took  off 
h  .s  o!d  clothes  and  threw  them  in.  Then  he  loo!;cd 
under  the  seat   for  his  new  clothes — they  were  gone. 

Finally  he  got  in  the  buggy  and  said:  "Git  'ap, 
Maud,  we'll  surprise  her  anyhow."  —  Farmers 
Alliance. 


EASY  TO    TONY 
'Use  Euripides  in  a  sentence." 
'Euripides  pants,  I  killa  you." 


EASY 
Teacher — "What   are   the   contituents   of   quartz?" 
Bright    Pupil— "Pints." 


IT  MIGHT  WORK,  DOCTOR! 

.\  darkey  named  Sam  brrrnwed  $25  from  hi: 
friend  Tom  and  gave  h's  m'e  lor  the  amount. 

Time  went  on  and  on,  the  note  became  long  past 
f''  e  :  nd  Tcm  was  impati;n:  lor  its  payments.  Un^ 
day  the  two  men  met  on  the  street.  Tom  stopped 
and   -aid,  vvith  .letermination: 

"Look  heah,  man,  when  is  you  gwine  t'  pay 
dat  note?" 

"I  ain't  got  no  money  now,"  replied  Sam,  "but 
I'm  goin'  to  pay  it  soon  as  I  kin." 

"Yo'  been  sayin'  da^  fo'  months,"  retorted  Tom, 
"but  it  don't  git  me  no  money.  Yer  gwine  t'  pay 
dat  money,  heah  an'  now,  dat's  what  yer  gwine  t' 
do.  Ef'y  don't  y'  know  whit  Ah'm  goin'  t'  do? 
.^h'm  goin'  t'  burn  ver  ol'  note;  den  whah'll  vo'  be 
at?" 

"Yas  yo'  will!  Yas  yo'  will!"  shouted  Sam.  "Jas' 
yo'  burn  dat  note  o'  mine  an'  I'll  pop  a  law-suit 
cnto    .'o'." — Colorado  Medicine. 


GETTING  HIM  OFF 

"Where  vou  think  you  are  going?"  growled  the 
officer.  "You're  in  too  much  of  a  hurry.  T  vhink 
I'll  hand  vou  .1  ticket  for  speeding." 

".^nd,"  continued  the  cop,  "I  also  believe  I'll  hand 
you  another  ticket  for  passinc:  that  red  light  back 
there. 

"I  also  think,"  Ihe  policeman  continued,  sarcasti- 
cally, "that  I  will  slip  you  a  ticket  for  obstructing 
traffic,"     No  answer  from  the  driver. 

Mrs,  Feitelbaum,  in  the  rear  seat,  spoke  up.  "Oh, 
p-haw.  Mister  Policeman,  don't  pay  no  attention  to 
him.     He's  drunk." — Albanv   Herald. 


KEEPING  WITHIN  HIS  BUDGET 
Abie — Vot  is  de  idea  of  raising  de  price  of  gasoline 

all  de  time? 

Garage   Man — What   do   you   care?     You   haven't 

got  a  car. 

.■\bie — No,  but  I  got  a  cigar  lighter. — U'amptis. 


NOW  WE  KNOW  WHY  OURS  FALL  SO  FLAT 
I  don't  laugh  at  a  joke  because  a  rich  man  tells  it, 
but  it  just  seems  that  a  rich  man  has  a  way  of  tellin' 
a  joke  better. — Charlotte  Observer. 


Be   it   ever  so   homely,  there's  no  face   like   one's 
own! — A'.  Y.  State  Lion. 


SEEMS  PLAUSIBLE 

The  elderly  couple  were  visiting  the  cemetery. 
The  wife  wandered  ahead  of  her  husband. 

On  one  tombstone  she  saw  the  words,  "Tempus 
Fugit."  and  remembered  that  the  same  words  were 
on  their  old  clock  at  home. 

She  called  to  her  husband:  "Here's  the  grave  of 
the  man  who  made  our  clock." — Colorado  Medicine 
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AMELIORATION  OF  THE  PAIN  OF  CHILDBIRTH^ 


John  Watkins,  M.D. 
Asheville,  X.  C. 


Since  Sir  James  Y.  Simpson  first  used 
ether  in  a  delivery  January  19,  1847  (and 
was  rouiidly  criticised  by  his  colleagues  and 
denounced  from  the  pulpit)  analgesia  or 
anesthesia  in  obstetrical  practice  has  been  a 
point  of  departure  for  many  useless  and  often 
acrimonious  discussions.  The  literature  on 
the  subject  does  not  contain  much  original 
data  though  the  bibliography  is  large.  It 
appears  that  no  great  number  of  critical  an- 
alyses of  statistics  have  been  made,  yet  few 
branches  of  medicine  offer  such  a  uniform 
and  constant  source  of  clinical  material  or 
such  a  varied  medical  personnel.  It  appears 
that,  insofar  as  is  compatible  with  safety  of 
mother  and  child,  judicious  use  of  analgesic 
methods  of  delivery  are  to  be  recommended. 
Nervous  and  mental  exhaustion  and  shock' 
incident  to  delivery  and  physical  injury  and 
exhaustion  are  to  be  considered.  There  is 
heightened  blood  pressure;  increased  rate  of 
heat  production:  often  an  ordeal  of  fear  and 
period  of  suffering.  Well  chosen  and  judi- 
cious use  of  an  analgesic  preserves  vitality 
and  nervous  stamina:  it  augments  relaxation, 
decreases  tendency  to  laceration  of  tissue  un- 
der stress  and  pressure  and  greatly  facilitates 
examination  that  is  usually  necessary  for  ob- 
stetrical maneuvers. 

Today,  more  than  eighty  years  after  an 
anesthetic  was  first  successfully  employed, 
labor  is  still  a  trying,  often  highly  injurious, 
and  usually  an  unnecessarily  painful  ordeal. 
Woman  has  borne  this  with  traditional 
stoicism:  but  to  those  who  are  observant  she 
is  complaining,  and  it  is  predicted  that  .she 
will  refuse  to  carry  the  cross  of  unnecessary 
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suffering  very  much  longer.  She  will  discard 
it  as  she  has  those  social  customs  of  occu- 
pation, suffrage,  dress  and  conduct  that  have 
restricted  her  freedom,  deprived  her  fo  pleas- 
ure, or  the  right  to  go  and  do.  She  will 
demand  and  receive  relief  from  the  suffering 
in  childbirth  as  far  as  is  compatible  with 
safety.  It  behooves  us  to  carefully  observe 
and  record  our  experiences  and  to  report 
these,  and  to  constantly  seek  new  and  better 
methods.  Much  of  our  opinion  on  this  sub- 
ject is  prejudiced  and,  necessarily,  our  prac- 
tice has  been  thus  influenced.  .Analgesic 
methods  are  much  at  variance  in  our  best 
maternity  centers  and  the  opinions  of  our 
most  capable  and  experienced  obstetricians 
are  not  in  accord.  Why  this  wide  divergence, 
varying  as  it  does  from  complete  withdrawal 
of  all  drugs  on  the  one  hand — to  the  employ- 
ment of  anesthesia  to  the  surgical  degree, 
manual  dilatation  of  the  cervix  and  extrac- 
tion by  version,  on  the  other  extreme?  This 
matter  should  be  more  definitely  settled.  Let 
us  consider  this  sub'ect  of  pain  in  childbirth: 
its  causes,  character,  origin,  severity  and 
duration.  Let  us  review  briefly  the  anatomy 
and  physiology  concerned:  the  pathology  in- 
volved. Look  up  the  history  of  analgesia  and 
anesthesia  in  labor  and  the  experience  of 
others.  Compare  this  with  our  personal  ex- 
perience and  make  a  critical  review  of  the 
methods  of  amelioration  at  present  in  use  by 
capable  men. 

WHAT    IS    PAIN? 

.\o  phenomenon  connected  with  the  his- 
tory of  the  human  race  has  been  so  great  a 
factor  in  the  development  of  medicine  as  has 
pain.  I'ain  brings  more  patients  to  the  phy- 
sxian  than  any  other  symptom,  yet,  while 
%the   most   universal   symotom   and   the   most 
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encountered,  there  has  been  so  far  no  ade- 
quate or  entirely  satisfactory  explanation  of 
Its  nature. 

Is  pain  a  special  sense  of  an  afferent  nerve, 
or  an  exaggeration  of  a  common  sensation? 
If  pain  were  a  special  sense,  then  there  should 
be  logically  a  pain  center,  as  all  other  spe- 
cial senses  have  such  a  center.  But  no  pain 
center  has  ever  been  located-. 

If  pain  is  an  exaggeration  of  an  ordinary 
sensation,  then  it  must  hs  closely  dependent 
upon  sensibility  and  must  operate  only  in  a 
pain;  each  sensation  operating  within  a  rather 
and  cold  (ordinary  sensations)  become  pain 
at  either  extreme  of  temperature.  Tactile 
sense  becomes  pressure:  pressure  becomes 
pain;  each  sensation  operating  withi  na  rather 
restricted  range.  Pain  cannot  be  definitely 
defined;  but  it  may  be  regarded  for  our  pres- 
ent purposes  as  an  extreme  discomfort  due 
to  a  disturbance  of  the  sensory  nerve  cells 
as  a  result  of  prolonged  or  increased  normal 
st'muli.  It  should  be  added  that  these  stim- 
uli are  often  harmful  or  destructive. 

Though  there  is  no  evidence  of  a  separate 
anatomical  structure  for  pain,  there  is  evi- 
dence that  pain  has  a  functional  independ- 
ence.^ For  example,  pain  can  be  abolished 
without  destroying  any  other  sensibility.  Also 
th;  rate  of  conduction  of  pain  as  a  sensation 
is  only  one-fourth  as  fast  as  tactile  sensations 
(10  to  40  M  a  second.)  Pain  is  not  a  distinct 
or  definite  sensation.  There  are  many  pain- 
ful sensations.  Various  persons  react  differ- 
ently to  painful  stimuli.  The  same  person 
reacts  differently  to  the  same  stimulus  under 
varying  circumstances,  important  among 
wh'ch  is  psychic  influence.  In  rare  cases 
pain  is  totally  abolished.  A  consideration 
therefore  of  the  complicated  nature  of  pain 
explains  in  a  measure  why  its  amelioration 
has  been  a  problem  to  the  profession. 

ORIGIN   OF    LABOR   PAIN 

The  nerve  supply  of  the  parts  is  from 
both  the  sympathetic  and  the  cerebrospinal 
systems,  these  furnishing  the  motor  and  sen- 
sory fibers,  respectively.  The  former  come 
from  the  aortic  plexus  receiving  additions 
from  the  solar,  renal  and  genital  ganglia  to 
form  the  large  uterine  plexus  above  the  sacral 
promontory.  The  great  cervical  ganglion  and 
the  sides  of  the  uterus  receive  fibers  from 
here.     The  sensorv  fibers  of  the   10th,   11th 


and  12th  dorsal  and  1st  lumbar  supply  the 
fundus,  while  the  2nd,  3rd  and  4th  sacrals 
supply  the  cervix.  The  nerve  centers  are  not 
so  well  understood  anatomically.  A  center 
is  supposed  to  exist  in  each  the  cortex,  the 
medulla  and  the  cerebellum.  The  lumbar 
enlargement  of  the  cord  probably  contains  a 
center  and  there  is  good  experimental  evi- 
dence of  the  existence  of  a  center  in  the  uterus 
itself.'^  n  ■< 

CAUSE  OF   PAIN  INCIDILNT   TO  CHILDBIRTH 

The  causes  of  obstetrical  pain,  insofar  as 
is  now  understood,  can  be  grouped  under  four 
heads. 

1.  Uterine  contraction. 

2.  Pressure  on  the  tissue  of  (or  of  that 
ad-acent  to)  the  parturient  tract. 

3.  Dilatation  of  the  tract — stretching  of 
tissue  and  structures  involved. 

4.  Destruction  of  tissue  ( from  rujiture  and 
pressure.) 

It  is  at  once  obvious  that  there  is  no  great 
distinction  between  some  of  these  causes;  at 
least  there  is  great  overlapping — for  instance, 
between  pressure  and  destruction;  yet  as 
etiological  factors  they  must  be  listed,  for 
physiologists  tell  us  that  no  two  sensations 
can,  at  one  and  the  same  time,  be  felt. 

Pain  at  the  onset  of  labor  and  until  it  is 
well  established  is  due  to  uterine  contrac- 
tions. Little  or  no  pain  comes  from  the  cer- 
vix at  this  time.  Neither  (assuming  the 
membranes  have  not  yet  ruptured)  is  pres- 
sure of  presenting  part  an  important  factor 
in  the  production  of  pain  at  this  period.  It 
should  be  noted  here  that  these  contractions 
are  the  only  example  of  physiological  con- 
traction of  unstriped  muscle  which  is  painful^. 
Is  there  as  yet  some  undetermined  pain  fac- 
tor here?  The  pain  at  this  time  is  referred 
to  the  small  of  the  back.  As  labor  proceeds 
the  origin  of  the  pain  shifts.  In  the  latter 
part  of  the  first  stage  it  is  due  largely  to 
dilatation  of  the  cervix.  No  doubt  some  pain 
originates  from  pressure  and  some  continues 
from  the  uterine  contractions,  but  it  has  b?en 
noted  that  contractions  resulting  in  expulsion 
are  not  as  painful  as  those  in  which  no  ad- 
vance of  presenting  part  takes  place.  The 
pain  now  reaches  an  anti-climax  at  the  mo- 
ment of  complete  dilatation  of  the  cervix  with 
complete   engagement   of   the   part,   and   be- 
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ginning  pressure  becomes  a  pain  factor.  Here 
is  usually  a  slight  respite  and  the  pain  is 
now  referred  away  from  the  back  around  the 
sides  and  into  the  flank  where  a  woman  will 
often  place  her  hands.  The  pain  soon  re- 
sumes, becomes  greater  in  severity,  is  referred 
to  the  perineum,  and  at  this  time  the  abdomi- 
nal muscles  are  put  into  contraction  by  a 
pain  reflex  from  the  perineum.  Roughly 
then  the  pain  originates  first  from  uterine 
contraction:  next  from  cervical  dilatation; 
next  from  stretching  of  tract  and  pressure  on 
adjacent  tissues;  then  from  pressure  on  the 
perineal  floor,  and  finally  from  dilatation  of 
vaginal  outlet  often  with  rupture  of  tissue. 

THE   DLRATION    AND   INTENSITY   OF   PAIN    IN 
CHILDBIRTH 

The  duration  and  intensity  of  pain  in  child- 
birth is  as  varied  as  is  the  character  of  labors 
and  the  behavior  of  women.  The  intensity 
of  pain  usually  bears  a  very  close  relation- 
ship to  the  intensity  of  a  contraction.  In 
fact  this  is  so  well  recognized  that  the  term, 
"pain,"  is  used  to  mean  either  the  sensation 
of  pain  or  a  contraction.  The  appearance 
and  subsidence  of  a  uterine  contraction  in 
general  is  the  onset,  acme  and  gradual  dis- 
appearance of  a  pain.  This  phenomenon  has 
been  well  studied  and  can  be  graphically 
shown  in  tracings  from  a  manometer  which 
is  actuated  by  a  bag  inserted  in  the  uterus 
during  labor.  Shatz  was  one  of  the  first  to 
study  this  and  recently  Rucker-''  has  utilized 
the  method  in  studying  the  effects  of  drugs 
on  the  strength  of  uterine  contractions. 

NERVOUS   MECHANISM   OF   PARTURITION 

.An  excellent  discussion  of  this  subject  is 
to  be  had  in'"',  to  which  those  interested  are 
referred.  Enough  to  state  here  that  evidence 
seems  to  indicate  that  the  first  stage  of  labor 
is  almost  wholly  automatic;  that  the  second 
stage  is  largely  reflex  in  character'";  that, 
though  the  brain  seems  to  exert  some  con- 
trolling influence,  direct  connection  with  this 
organ  is  not  essential  for  proper  uterine  ac- 
tion; and  that,  while  expulsion  of  uterine 
contents  has  taken  place  when  the  cord  was 
severed''  "".  yet  direct  connection  with  the 
lumbar  cord  is  essential  for  sustained  rhythm- 
ical expulsive  uterine  contractions.  In  gen- 
eral, anatomical  knowledge  and  experimental 
evidence  bears  out  clinical  observation  of  de- 


livery of  women  with  cord  injuries  and  the 
paraplegics,  but  some  discrepancies  have  not 
as  yet  been  fully  explained. 

From  what  has  been  said  so  far  it  is  evi- 
dent that  the  amelioration  of  obstetrical  pain 
presents  a  different  problem,  during  the  va- 
rious stages  of  labor;  and  in  different  labors, 
and  that  this  is  because  its  character  changes, 
its  origin  shifts,  and  its  intensity  and  dura- 
tion varies.  There  are  some  objections  to 
the  use  of  all  anesthetics  and  narcotics  in 
labor,  as  will  be  brought  out  later.  There 
are  two  very  distinct  pain  periods  in  labor 
requiring  entirely  different  drugs  and  methods 
of  handling  and  there  are  two  very  distinct 
degrees  of  anesthesia  indicated  and  of  use  in 
obstetrics.  The  two  pain  periods  are  that 
at  which  the  latter  part  of  the  first  stage 
passes  to  the  first  part  of  the  second  stage, 
and  the  latter  part  of  the  second  stage.  The 
two  degrees  of  anesthesia  are  analgesia  (an- 
esthesia to  obstetrical  degree),  and  anesthe- 
sia (to  the  surgical  degree).  .Analgesia  is 
usually  all  that  is  needed  in  the  first  pain 
period,  often  all  that  is  needed  until  the  com- 
pletion of  labor.  However,  in  the  majority 
of  cases  the  deeper  degree  (anesthesia  to  the 
surgical  degree)  is  needed  near  or  at  the  com- 
pletion of  the  second  pain  stage.  Rarely  is 
anesthesia  in  either  degree  needed  for  the 
third  stage,  and  it  is  probably  bad  practice 
to  use  any  drug  in  the  first  part  of  the  first 
stage  or  at  least  until  labor  is  well  estab- 
lished. 

What  are  the  requirements  of  anesthetics 
in  labor?  I  believe  these  can  be  briefly 
summed  up  as  follows: 

1.  .Adequate  relief  of  pain. 

2.  Xon-interference  with  voluntary  or  in- 
voluntary contractions. 

?>.  .Adequate  relaxation. 

4.  Xo  increase  in  tendency  to  bleed. 

5.  Safety  to  mother  and  child. 

6.  Xo  injurious  alteration  in  blood. 

7.  Xo  injurious  effects  upon  tissue. 

The  folloM'ing  are  desirable  additional  fea- 
tures, though  not  requisites: 

1.  Low  cost. 

2.  Simplicity   of   administration. 

.5.  (Jeneral  practicability,  ease  of  transpor- 
tation, availability  of  drugs,  etc. 

When  is  analgesia  indicated?  When  anes- 
thesia?    These  can  be  summed  up  briefly  as 
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follows: 

Indications  for  Analgesia: 

1.  Great  excitability,  nervousness  or  fear. 

2.  Excessive  pain  toward  the  end  of  the 
first  pain  stage  and  the  first  part  of  the  sec- 
ond stage, 

3.  Tumultuous,  excessively  strong,  rapid 
ur  prolonged  contractions. 

4.  Prolonged  labor,  with  much  pain,  and 
some  exhaustion  but  not  necessitating  inter- 
ference. 

Indications  jor  Anesthesia: 

1.  Any  of  the  conditions  not  controlled  or 
adecjuately  met  by  analgesia. 

2.  Any  requirement  for  complete  uncon- 
EC'ousness  or  adequate  relaxation. 

3.  .\ny  condition  necessitating  an  obstetri- 
cal maneuver  such  as  version  or  forceps. 

4.  .All  surgical  procedures  from  perineal 
repair  to  section. 

5.  Excessive  or  precipitate  contractions  not 
otherwise  controlled. 

WHAT    HAS    BEEN    ACCOMPLISHED? 

.Anesthesia  in  obstetrics  has  often  followed 
that  of  surgery — that  is,  a  procedure  has 
been  originally  developed  in  surgery  and 
later  applied  to  obstetrical  practice.  Nar- 
cotic potions  were  used  by  the  ancients^. 
Hyprot'sm  was  also  used,  and  legend  has  it 
that  Apollo  was  born  while  his  mother  was 
under  such  influence.  The  first  of  our  mod- 
ern or  accepted  anesthetics  used  in  obstetrics 
was  ether.  It  was  used  by  Sir  James  Y. 
Simpson  January  19,  1847"'.  Here  follows  a 
partial  list: 

Ether— Jan.   19,  1847— Simpson"'. 

Ether— April  7,  1847— Keep  (in  U.  S.)''. 

Chloroform — Xov.,  1847 — Simpson''. 

Xitrous  oxide — 1880 — Klikowitch''. 

X20  and  o.xygen- 1881— Winkel". 

Sacral  block — 1885 — Corning^. 

Scopolamine  and  morphine — 1902 — Stein- 
buchel*". 

Quinine-ether  synergistic — 1923  —  Gwath- 
mey-Davis'"  "  '-'. 

Ethylene  —  1923  —  Luckhard-Carter'", 
Brown"'-. 

Numerous  other  analgesics  have  been  at 
various  times  used.  To  mention  a  few: 
choral,  the  bronr'des,  heroine,  chloretone,  ve- 
ronal and  s'.mlar  drugs,  paraldehyde,  amy- 
taP^.    Local  anesthesia  has  been  attempted'*. 


Hypnosis  has  been  advocated'"  -"  ""'  ''".  A 
ureic  compound  was  quickly  found  by  French 
obstetricians  to  be  unsatisfactory-\  while  a 
little  heard  of  drug,  maratrik — a  composite — 
has  been  advanced  by  Monna--. 

More  recently  the  use  of  pantopon  has 
been  reported  by  Carter-^.  Of  all  these  only 
sacral  block,  nitrous  oxide,  ethylene,  ether, 
chloroform  and  morphine  with  scopolamine, 
or  magnesium  sulphate  are  now  used  to  any 
great  extent,  and  at  a  time  such  as  this  a 
discussion  limited  to  these  will  meet  our  pur- 
pose. 

It  seems  well  to  take  up  each  of  the  requi- 
sites for  analgesia  in  labor  and  consider  how 
they  are  met  by  the  several  drugs  proposed 
or  in  use. 

Relief  of  Pain. — .All  of  these  drugs  will  re- 
lieve pain.  Generally,  with  the  exception  of 
sacral  block,  dosage  will  determine  whether 
the  analgesic  or  anesthetic  stage  is  reached. 
They  differ  in  the  mode  of  action,  rapidity 
of  onset,  continuance  of  effects  after  admin- 
istration has  stopped  or  length  of  recovery 
stage.  Ether,  for  example,  is  slow  to  take 
effect  and  is  slowly  eliminated.  Chloroform 
is  rapid — and  rapid  of  dissipation  unless  a 
profound  degree  of  anesthesia  has  been 
reached.  Nitrous  oxide  and  ethylene  are  very 
similar  in  this  respect,  though  ethylene  is 
unquestionably  superior''"'  "'•''  ^''.  The  Gwath- 
mey-Davis  method  is  much  more  rapid  than 
one  would  expect  from  rectal  administration 
of  a  drug,  and  if  the  bowel  is  emptied  and 
cleansed  with  an  enema  the  effects  soon  dis- 
appear. Morphine,  so  efficacious  in  the  first 
stage,  is  not  always  a  satisfactory  pain 
ameliorant  in  the  second  stage  even  with  the 
addition  of  scopxilamine  or  magnesium  sul- 
phate. Sacral  block  with  novocaine,  if  its  ad- 
ministration has  been  a  success,  produces  an 
immediate  and  profound  anesthetic  effect 
which  is  only  dissipated  by  time-". 

Relaxation. — Relaxation  is  Important.  The 
relaxation  obtained  with  the  sacral  block, 
when  full  consciousness  is  retained,  is  often 
remarkable.  Gas  and  ethylene  on  the  other 
hand,  with  complete  unconsciousness,  not  al- 
ways give  the  relaxation  desired  or  often  that 
degree  which  is  necessary  for  obstetrical 
maneuvers,  though  ethylene  is  better  than 
nitrous  oxide.  Ether  and  chloroform  excel 
in  this  respect.  The  Gwathmey-Davis  method 
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is  simply  the  use  of  etiier,  niiirpiiine,  mag- 
nesium sulphate  and  quinine,  and  the  relaxa- 
tion obtained  is  better  than  one  would  be  led 
to  expect  from  the  administration  of  those 
drugs  to  the  analgesic  stage. 

Bleeding. — It  appears  the  etiology  of 
bleeding  of  the  newborn  has  been  in  some 
instances  erroneously  ascribed  to  drug  effects. 
However,  it  is  safe  to  say  that  ether,  chloro- 
form a"d  sacral  block  do  not  noticeably  in- 
cease  ih?  tendency  to  bleed  either  on  the 
pirt  of  th?  mother  or  the  child,  but  ethylene 
aid  morphine-scopolamine  have  been  accused 
of  increasing  maternal  hemorrhage.  I  have 
hid  intracranial  hemorrhage  of  the  newborn 
V  hen  nitrous  oxide  has  been  given  over  a 
prolonged  period. 

Chemical  Changes  in  Blood. — .\ttention 
should  be  called  to  the  uniform  effect  of  these 
(J  uss.  They  all  act  similarly  on  all  blood 
features  considered  in  the  table  with  the  ex- 
ception of  the  C02  combining  power.     L.  J. 


Stander  has  done  some  valuable  and  inter- 
esting work  along  these  lines-".  This  blood 
picture  is  essentially  the  same  as  that  found 
in  eclampsia,  and  that  produced  experimen- 
tally by  administration  of  a  gas  low  in  oxy- 
gen. The  similar  blood  chemistry  picture 
after  the  administration  of  ether,  chloroform, 
nitrous  oxide  and  ethylene  and  in  eclampsia 
and  in  anoxemia  is  interesting  as  the  chemi- 
cal character  of  the  drugs  is  so  diverse  and 
the  clinical  factors  in  anoxemia  and  eclampsia 
wholly  different.  There  evidently  is  an 
asphyxiation  factor  in  the  production  of  these 
blood  chemistry  conditions.  These  seem 
borne  out  by  giving  one  of  the  drugs  (ether) 
by  rectum.  While  the  blood  findings  were 
essentially  the  same  as  when  ether  was  ad- 
ministered by  inhalation,  yet  for  the  degree 
of  anesthesia  obtained  these  abnormalities 
were  much  less  marked.  This  appears  to  be 
a  point  in  favor  of  the  Gwathmey-Davis 
method  of  ether  administration. 


Table  No.   1 


EFFECTS   ON   BLOOD  CHEMISTRY 


(a) 


Drugs 

F.ther    

Chloroform 

N20    . 

Ethylene    — . 


Morphine     . 

Chloral    

Chloretone    . 
Paraldehyde 
Veronal 
Amytal   „ 


(b) 


.[nesthctii 

•,i; 

Sugar         Uri 

c  Acid 

Lactic  Acid 

Phosph. 

N-pN 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

-f 

+ 

+  - 

+ 

-1- 

+ 

+ 

+  - 

+ 

+ 

-1- 

+ 

~ 

Hvpnotics 

+ 

0 

_ 

+ 

0 

0 

_ 

+ 

0 

0 

— 

+ 

0 

0 

— 

-f 

0 

0 

+ 

-1- 

0 

+ 

— 
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Tissue  Pathology. — The  effects  upon  tissue, 
of  these  various  drugs,  especially  the  heart, 
liver  and  kidneys,  has  been  well  studied  and 
accurately  reported.  The  table  below  helps 
to  remind  us  that,  with  the  exception  of  mor- 
phine, all  have  in  varying  degrees  and  in  dif- 


ferent manners,  a  deleterious  effect  upon 
these  important  organs.  Of  all  of  them, 
chloroform  is  probably  the  most  dangerous 
except  in  small  quantities  and  in  the  hands 
of  the  experienced-'  -"  -"  •'"  ^^  •'-. 


Table   No.  2 


EFFECTS  UPON  TISSUE 


Ether 

Chloroform 

N20 

Ethylene 


(a)     Attest /tctics 


Fatty  degeneration 

Necrosis 

Mod.  degeneration 

Mod.  degeneration 


Kidney 

Degeneration 
Degeneration 
No  effects 
No  effects 


Morphine 

Chloral 

Chloretone 

Paraldehyde 

\"eronal 

.\mytal 

Mg  304 


(b)  Hypnotics 
No  effects 
Congestion 
No  effects 
Congestion 
Congestion 
No  effects 
Fatty  changes 
Hemorrhage 


No  effects 
No  effects 
No  effects 
No  effects 
No  effects 
No  effects 

No  effects 


Table  No.  3 


COMPARATIVE 


Condition 

.Anesthesia 

.Ano.xemia  

Eclampsia    

Pectal   Ether 


Sugar  U.  Acid  L.  Acid  Phosph.   N-pN 

X             X             X  X  X— 

X             X             X  X  X— 

X             X             X  X  X— 

X^         X—         X—  X—         X— 


iver 

Kidney 

XX 

X 

XX 

X 

XX 

X 

0 

0 
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Contractions. characteristics    of    these    various    drugs    into 

(a)  Involuntary.  The  effect  of  these  drugs  consideration,  ether  is  probably  the  safest  to 
upon  the  involuntary  contractions  is  prompt,  use.  Chloroform  is  dangerous  ■*  ^^  '^'-.  Both 
uniform  and  marked'''.  With  the  exception  nitrous  oxide  and  ethylene,  with  oxygen,  in 
of  ethylene,  possibly  choral  (and  after  several  the  hands  of  a  capable  anesthetist,  are  rea- 
hours  sacral  block),  anesthetics  or  analgesics  sonably  safe.  Sacral  block  can  hardly  be 
now  used  in  labor  cut  down  the  number  or  regarded  as  routinely  safe,  and  the  morphine- 
the  strength  of  the  uterine  contractions.  The  scopolamine  is  dangerous  only  in  possibly 
amount  of  interference,  the  character  and  bringing  about  an  interference  delivery  with 
duration  thereof  varies,  not  only  with  the  injury,  or  causing  some  postpartum  nervous 
different  drugs,  but  with  the  same  drug  in  symptoms.  I  regard  the  Gwathmey-Uavis 
various  labors;  and  other  factors  influence  method  as  being  absolutely  safe  and  Harrar--* 
this  interference  such  as  the  time  during  in  reporting  5,800  cases  establishes  this,  I 
labor  administered,  and  the  skill  of  adminis-  believe  definitely. 

tration.  The  effects  have  not  only  been  (b)  Child.  None  of  these  drugs  to  the 
rather  universally  noted  clinically  but  have  analgesic  state  (obstetrical  degree)  injurious- 
been  studied  with  the  aid  of  manometer  trac-  ly  affect  the  child.  Morphine  should  not  be 
ings-'-'.  Hysterograms  show  the  effects  of  the  given  late  in  labor,  however.  With  deeper 
most  commonly  used  anesthetics  and  are  rep-  anesthesia  or  with  prolonged  administration 
rcsentative  of  clinical  observation-"'.  This  the  child  is  put  in  jeopardy  by  all.  Morphine 
effect  is  sometimes  overcome  by  the  use  of  scopolamine  often  causes  asphyxia,  as  will 
quinine  b\'  mouth,  as  in  the  Gwathmey-Davis  chloroform  when  pushed.  Xo  effects  are 
method,  or  with  pituitrin.  Quinine  increases  noted  from  ethylene  or  sacral  block,  but  chil- 
the  number  and  strength  of  the  contractions,  dren  with  symptoms  of  intracranial  hemor- 
while  pituitrin  not  only  increases  the  rate  and  rhage  have  been  delivered  of  deeply  gassed 
strength  of  the  contractions  but  the  general  mothers,  and  I  have  seen  deeply  anesthetized 
tonus  of  this  organ  and  the  intra-uterine  babies  after  repeated  Gwathmey-Davis 
pressure-'.  method  or  prolonged  ether  administration. 

(b)  Voluntary.  Contractions  of  the  ab-  Cost—simplicity— general  practicabilitv.— 
dominal  muscles  in  the  second  stage  is  prob-  ;\iost  babies  are  delivered  in  the  home  'and 
ably  reflex  from  a  pain  sensation  in  the  peri-  by  others  than  obstetricians.  In  considering 
neum.  If  no  pain  is  felt  these  contractions  drugs  and  methods,  therefore,  we  must  bear 
so  necessary  for  expulsion  are  cut  down.  The  in  mind  cost,  simplicity  and  general  practi- 
ipterference  with  voluntary  contractions  can  cability.  This  eliminates  nitrous  oxide,  ethy- 
then  pe  said  to  be  in  direct  proportion  to  lene  and  sacral  block.  Ether  inhalations  are 
the  amelioration  of  pain  in  this  stage  and  too  slow,  chloroform  too  dangerous  for  gen- 
degree  of  consciousness,  and  for  routine  eral  routine  adoption.  The  Gwathmey-Davis 
clinical  purposes  one  drug  is  as  bad  as  an-  method  is,  it  appears,  the  most  simple  and 
ether  m  th  s  respect.  [practicable  yet  proposed  which  is  safe  in  the 

Sajrty. —  less  skilled  hands.     Its  cost  is  low  and  it  is 

(a)    Mother.     Taking  all   the  effects  and  always  helpful  and  generally  satisfactory^^. 

Table  Nfi.  4 

Morphine  Synergis- 

Chloro-  Nitrous         Ethy-         Scopol-         Sacral              tic 

Ether              form  Oxide             lene           amine             block         method 

Pain   _- *G                G  G                f,                C,                (;                G 

Contractions  \'°'""'"J'          *«               ^  «               '^               '^               «               ^ 

Involuntary        B                B  B                G                B                B                G 

Relaxation   G                G  B                B                G                G>;              G 

BleedinK 

c,f,iv                 Mother            G                Bx  G?              G?              G                G                G 

"'"    -                 Child                 G                B  G?              G?              Bx              G?              G 

Blood  Chemistrx                 Re!  B                B  G                G                G                G                G? 

Tissue  Pathology  __ Re!  B                Bx  G                G                G                G                G 

Cost                _.._ G                G  B                B                G                G                G 

Simplicity  of 

.Administration      G                G?  B                B                B?              B                G 

General  Practicability                G                G  B                B                B?              B                G 

*G  =  Good — Satisfactory  action  on —  *B  =  Bad — Undesirable  result.-. 
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SUMMARY 

Ether. — Ether  relieves  pain  both  in  the 
analgesic  and  anesthetic  stages.  It  does  not 
noticeable  increase  a  tendency  to  bleed. 
Within  range  it  is  safe  for  both  mother  and 
child.  It  is  cheap,  simple  of  administration 
and  generally  practicable.  It  does,  however, 
promptly  cut  down  the  number  and  force  of 
contractions.  It  is  slow  to  take  effect  and 
the  recovery  stage  is  long.  Its  effect  upon 
blood  chemistry  is  the  same  as  other  inhala- 
tion anesthetics,  and,  while  not  having  as 
marked  an  effect  upon  tissue  as  chloroform, 
it  cannot  be  said  to  be  wholly  without  effect 
upon  the  heart,  liver  and  kidneys-".  The 
relaxation  is  good  even  in  the  analgesic  stage 
and  it  may  be  administered  by  inhalation  or 
per  rectum. 

Chlorojorm. — This  drug  is  probably  used 
more  in  obstetrics  than  any  other.  Its  rapid- 
ity of  action,  short  recovery  stage,  simplicity 
of  administration,  together  with  the  fact  that 
it  relieves  pain  promptly,  have  been  respon- 
sible for  its  popularity.  Chloroform,  how- 
ever, is  a  dangerous  drug^  ^'  ^-\  its  adminis- 
tration has  a  marked  effect  upon  tissue  path- 
ology which  is  often  delayed,  and  it  is  espe- 
cially harmful  in  eclampsia-'''.  Xo  increase 
in  bleeding  has  been  reported  and  the  relaxa- 
tion is  excellent,  but  it  very  promptly  and 
effectually  cuts  down  the  uterine  and  volun- 
tary contractions. 

Nitrous  Oxide. — The  administration  of  this 
gas  requires  the  services  of  an  experienced  and 
capable  anesthetist,  often  for  a  long  period. 
The  lack  of  general  practicability  and  sim- 
plicity of  administration,  and  its  cost  prevent 
general  routine  adoption.  That  it  is  an  effi- 
c'ent  analgesic  there  is  no  doubt.  When 
properly  administered  with  oxygen  it  is  safe 
for  both  mother  and  child.  It  has,  however, 
an  inimediate  and  marked  effect  in  cutting 
down  contractions,  and  increases  bleeding 
during  administration".  The  relaxation  is 
also  not  equal  to  that  obtained  by  the  use 
of  ether  and  chloroform.  It  is  free  of  bad 
effects  on  tissue  and  the  effects  upon  blood 
chemistry  are  largely  limited  to  those  found 
in  any  anesthetic  where  anoxemia  is  a  factor. 

Ethylene*\ — Ethylene  has  not  been  used 
as  much  since  its  introduction  by  Luckhardt 
i  -  1923  as  ore  would  be  led  to  believe,  con- 
sidering the  ;;eneral  all  round  satisfaction  it 


gives^'\  One  reason  perhaps  is  that,  like  gas, 
it  must  be  administered  by  a  capable  anes- 
thetist. It  reheves  pain  promptly  and  the 
recovery  stage  is  short.  It  does  not,  fortu- 
nately, interfere  with  contractions  as  much 
as  do  the  other  anesthetics'-''.  While  it  is 
probably  safe  to  mother,  child  and  labor""', 
the  relaxation,  though  better  than  that  from 
gas^'\  is  not  equal  to  that  obtained  with 
either  chloroform  or  ether.  Several  have  re- 
ported a  tendency  to  capillary  bleeding  and 
nausea''",  but  its  effects  upon  tissue  are  nil 
and  on  blood  chemistry  limited  to  those  of 
anoxemia,  which  is  unnecessary.  Its  cost  is 
high  (7!  2  cents  a  minute )^^;  its  odor  un- 
pleasant: it  may  explode,  and  its  contamina- 
tion with  carbon  monoxide  has  been  report- 
ed-*''. As  regards  life,  it  is  much  safer  than 
nitrous  oxide. 

Mflrphi)ie-scopolamiiir. — The  great  hopes 
held  out  for  this  combination  have  not  been 
realized,  and  while  capable  obstetricians  still 
use  the  method  (either  as  originally  proposed, 
or  with  their  own  modifications),  and  while 
these  drugs  are  still  much  used,  the  method 
as  a  whole  has  not  been  successful.  Their 
action  in  the  first  pain  period  is  good,  espe- 
cially in  obtaining  relaxations.  The  adminis- 
tration is  simple,  generally  practicable  and 
cheap;  but  it  cannot  routinely  be  carried 
out  with  satisfaction  through  the  second 
stage.  There  is  too  often  an  increased  mor- 
bidity brought  about  by  necessitated  instru- 
mental deliveries,  and  asphyxiation  of  the 
baby  has  been  reported-^.  There  is  too  often 
an  increased  tendency  to  postpartum  hemor- 
rhage and  a  nervous  effect  upon  mothers  has 
been  noted  in  the  puerperium.  Its  effects 
upon  tissue  and  blood  are  without  danger 
and  it  can  be  often  used  to  advantage  in 
selected  cases. 

Sacral  Block  (Novocaine). — The  use  of  a 
drug  such  as  novocaine  intraspinally  at  first 
glance  would  seem  simple  and  safe,  but  after 
trial  it  cannot  be  recommended  for  general 
routine  adoption.  Entering  the  canal  is  not 
always  easy,  sure,  or  devoid  of  certain  dan- 
gers when  a  woman  is  in  labor.  The  relief 
of  pain  is  prompt  and  complete.  The  re- 
laxation obtained  is  often  remarkable.  It  is 
safe  for  the  child  unless  it  necessitates  inter- 
ference. There  are  only  minor  effects  upon 
tissue    and    blood,    but    the    immediate    and 
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complete  inhibition  of  contractions,  at  least 
for  a  period  of  time,  is  a  characteristic  which 
largely  limits  its  use-'"*. 

Gwat/imcy-Davis  Method. — This  is  the 
use  of  quinine-ether-oil  retention  enema  pre- 
ceded by  the  use  of  morphine  with  magne- 
s'.um  sulphate.  It  has  been  extensively  used 
at  the  New  York  Lying-in  Hospital  and  the 
.csults  have  been  reported'"  "  ■-  -*.  ^lag- 
1  es'um  sulphate,  quinine,  ether  and  morphine 
are  the  essential  drugs  and  the  method  is 
regarded  as  perfectly  safe.  Quinine  over- 
comes ih?  inhibition  of  ether  on  contractions, 
ard  ma-^nesium  sulphate  acts  well  with  the 
morph'ne.  It  is  cheap,  simple  of  administra- 
t'on,  and  generally  practicable.  The  relief 
of  pain  :s  adequate  in  90  per  cent  of  the 
cases — ard  can  safely  be  augmented  by  ether 
inhalations  or  repeated  if  necessary.  Its 
effects  upon  tissue  are  limited  and  as  no 
nsphyxia  factor  is  involved,  its  effects  upon 
blood  chemistry  are  not  as  great  as  when 
Cher  is  given  by  inhalation.  It  does  not 
rot'ceably  interfere  with  labor  or  necessitate 
instrumsntal  delivery.  Experience  with  the 
method,  is  necessary,  however,  if  results  ob- 
tiin  d  are  to  be  what  is  desired.  Though 
r'r.i^lc,  each  step  must  be  carefully  and  accu- 
rately carried  out,  and  of  prime  importance 
's  correct  timing  of  administration.  It  can- 
net  be  given  if  any  colonic  or  rectal  trouble 
ex'sts.  Xo  increased  bleeding  has  been  re- 
ported and  the  relaxation  obtained  is  good, 
though  not  enough  for  obstetrical  operations, 
as  usually  no  deeper  degree  than  the  analgesic 
state  is  obtained. 

CONCLUSION 

What  then  do  we  get  from  our  considera- 
tions of  this  problem  so  far? 

What  has  been  the  experience  with  the  use 
of  these  measures  in  obstetrics?  To  take  up, 
first,  the  undesirable  features  of  these  drugs 
as  a  group;  I  believe  it  can  be  truthfully 
said  that  the  amelioration  of  pain  by  any 
of  them,  in  any  manner  employed,  interferes 
with  labor:  and  that  the  amelioration  of  pain 
in  childbirth  is  purchased  at  the  sacrifice  of 
normal  physiology  and  delivery — interference 
of  varied  impf)rtance  and  to  varying  extents 
largely  with  voluntary  or  involuntary  con- 
tractions. Some  agents  interfere  in  one  way 
— some  in  another.  The  effects  of  some  are 
immediate,  of  others  tardy  or  remote. 


I  am  convinced  that  a  painless  labor  too 
often  results  in  an  interference  with  delivery 
or  one  resulting  in  injury  to  the  mother  or 
chid.  .Anesthesia  to  some  degree  is  some- 
times obligatory,  often  needed,  and  as  a  rule 
very  helpful  and  desirable  in  labor;  but  the 
drugs  and  methods  we  have  may,  and  often 
do,  jeopardize  the  safety  of  our  two  patients 
or  interfere  with  the  delivery.  The  problem 
is  not  insurmountable,  for  the  degree  of  in- 
terference varies  with  the  degree  of  anesthe- 
sia, the  drug  used,  the  method  employed,  the 
period  in  labor  when  used,  and  the  skill  and 
judgment  of  the  operator.  In  the  correct 
balancing  of  these  factors,  therefore,  lies  our 
solution.  Xo  anesthetic  should  be  employed 
without  a  clear  understanding  of  its  effects 
upon  mother,  child  and  labor;  without  a  clear 
and  definite  indication  to  be  met;  and  any 
plans  made  for  the  amelioration  of  pain  in 
a  given  labor  should  be  as  well  thought  out, 
as  well  understood,  as  broad,  as  safe,  and  as 
capable  of  immediate  change  as  are  the  other 
plans  and  arrangements  made  for  that  deliv- 
ery. Failure  to  remember  that  there  are  two 
distinct  pain  periods  to  be  controlled, 
that  we  have  several  agents  to  work  with, 
and  that  we  can  manipulate  these  to  varying 
depths  of  anesthesia,  has  contributed  to  many 
a  fa. lure  erroneously  ascribed  to  the  drug 
or  method  used.  Morphine,  with  scopola- 
mine or  magnesium  sulphate,  for  example,  is 
an  excellent  drug  to  control  pain.  But  its 
use  very  early  in  labor  often  stops  it,  and 
very  late  in  labor  fails  to  meet  the  require- 
ments or  is  dangerous  to  the  child.  Other 
examples  of  certain  unsatisfactory  results 
with  good  agents  but  improperly  handled 
w'ould  be;  to  use  ether  or  chloroform  early 
in  the  first  stage;  to  attempt  difficult  ob- 
stetrical maneuvers  with  poor  relaxation 
either  due  to  insufficient  anesthesia  (with 
any  drug)  or  use  of  a  drug  not  giving  good 
relaxation  (such  as  nitrous  oxide);  to  use 
ether  where  rapid  action  and  short  recovery 
stage  is  indicated;  to  choose  gas  or  ethylene 
where  an  anesthetist  is  not  available.  Each 
delivery  must  be  considered  individually;  the 
conditions  to  be  met  accurately  foretold,  and 
the  use  of  a  drug  or  method  should  be  the 
result  of  a  carefully  thought  out  plan  to  meet 
the  conditions  presenting  themselves.  How- 
ever, it  is  obvious  that  even  when  working 
under  such  varying  conditions  a  large  pro- 
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portion  of  labors  will  fall  into  into  one  class, 
others  into  another  class.  A  large  series  of 
cases  will  tend  to  group  themselves  insofar 
as  indications  for  analgesia  are  concerned. 
This  fact  permits  us  to  make  some  general 
plans  and  draw  a  few  broad  conclusions.  For 
instance  there  is  a  large  group  of  cases  that 
immediately  occur  to  us,  where  morphine 
with  scopolamine  or  magnesium  sulphate  will 
safely  and  adequately  control  the  pain  of 
labor  until  late  in  the  second  stage,  and 
where  gas  or  ethylene  given  at  the  peak  of 
each  succeeding  pain  and  deeper  just  as  the 
presenting  part  is  born,  ideally  meet  the  sit- 
uation. A  variation  here,  mixing  some  ether 
with  either  of  these  gases,  during  the  last 
few  minutes,  meets  another  class  of  case  that 
immediately  occurs  to  you.  Then  there  is 
the  large  class  composed  largely  of  normal 
multipara  who  need  only  slight  analgesia  in 
very  short  periods  at  the  completion  of  the 
second  stage.  Here  a  little  chloroform  is 
excellent,  if  safely  administered.  Then  there 
is  that  group  of  cases,  fortunately  not  large, 
where  prolonged  and  deep  anesthesia  is  a 
necessity.  Here  ether  inhalation  has  no  su- 
perior. But  the  largest  group  of  all  is  that 
group  necessitating  just  an  analgesia  over  a 
prolonged  period  with  a  deeper  degree  just  as 
the  presenting  part  is  born  or  repairs  made. 
This  period  is  often  of  several  hours'  dura- 
tion. The  women  are  primiparae,  or  multi- 
parae  who  are  nervous,  fearful  of  the  ordeal 
and  apprehensive.  The  labor  is  normal,  or 
at  least  not  so  abnormal  as  to  necessitate  in- 
terference, but  prolonged,  painful  and  ex- 
hausting. Here  in  my  experience  is  where  a 
properly  handled  Gwathmey-Davis  method  is 
indicated  and  the  best  yet  proposed.  It  is 
simple,  safe  and  economical.  It  can  be  ad- 
ministered by  any  doctor  and  its  benefits  can 
be  secured  by  over  90  per  cent  of  women. 
Its  effects  can  be  dissipated  if  desired.  It 
can  be  safely  repeated  or  continued.  Owing 
to  the  quinine,  the  effect  of  the  ether  upon 
the  uterine  contractions  is  largely  overcome. 
As  only  analgesia  is  reached,  the  voluntary 
contractions  of  the  abdominal  muscles  in  the 
second  stage  are  not  cut  down.  Only  well 
known  and  safe  drugs  are  employed  and  it 
has  had  extensive  enough  use  to  bring  to 
light  any  undesirable  features  that  might 
exist-^. 

We  have  then  in  these  various  agents  and 


methods  a  solution  of  the  problem  of  pain  in 
childbirth  just  about  as  satisfactory  as  we 
have  in  many  other  major  medical  problems, 
and  practically  as  universal  of  application, 
for  example;  tuberculosis,  cancer,  or  pneu- 
monia. That  our  present  methods  can  be 
and  will  be  improved  there  is  no  doubt.  None 
is  ideal.  Our  failures  have  been  largely  due 
to  poor  judgment  and  faulty  technique;  a 
failure  to  study  the  conditions  to  be  met  and 
the  characteristics  of  the  drugs  we  have  used. 
Prejudice,  and  our  not  taking  the  problem 
seriously,  has  played  a  part. 

There  is  a  valuable,  as  well  as  legitimate 
place  for  a  well  chosen,  properly  adminis- 
tered, and  conservatively  used  analgesic  in 
labor.  Insofar  as  it  is  compatible  with  safety 
to  mother  and  child,  it  is  indicated.  Let  us 
then  use  analgesic  methods  more;  let  us 
choose  them  carefully  and  conduct  them 
properly;  and  carefully  record  our  experi- 
ences and  repKjrt  them  for  the  improvement 
of  our  art  and  the  benefit  of  the  mothers  of 
this  country. 
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HYPEREMESIS  GRAVIDARUM* 

J.  S.  Brewer,  M.D. 
Roseboro.  N.  C. 


\(i  more  important  subject  concerns  the 
obstetrician  in  his  guidance  of  the  patient 
than  the  vomiting  of  pregnancy,  and,  in  this 
day  of  insistence  upon  proper  prenatal  care 
and  supervision,  it  occupies  a  position  of 
prominence  in  the  relationship  between  the 
doctor  and  patient.  Frequently  it  is  the  symp- 
tom which  first  brings  the  patient  t(5  consuh 
her  physician,  and  upon  the  way  it  is  handled 
may  depend  the  degree  of  the  assurance  and 
peace  of  mind  which  is  so  desirable  in  the 
gravid  woman.  Not  infrequently  the  life  of 
the  fetus  hangs  in  the  balance,  and  the  grati- 
fication of  the  parental  instincts  may  be  de- 
nied if  the  issue  is  not  met  squarely  and 
treated  accordingly. 

Williams,  of  Johns  Hopkins,  in  his  1906 
monograph,  describes  three  types:  the  reflex, 
neurotic  and  toxemic.  He  also  recognized, 
in  the  fatal  cases,  the  analogy  of  the  liver 
lesions  to  those  observed  in  acute  yellow 
atrophy.  Ewing,  also  in  1906,  concluded 
that  the  vomiting  of  pregnancy  was  a  detlnite 
clinical  entity,  and  also  commented  upon  the 
liver  lesions.  Williams,  again  in  1906.  sig- 
nifies his  belief  that  the  liver  lesions  are  not 
the  primary  factor,  but   result   from  the  cir- 
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culation  in  the  blood  of  some  substance  which 
has  caused  the  metabolic  disturbance.  Ewing. 
in  1910,  takes  the  position  that  the  disturb- 
ance is  always  of  toxic  origin,  that  the  anat- 
omical basis  is  found  in  the  degenerative 
changes  in  the  liver  and  kidneys;  and  says 
that  early  vomiting  is  but  the  early  sign  of 
a  train  of  metabolic  disturbances  which, 
allowed  to  progress,  end  in  fatal  vomiting, 
malignant  jaundice  and  acute  yellow  atrophy. 
The  complexity  of  the  subject  is  recognized; 
but  the  weight  of  the  evidence  seems  to  point 
to  a  functional  disturbance  of  metabolic 
origin  in  the  liver,  as  the  essential  factor. 

Duncan  and  Harding,  in  1918,  conclude 
that  a  toxemia  is  the  basis  for  all  the  vom- 
iting of  pregnancy.  They  report  five  cases 
of  incarcerated  pregnant  uteri  with  vomiting 
only  in  three  cases,  correction  of  which  did 
not  stop  the  vomiting.  They  think  that  the 
neurotic  type  is  a  reflection  of  the  disturb- 
ance of  the  nervous  system  by  the  toxin. 
They  recognize  the  presence  of  a  metabolic 
factor  and  think  the  one  most  susceptible  of 
disturbance  is  the  carbohydrate. 

Titus.  Hoffman  and  Givens  consider  car- 
bohydrate metabolism  as  the  disturbing  fac- 
tor and  point  to  the  large  requirement  of 
carbohydrate  in  the  growing  fetus.  .Slemons 
found  that  fetal  tissues  synthetize  their  pro- 
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tein  from  material  in  the  fetal  blood  and 
that  fats  and  lipoids  do  not  pass  the  placenta, 
but  are  manufactured  in  the  body  of  the 
fetus  from  carbohydrate.  He  found  a  slightly 
higker  mean  blood  sugar  on  the  maternal 
side  than  the  fetal  side,  thus  indicating  the 
mechanism  of  diffusion. 

Lochhead  and  Cramer  explain  that  the 
placenta  stores  glycogen  until  the  fetal  liver 
can  function.  Numerous  investigators  have 
shown  that  glycogen  is  abundant  in  the  fetal 
tissues,  and  McAllister,  by  analysis,  has 
proved  that  glycogen  is  present  in  the  tubes 
and  uterus  at  parturition  and  is  especially 
abundant  in  the  placenta.  The  demand  of 
the  fetus  for  glycogen  is  abrupt,  and  makes 
a  special  drain  on  the  mother.  As  the  uterus 
and  fetus  grow  rapidly,  the  demand  for  gly- 
cogen is  continuous  and  pronounced,  and  as 
the  liver  gives  up  glycogen  fat  replaces  it. 
Eventually  the  glycogen  storing  cells  degen- 
erate. 

Dieckman  and  Krebs,  in  1924,  recognized 
three  factors.  The  first,  and  most  important, 
is  the  fetus  and  its  need  for  glycogen;  a  sec- 
ond is  an  unstable  maternal  metabolism;  the 
third  a  deficiency  of  carbohydrate.  They 
think  that  all  three  factors  must  play  a  part 
before  the  vomiting  becomes  serious.  They 
point  to  the  rapidity  with  which  post-opera- 
tive vomiting  and  the  vomiting  incident  to 
the  starvation  treatment  of  diabetes  clears  up 
under  the  administration  of  food,  and  answer 
the  advocators  of  therapeutic  abortion  by 
classifying  the  patient  after  abortion  as  one 
of  post-operative  vomiting,  responding  upon 
the  administration  of  food.  The  fetus  which 
has  kept  the  liver  depleted  of  glycogen  is 
removed  and  the  liver  rapidly  regains  its 
normal  supply.  In  a  large  service  in  the 
Washington  University  Medical  School  no 
patient  had  been  aborted  in  three  years  and 
there  had  been  no  death.  They  dislike  the 
term  toxemia  and  assert  that  the  acidosis  and 
toxic  substances  in  the  blood  form  only  after 
the  vomiting  has  become  severe  and  the  liver 
and  other  organs  have  been  damaged,  and 
that  they  disappear  when  the  metabolism  be- 
comes normal. 

Titus,  Hoffman,  Givens,  Dieckman,  Krebs 
and  others  have  advocated  high  carbohydrate 
feeding  and  intravenous  glucose  for  the  past 
few  years.  Thalheimer,  in  1924,  reported  the 
use  of  insulin  in  conjunction  with  the  glucose 


in  the  treatment  of  three  cases.  He  has  since 
more  strongly  advocated  it.  Dieckman  and 
Krebs  have  warned  against  its  indiscriminate 
use,  and  Titus  considers  it  unnecessary.  In 
1922,  Harding  and  Watson  made  a  report 
on  the  use  of  carbohydrate  in  the  treatment 
of  the  vomiting  of  pregnancy.  In  a  series  of 
135  cases  treated  by  their  methods  by  a  group 
of  men  they  report  98  cures,  25  improve- 
ments and  9  failures.  They  conclude  that 
the  patient  should  be  aborted,  if,  after  five 
or  six  days  of  treatment,  the  urine  output 
remains  low  and  the  specific  gravity  high. 

This  review  of  the  literature  is,  I  believe, 
sufficient  to  show  that  the  trend  of  medical 
thought  is  to  place  this  subject  in  the  field 
of  the  metabolic  disorders,  with  perhaps  an 
underlying  toxemia  of  some  unknown  sort  as 
the  primary  disturbing  factor.  There  is  a 
pronounced  tendency  to  reject  the  neurotic 
and  reflex  elements  in  the  etiology  of  the  con- 
dition. 

Out  of  this  newer  knowledge  there  has  been 
devised  a  rational  plan  to  start  early  and 
overcome  the  disturbance  by  supplying  car- 
bohydrate foods.  This  done,  it  is  but  a  step 
to  glucose  injections  in  the  cases  that  are 
severe  and  in  which  the  food  cannot  be  got 
into  the  stomach  or  kept  down.  The  plan 
of  treatment  which  I  use  is  a  modification  of 
that  in  operation  in  the  Washington  Univer- 
sity Medical  School  Obstetrical  Service  when 
I  was  on  that  service.  (Published  by  Dieck- 
man and  Krebs  in  1924.)  It  has  been  modi- 
fied somewhat  in  the  light  of  newer  knowl- 
edge and  adapted  to  the  needs  of  private 
practice.  It  is  a  simple  and  generally  suc- 
cessful plan:  which,  when  carefully  adhered 
to,  gives  almost  ideal  results. 

The  plan  of  treatment  depends  on  the  se- 
verity of  symptoms,  which  we  classify  as: 
mild,  moderately  severe,  and  severe. 

I.  The  mild  is  characterized  by  intermit- 
tent nausea  and  occasional  vomiting.  A  cer- 
tain amount  of  blood  is  retained,  usually  in 
the  afternoon  and  evening.  The  urinary  out- 
put is  normal  and  there  is  no  albumin  or 
casts.  The  patient  is  able  to  retain  fluid  and 
is  about  her  household  duties.  There  is  no 
disturbance  of  temperature,  pulse  or  respira- 
tion and  no  acidosis.  In  private  practice 
these  patients  are  all  ambulatory  and  fre- 
quently must  continue  their  household  duties. 
Such  a  patient  is  directed:  1.  To  abandon  her 
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household  duties  or  as  much  of  them  as  cir- 
cumstances permit;  2.  To  lie  in  bed  two  hours 
in  the  afternoon;  3.  To  see  that  the  bowels 
move  daily  by  mild  laxative  or  enema;  4.  To 
drink  freely  of  water,  lemonade,  grape  juice 
or  orange  juice.  (The  fruit  juices  are  usually 
retained  without  difficulty);  S.  To  eat  freely 
of  carbohydrate  foods,  as  crackers,  toasts, 
potatoes,  custards,  cereal,  sweets  and  bana- 
nas; 6.  To  abstain  from  protein  foods  for 
several  days  and  to  eat  five  to  six  times  a 
day;  7.  To  abstain  from  fluids  with  meals; 
8.  To  take  luminal  sodium  in  one  and  one- 
half  grain  doses  the  first  thing  on  arising,  re- 
peating through  the  day  as  necessary.  An 
eifort  IS  made  to  anticipate  the  nausea  and 
take  the  tablet  a  half  hour  or  so  before  its 
onset.  Luminal  sodium  is  given  in  all  cases. 
It  is  supposed  to  have  a  specific  effect  on  the 
vomiting  center.  After  a  day  or  so  many  pa- 
tients will  be  able  to  estimate  the  duration 
of  the  effects  of  the  drug  and  by  repeating 
the  dose  before  all  effect  is  worn  off  antici- 
pate the  nausea  and  be  free  from  vomiting 
all  day. 

.\s  the  patient  eats  and  retains  more  food 
the  diet  is  increased,  the  protein  gradually; 
the  fat  being  kept  at  a  minimum  because  of 
danger  of  ketosis.  If  the  patient  comes  early 
and  follows  this  regimen  closely  most  cases 
will  respond  favorably.  Occasionally  one 
may  go  on  into  the  moderately  severe. 

11.  The  moderately  severe  is  characterized 
by  persistent  nausea  and  frequent  vomiting, 
which  may  subside  toward  evenly.  Only 
small  amounts  of  food  are  retained.  The 
urine  output  is  diminished  and  the  specific 
gravity  above  normal,  due  largely  to  the 
small  quantity  of  fluid,  taken  and  retained. 
Diacetic  acid  and  acetone  are  present  in  the 
urine.  The  plasma-C(jmbining  power  and 
alkali  reserve  of  the  blood  may  be  slightly 
decreased  and  the  pulse  may  be  moderately 
accelerated.  These  patients  should  be:  1. 
Put  to  bed  under  the  care  of  an  intelligent 
helper  or  nurse;  2.  Bowels  kept  open  by 
enema;  3.  Given  nothing  by  mouth  for  12 
to  18  hours;  4.  Given  by  murphy  drip  or 
rectal  tap  300  to  400  c.c.  of  5  per  cent  glu- 
co.se  solution  every  four  to  six  hours.  If 
nothing  is  retained  by  rectum  the  fluid  equi- 
lii)rium  of  the  tissues  may  be  maintained  by 
saline  subcutaneously;  S.  Following  the  ini- 
tial fast,  feed  one  to  two  ounces  of  a  thick 


paste  made  of  Karo  syrup  and  Dryco  or  Klim 
milk  every  one  or  two  hours  and  a  banana 
allowed  occasionally.  This  will  frequently  be 
retained  and  if  so  the  caloric  requirements 
are  met.  After  two  or  four  days  other  food 
can  be  retained.  If  this  mixture  is  vomited 
an  Andrews  nasal  tube  is  inserted  and  a  preji- 
aration  of  10  to  30  per  cent  Karo  syrup  and 
Dryco  or  Klim  is  introduced  through  it  in 
amounts  of  100  to  300  c.c.  every  two  hours. 
The  nasal  tube  may  be  kept  continuously  in 
place,  but  it  is  usually  desirable  to  remove 
it  during  the  night  and  reinsert  the  next 
morning.  It  has  been  kept  in  place  for  as 
long  as  eight  days.  The  preparation  is  almost 
always  kept  when  introduced  through  the 
nasal  tube,  but  if  not  the  duodenal  tube  may 
be  inserted  and  the  food  introduced  into  the 
duodenum;  6.  Given  luminol  sodium  by 
myuth  if  retained,  otherwise  by  hypodermic 
injection.  .After  the  acidosis  clears  up  and 
it  se?ms  advisable  the  patient  is  gradually 
placed  on  the  dry  diet  before  mentioned. 

III.  The  severe  type  is  a  seriously  sick  pa- 
tient. The  nausea  and  vomiting  are  constant 
and  nothing  is  retained  by  mouth.  The  body 
fluids  are  ejected  and  there  is  marked  dehy- 
dration. The  skin  is  dry  and  inelastic.  The 
urine  is  scanty,  of  high  color  and  concen- 
trated and  contains  albumin  and  casts.  There 
is  marked  acidosis  and  the  patient  is  worried, 
restless  and  apathetic.  The  temperature  may 
be  slightly  elevated;  the  pulse  is  rapid  and 
of  poor  quality.  This  patient  should  be  in 
the  hospital  under  the  constant  attendance  of 
a  trained  nurse  and  is  treated  as  follows:  1. 
Nothing  by  mouth;  2.  Luminal  sodium  by 
hypodermic;  3.  Rectal  tap  of  glucose  or  saline 
every  four  hours.  If  not  retained,  then  sa- 
line by  hypodermoclysis;  4.  Glucose  solutitin 
20  to  10  per  cent  every  six  to  eight  hours. 
This  will  supply  the  caloric  requirements  in 
the  form  of  carbohydrate  and  also  aid  in 
supplying  the  fluid  needs.  Thalheimer  advo- 
cates the  giving  of  insulin  with  the  glucose. 
Titus  claims  it  is  unnecessary.  My  own 
opinion  is  that  it  depends  ujjon  the  dilution 
of  the  glucose  and  rapidity  of  injection. 
Wilder  and  Sansum  have  demonstrated  that 
0.8  grams  of  glucose  per  kilo  of  body  weight 
may  be  given  per  hour  without  causing  gly- 
cosuria. Thus  if  dilution  is  low  and  the  rate 
of  injection  is  slow  insulin  is  not  needed.  Hut 
if  a  20  per  cent  solution  is  used  and  the  rate 
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of  injection  is  rapid  (30  to  40  minutes  for 
500  c.c),  glycosuria  will  result  and  insulin 
may  be  given  to  take  care  of  the  spill  over 
what  the  body  is  able  to  utilize. 

These  patients  ought  to  have  3000  to  4000 
c.c.  of  fluid  daily  and  the  dilution  of  the  in- 
travenous glucose  should  depend  upon  how 
much  fluid  is  introduced  by  rectum  and  sub- 
cutaneously.  .\s  the  caloric  and  flu'.d  needs 
of  the  body  are  met  by  this  treatment  the 
patient  may  be  carried  along  for  several  days 
without  danger.  When  thought  advisable  the 
nasal  tube  may  be  inserted  or  food  given  by 
mouth:  in  this  way  the  patient  is  gradually 
worked  back  to  a  less  drastic  routine  and 
finally  to  normal. 

Under  this  plan  of  treatment  therapeutic 
abortion  is  rarely  necessary.  There  are  pa- 
t'ents  who  vomit  in  an  effort  to  induce  the 
physician  to  produce  an  abortion.  They  will 
not  follow  the  treatment  outlined  for  the 
m'ld  case,  and  will  sooner  or  later  vomit 
themselves  into  the  more  severe  class,  when 
they  can  be  put  to  bed  and  treated  accord- 
ingly after  which  they  will  probably  be  will- 
ing enough  to  continue  the  pregnancy.  Those 
ca?es  which  present  anatomical  displacements 
and  disease  such  as  incarcerated  uteri,  cervi- 
cal erosions  and  other  pelvis  pathology  should 
be  attended  to  according  to  the  accepted 
methods. 

SUMMARY 

1.  The  vomiting  of  pregnancy  is  a  definite 
clinical  entity. 

2.  The  present  trend  of  research  and  clini- 
cal investigation  is  to  regard  the  arfection  as 
due  to  a  metabolic  disturbance  with  a  car- 
bohydrate deficiency  as  the  principal  factor. 

3.  There   mav   be   some   toxin   as   vet    un- 


known circulating  in  the  blood  which  pri- 
marily throws  the  carbohydrate  metabolism 
out  of  balance.  It  is  not  probable,  but  is 
worthy  of  investigation. 

5.  The  pathological  changes  observed  in 
the  liver  and  other  organs  are  secondary 
changes  brought  about  by  the  disturbed 
metabolic  processes. 

4.  The  formerly  regarded  types  of  neu- 
rotic and  refle.x  vomiting  are  probably  an  ex- 
aggerat-on  of  a  minor  disturbance  in  a  neu- 
rotic individual.  The  patient  being  neurotic 
the  manifestations  are  out  of  proportion  to 
the  degree  of  disorder. 

5.  The  plan  of  forced  carbohydrate  feeding 
is  but  the  logical  outcome  from  facts  brought 
to  light  by  a  host  of  investigators  over  this 
country.  It  meets  the  two  principal  problems 
in  any  case  to  supply  food  and  fluid. 

6.  Under  the  strict  regimen  outlined  above 
the  control  of  the  patient  is  more  satisfac- 
tory, the  response  more  prompt  and  the  ne- 
cessity for  abortion  is  reduced  to  an  almost 
reglible  minimum. 

BIBLIOGRAPHY 

Duncan  and  Harding:  Jour.  Con.  Med.  .^ssoc, 
lOlS,  vlll,   1057. 

Dicckman  and  Krebs:  Jour.  Mo.  State  Med. 
.Assoc,  xxi,  .?S5. 

Ewing:  Am.  Jour,  of  Obst.,  1005,  XXI,  Qrt.; 
.\m.  Jour.   Med.  Sci.,   1010,  CXXXIX,  828. 

Harding  and  Watson:  The  Lancet,  lOWVV,  11, 
649. 

Mc.-\llisler:  Jour.  Obst.  and  Gvn.,  Brit.  Emp., 
1013,  XXXIV. 

Titus,  Hoffman  and  Givens:  Jour.  A.  M.  A., 
LXXIV,  777. 

Titus:     Jour.  A.  M.  A.,  .Aug.  IS,  1025,  4SS. 

Thalheimer:     Jour.  A.  M.  A.,  Mar.   1,  1024. 

Williams:  Bulletin  Johns  Hopkins  Hospital,  1006, 
XVH,  71;  .\m.  Jour.  Med.  Sci..  lOOo,  CXXXH,  343; 
Te.\t  Book,  \'  Edition. 

Wilder  and  Sansum:  .Arch.  Int.  Med.,  XIX,  2- 
1017,  311. 


October,  1927 


ORIGINAL  COMMUNICATIONS 


693 


ACUTE  SURGICAL  CONDITIONS  OF  THE  OVARY 

Carl  B.  Epps,  M.D. 
Sumter,  S.  C. 


The  female  of  the  species  is  so  prone  to 
complain  of  "ovary  trouble"  that  we  are  in- 
clined to  treat  these  cases  lightly.  The  vast 
majority  are  somewhat  vague,  chronic  condi- 
tions, in  no  wise  urgent,  usually  cystic  ova- 
ries, or  else  so-called  "'neuralgic  ovaries." 

In  this  paper,  we  will  consider  those  more 
dangerous,  rapidly  progressing  conditions  of 
the  ovary,  demanding  immediate  surgical  in- 
tervention. The  ovary,  not  being  a  hollow 
viscus,  like  the  fallopian  tube  and  appendix, 
is  rather  rarely  the  seat  of  acute  abscess  for- 
mation. The  inflammatory  processes  are,  as 
a  rule,  so  gradual  as  to  give  rise  to  no  alarm- 
ing symptoms.  Occasionally,  however,  there 
may  be  a  sudden  flare-up  in  those  tame  con- 
ditions. .Acute  abdominal  conditions  due  pri- 
marily to  the  ovary,  and  requiring  surgery, 
usually  come  under  one  of  three  general 
classes,  namely:  First,  rupture  of  an  ovarian 
tumor,  with  hemorrhage;  second,  infection  of 
an  ovary,  possibly  with  abscess  formation  and 
peritonitis;  and,  third,  obstruction  of  the  cir- 
culation of  an  ovarian  tumor,  most  commonly 
by  the  twisting  of  the  pedicle.  The  latter 
condition,  if  not  speedily  relieved,  will  almost 
surely  cause  gangrene  and  peritonitis. 

We  shall  briefly  consider  the  circumstances 
under  which  each  of  these  acute  conditions 
may  arise,  and  then  cite  case  reports  illus- 
trating the  three  classes. 

The  most  common  form  of  ovarian  tumor 
is  the  cyst.  Cysts  usually  become  so  thin- 
walled,  with  such  scant  blood  supply  in  the 
area  that  ruptures,  that  no  serious  hemor- 
rhage arises.  If  the  tear  should  extend  into 
the  thicker  portion  of  the  ovary,  where  the 
blood  supply  is  free,  a  dangerous  hemorrhage 
may  result.  -A  severe  hemorrhage  is  more  apt 
to  occur  from  the  rupture  of  a  hematoma  of 
an  ovary.  These  hematomas  may  have  been 
formed  from  a  hemorrhage  into  an  ovarian 
follicle,  or  into  the  ovarian  stroma.  The  lat- 
ter condition  is  called  ovarian  apoplexy.  A 
sudden  jar,  or  blow,  may  cause  ru|)ture  with 
such  severe  hemorrhage  as  to  require  imme- 


diate operation. 

Acute,  primary  ovaritis  is  rather  rare.  It 
is  usually  secondary  to  tubal,  or  other  ab- 
dominal disease.  A  septic  infection  may  be 
carried  to  the  ovary  from  the  uterus,  through 
the  lymphatics.  Penrose  states  that  gonor- 
rhea, as  well  as  puerperal  sepsis,  may  spread 
to  the  ovary  in  this  way.  An  acute  oophor- 
itis may  begin  either  on  the  surface  of  the 
ovary,  and  spread  inward,  or  it  may  begin 
in  the  ovary  tissue.  A  local  peritonitis  is  apt 
to  result,  or,  if  the  ovary  abscesses  and  rup- 
tures, a  general  peritonitis  may  occur. 

Ovarian  tumors,  especially  large  cysts  with 
pedicles,  are  prone  to  become  strangulated. 
If  they  become  so  displaced  as  to  twist  the 
pedicle,  and  are  wedged  in  the  pelvis,  a  com- 
plete obstruction  to  the  circulation  may  oc- 
cur. This,  of  course,  calls  for  immediate  sur- 
gical intervention. 

Case  Reports 

Case  1  illustrates  the  first  group. — White  woman, 
age  about  30,  married,  no  children.  Was  suddenly 
taken  with  severe  pain  in  right  iliac  region  while  on 
the  street.  Felt  weak  and  vomiting  soon  began. 
When  I  saw  her  in  consultation,  about  4  hours  later, 
her  temperature  was  almost  100,  pulse  rapid,  and 
rather  weak.  She  had  menstruated  about  one  week 
previously.  Quite  tender  over  McBurney's  point, 
with  no  special  tenderness  elsewhere  over  abdomen. 
Rectus  muscles  show  little,  if  any,  rigidity.  We 
thought  that  was  probably  due  to  the  fact  that  she 
had  been  sick  only  a  lew  hours.  The  case  seemed 
so  typical  that  the  referring  physician  and  I  diag- 
nosed it  as  acute  appendicitis.  Operation  revealed 
the  abdomen  filled  with  blood-clots  and  fresh  blood. 
There  was  a  very  active  hemorrhage  going  on  from 
a  ruptured  hematoma  of  the  left  ovary,  although 
the  pain  was  on  the  right.  This  was  quickly  clamped 
on  both  sides  and  removed.  The  left  tube  was 
practically  normal.  The  hematoma  was  about  2 
inches  in  diameter.  There  was  also  a  hematoma  in 
the  right  tube,  close  to  the  uterus,  about  one  and 
one-quarter  inches  in  diameter.  This  hematoma 
ruptured  and  bled  profusely  while  I  was  working 
on  the  left  side.  Prompt  clamping  stopped  this,  the 
mass  being  later  removed.  The  right  ovary  was 
fairly  healthy.  .'\ppendi.\  slightly  enlarged,  bound 
down  by  old  adhesions,  but  not  acutely  inflamed 
Patient  made  a  rapid  and  uneventful  recovery.  1 
cannot  account  for  the  pain  being  on  the  right  side, 
unless  it  was  caused  by  the  tubal  hematoma  about 
to  rujiture.  This  case  was  one  of  the  big  surprises 
of  my  surgical  career. 
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Case  2  illiistrnles  second  group. — Negro  girl,  sin- 
gle, age  about  IS.  This  patient  had,  about  2  weeks 
])reviously  what  was  supposed  to  have  been  influ- 
enza, but  had  been  up  and  about  sine  then.  Four 
days  ago  she  was  constipated  and  had  pains  in 
abdomen.  Took  active  medicine,  vomited,  then 
bcwels  acted  freely,  but  pain  continued.  Is  now 
mere  tender  over  McBurney's  point  than  anywhere 
else,  but  also  has  pain  in  upper  abdomen.  Temper- 
ature 06.6,  recti  muscles  very  rigid,  and  abdomen 
s'ightly  distended,  pulse  barely  perceptible,  patient 
desperately  ill.  Diagnosis  of  referrinj  physician, 
with  which  I  agreed,  was  abscessed  appendix,  with 
.qencral  peritonitis  Operation  showed  a  tumor  of 
right  ovary  that  had  ruptured.  Growth  about  3 
inches  in  diameter,  resembling  a  thick-walled  cyst, 
with  yellowish  lining.  It  evidently  had  been  filled 
with  pus.  Intestines  badly  inflamed,  covered  with 
e.xudate,  and  glued  together.  Lower  abdomen  and 
pcsterior  cul-de-sac  filled  with  thin  pus  and  thick 
pieces  of  exudate.  \o  odor  observed.  Right  tube 
acutely  inflamed,  but  evidently  secondary  to  the 
cv  rian  disease.  .Appendix  showed  acute,  secondary 
inilammation.  Left  tube  and  ovary  normal.  Free 
drainage  was  provided.  She  developed  a  pocket  of 
pus  on  the  left  side  later,  but  finally  made  a  good 
recovery.  No  evidence  of  gonorrhea  in  this  case. 
Could  this  ovarian  infection  have  been  secondary  to 
influenza,  the  so-called  "abdominal  flu?" 

Case  ,<.  a!so  illustrative  of  group  2. — Negro  wo- 
man, married,  age  about  .<0.  Has  had  pains  in  ab- 
domen about  2  weeks,  now  worse  in  left  iliac  region. 
Moderate  fever.  Painful  on  pressure  over  left  tubal 
re;ion.  Diagnosis  is  salpingitis,  subacute.  Operation 
revealed  what  appeared  to  be  an  abscess  of  both 
the  right  tube  and  ovary,  the  ovary  being  ruptured, 
leaving  a  sac  about  2  inches  in  diameter.  Cannot 
say  which  was  primary,  but  am  inclined  to  consider 
the  tubal  disease  secondary.  Some  inflammation  in 
left  tube,  but  not  so  great.  This  patient  is  making 
a  satisfactory  recovery. 

Case  4  and  the  2  jollowing  cases  illustrate  the 
third  group. — White  woman,  married,  2  or  i  chil- 
dren. Age  about  30.  Sick  for  several  days.  Pain-, 
in  abdomen,  some  fever,  abdomen  good  deal  dis- 
tended. The  referring  physician  and  I  diagnosed  it 
as  being  most  probably  acute  appendicitis,  but 
possibly  a  salpingitis  or  ovaritis.  Ectopic  gestation 
was  also  considered.  We  unwisely  failed  to  make  a 
vaginal  examination.  At  operation  the  abdomen  was 
found  to  contain  considerable  blood,  some  fresh  and 
some  dark.  There  was  an  ovarian  cyst,  probably  5 
inches  in  diameter,  twisted  on  its  pedicle,  and  wedged 
tightly   behind  the  uterus.     Its  circulation  and  that 


of  the  tube  was  cut  off.  both  being  purple  in  color. 
The  blcod  had  evidently  exuded  from  the  tube. 
.Appendix  bound  down  by  old  adhesions,  but  no 
marked  acute  inflammation.  General  peritonitis  was 
present,  with  much  straw-colored  fluid.  Free  drain- 
age was  provided,  and  she  gave  promise  of  recovery, 
but  gradually  grew  worse  and  died  on  the  eighth 
day  after  operation  from  peritonitis. 

Case  5 — Unmarried  white  woman,  age  about  27, 
\cry  stcut.  Sick  about  4  days.  General  pains  in 
abdomen  at  first,  but  now  worse  in  region  of  appen- 
dix. Patient  entered  hospital  with  diagnosis  of  acute 
appendicitis,  and  I  concurred.  Here.  also,  it  was 
considered  such  a  plain  case,  that  vaginal  examina- 
ticn  was  neglected.  Operation  showed  a  right  ova- 
ran  cyst  about  4  and  one-half  inches  in  diameter, 
pedicle  twisted,  circulation  completely  cut  off,  the 
mass  being  bluish  in  color.  It  proved  to  be  a  der- 
moid cyst,  filled  with  hair  and  yellow,  fatty  sub- 
stance. Left  ovary  rather  cystic,  and  appendix  con- 
gested.    Patient   made   rapid   recovery. 

Case  6 — White  woman,  married,  age  52.  vry 
stout.  Sick  3  days,  nausea,  pains  in  abdomen,  now 
worse  in  right  iliac  region.  Temperature  102.  pulse 
rapid  and  irregular.  Pus  and  albumin  in  ur.ne. 
.Abdomen  distended,  very  sensitive  to  pressure,  espe- 
cially on  right  side,  a  little  below  McBurney's  po.nt. 
The  diagnosis  of  referring  physician,  and  my  diag- 
nosis, was  acute  appendicitis,  probably  with  per- 
foration. No  vaginal  examination  was  made.  Be- 
cause of  the  very  poor  condition  of  patient,  the 
abdomen  was  opened  under  local  anesthesia.  While 
handling  intestines,  nitrous  oxide  gas  and  ether  was 
administered.  We  found  an  ovarian  tumor  on  the 
right,  very  hard,  bluish,  the  pedicle  twisted  as  in  the 
other  cases.  Peritonitis  had  developed,  peritoneum 
beside  and  above  tumor  being  purple,  and  abdomen 
filled  with  fluid.  Patient  drained  long  and  freely, 
thick  pus,  but  finally  recovered. 

Consideration  of  these  cases  has  impressed 
upon  me  the  following  points: 

1.  While  most  diseases  of  the  ovary  are 
chronic,  we  may  encounter  e.xceedingly  dan- 
gerous, acute  conditions  in  this  organ. 

2.  These  cases,  especially  when  on  the 
right  side,  are  apt  to  be  confus?d  with  appen- 
dicitis. 

3.  Vaginal  examination  is  of  much  im- 
portance in  differential  diagnosis. 
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THE  SIGNS  AND  SYMPTOMS  OF  GALL-BLADDER 

DISEASE 

Analysis  of  a  Hundred  Cases* 


Claiborne  T.  Smith,  M.D. 
Rockv  -Mount,  N.  C. 


".1    iconian,    lair,   jat,   forty,    belching 
gas — gall  stones." 

This  is  an  aphorism  based  on  statistics, 
or  if  that  term  is  obnoxious,  the  experience 
of  the  head  of  a  large  surgical  clinic,  where 
common  surgical  conditions  are  seen  in  large 
numbers,  and  the  appearance  and  complaints 
of  certain  patients  with  any  one  disease  are 
so  noticeable  as  to  be  considered  typical. 
This  deaverism  is  well  known.  The  purpose 
of  this  paper  is  to  see  how  well  it  conforms 
with  the  analysis  of  a  series  of  cases  under 
my  own  observation,  and  what  other  signs 
and  symptoms  are  of  importance,  according 
to  the  frequency  of  their  occurrence.  The 
records  of  known  cases  of  gall-bladder  dis- 
ease, unmistakably  proven  at  operation,  were 
analyzed. 

Therefore  this  paper  is  based  on  the  his- 
t(iries,  examinations  and  post-operative  find- 
ings of  one  hundred  patients  with  gall-blad- 
der disease;  studied  before  operation  by  the 
medical  service  of  Park  View  Hospital  dur- 
ing the  past  seven  and  a  half  years  of  my 
service  there.  The  cases  were  not  selected, 
but  taken  in  sequence,  and  an  effort  was 
made  to  correlate  all  the  known  (to  us) 
symptoms,  physical  and  laboratory  findings 
in  their  order  of  frequency. 

Incidence — The  age  at  which  these  pa- 
tients applied  for  operation  varied  from  the 
youngest  at  16  to  the  oldest  at  77  years.  The 
curve  of  the  age  of  incidence  rose  sharply 
from  within  the  third  decade  to  reach  its 
peak  in  the  fifth  decade,  and  rapidly  de- 
scerded  to  the  eighth.  The  patients  gave 
the  histories  of  some  of  the  symptoms  of  gall- 
bladder disturbance  for  the  duration  of  one 
week  to  twenty-five  years  before  coming  to 
operation.  By  subtracting  the  duration  of 
these  complaints,  the  incidence  of  the  age  of 
onset    of    symptoms    was    determined.     The 
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curve  here  rose  more  rapidly  in  the  third 
decade,  ascended  a  little  higher  in  the  fourth 
and  gradually  came  down  to  the  sixth.  In 
other  words,  a  greater  number  applied  for 
operation  between  the  ages  of  the  40  and 
50:  as  equally  great  a  number  dated  the  on- 
set of  their  symptoms  as  occurring  between 
the  ages  of  30  and  40,  and  a  slightly  smaller 
nuniber  between  20  and  30. 

The  incidence  of  the  disease  in  males  was 
only  18,  in  females  82;  a  ratio  greater  than 
1  to  4.  .\s  th;  occurrence  of  gall-bladder 
disease  is  quite  common  in  child-bearing  wo- 
men, which  will  be  shown  later,  the  explana- 
tion would  seem  to  lie  there;  therefore,  the 
birth  rate  in  any  particular  community  would 
influence  this  ratio. 

As  regards  race  or  color,  seven  of  the  hun- 
dred were  colored,  all  women.  Five  of  these 
had  been  record:d  as  mulatto,  and  I  can't 
recall  the  other  two  were  full-blooded  ne- 
groes. These  seven  cases  are  from  approxi- 
mately 4,000  of  both  sexes  admitted  to  the 
hospital  for  all  conditions.  This  bears  out 
the  observations  of  several  southern  surgeons 
and  certain  German  doctors  in  Africa,  that 
the  occurrence  of  gall-bladder  d'sease  is  rare 
in  the  colored  race. 

History:  etiology — Of  the  82  women  who 
had  gall-bladder  d'sease,  71  had  borne  chil- 
dren. This  is  happening  too  frequently  to 
be  considered  coincidental;  therefore,  preg- 
nancy, with  its  accompanying  increase  of 
cholesterol  in  the  blood,  must  be  considered 
an  etiological  factor  in  the  disease.  Of  th? 
remaining  29  patients  who  had  not  borne 
children  the  history  of  sepsis  or  portal  dis- 
ease could  be  obtained  in  21. 

The  history  of  a  pain  located  in  the 
epigastrium  or  gall-bladder  region  was  given 
by  86  of  these  patients.  The  pain  was  re- 
ferred to  the  right  scapula  in  47  instances, 
along  the  right  lower  margin  in  24.  The  less 
froc|uent  sites  for  reference  of  pain  were  as 
fnljov.s:  both  scapulae  in  13,  right  and  left 
lower  margins  in  11,  down  the  right  arm  in 
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10,  the  left  scapula  in  5,  the  left  costal  mar- 
gin and  the  right  side  of  the  neck  in  2  each. 

The  history  of  gaseous  indigestion  was 
given  in  79  instances.  This  symptom  varied 
from  a  constant  occurrence  of  gas  after  meals 
to  attacks  occurring  at  intervals  of  months. 
The  history  of  nausea  and  vomiting  was  ob- 
tained in  60.  Many  forced  themselves  to 
vomit  because  they  said  it  gave  them  relief 
from  the  pain  or  discomfort.  Hypodermics 
of  morphine  were  required  in  60:  of  these  47 
had  stoqes.  While  62  gave  a  history  of  good 
appetites  they  would  usually  add,  "but  what 
I  eat  gives  me  indigestion."  .A  little  less  than 
two-thirds  of  the  patients  thought  that  cer- 
tain foods,  such  as  fats,  raw  fruits,  and  vege- 
tables brought  on  their  discomfort.  A  history 
of  jaundice  could  be  obtained  in  only  about 
one-third  of  the  cases.  The  ratio  of  occur- 
rence between  day  and  night  was  2:i.  The 
h  "story  of  chills  and  fever  was  obtained  in 
12,  and  masses  were  palpated  in  the  gall- 
bladder region  of  this  12,  and  at  operation 
enioyema  was  found. 

Examination — The  observation  that  obesity 
,!;oes  with  gall-bladder  disease  was  borne  out 
by  three-fourths  of  this  series.  Of  a  more 
frequent  occurrence  was  the  finding  of  local 
tenderness  in  77.  Local  rigidity  was  found 
in  only  39,  due  to  the  protected  position  of 
the  gall-bladder  up  under  the  liver  and  lower 
thora.x.  Jaundice  was  found  at  examination 
in  only  18  instances. 

Laboratory  findings — Utilizing  the  Gra- 
ham-Cole technique,  21  of  these  patients 
were  x-rayed  and  a  diagnosis  of  gall-bladder 


disease  made  in  all.  Of  the  hundred,  only 
39  had  a  leucocytosis  of  12,000  or  over,  only 
48  a  temperature  of  99  or  over. 

Post-operative  findings — Stones  were  found 
in  76  cases,  cholecystitis  without  stones  in 
20,  empyema  without  stones  in  3,  and  one 
had  cancer  alone. 

SUMMARY 

( 1 )  A  child-bearing  woman,  not  of  the  negro 
race,  about  the  age  of  43,  a  hearty  eater,  well 
nourished  or  too  well  nourished,  seeking  med- 
ical aid  for  the  relief  of  a  gaseous  indigestion 
of  several  years  standing,  complicated  by 
colicky  pains  beginning  in  the  upper  right 
abdomen  or  epigastrium  and  referred  to  the 
right  shoulder  blade  requiring  hypod?rmics 
for  the  relief,  can  be  considered  gall-bladder 
disease  till  proven  otherwise. 

(2)  Jaundice,  fever,  leucocytosis,  local 
tenderness,  and  rigidity  help  clinch  the  diag- 
nosis, but  any  one  or  all  of  these  findings 
may  be  absent. 

(3)  Those  requiring  one  or  nnre  hypo- 
dermics for  relief  of  pain,  usually  have  stones. 

(4)  Chills  and  fever  are  usually  associated 
with  an  inflammation  of  the  capillary  bile 
ducts  or  a  palpable  mass  signifying  empyema 
of  the  gall-bladder. 

(5)  The  x-ray  with  th?  Graham-Cole 
technique  is  an  invaluable  aid  in  confirming; 
the  diagnosis  of  gall-bladder  d'sease. 

(6)  The  alliterative  aphorism  for  which 
Deaver  has  been  given  credit,  is  very  com- 
prehensive: "a  fertile  jemilc,  lair,  fat,  forty, 
flatulent — gall-bladder  disease." 


October,  1027 


ORIGINAL  COMMUNICATIONS 


BLOOD  TRANSFUSION  AND  ITS  PRESENT  SURGICAL 
VALUE* 

H.  S.  Clark  M.D. 
Asheville,  N..C. 


HISTORICAL 

Among  the  people  of  medieval  times  the 
ingestion  of  human  blood  was  generally  be- 
lieved to  have  remarkable  health  restoring 
value.  It  naturally  followed  that,  with  the 
publication  of  his  discovery  of  the  circulation 
by  Harvey  in  1628,  the  energy  of  the  medi- 
cal profession  was  directed  toward  devising 
methods  for  transferring  fresh  blood  from  a 
vigorous  to  a  debilitated  subject. 

The  first  authentic  transfusion  on  man 
was  performed  by  Denys  of  France  in  1667, 
who  is  said  to  have  injected  the  blood  of  a 
lamb  into  the  veins  of  a  boy,  exsanguinated 
from  venesection.  The  patient  made  a  spec- 
tacular recovery  and  Denys  subsequently  did 
transfusions  on  other  individuals  successfully. 
The  operation  soon  became  popular,  and 
apparently  was  quite  widely  employed  in 
France;  but  since  there  was  then  no  knowl- 
edge of  agglutination,  blood  groups,  and  in- 
compat'bilities,  many  fatalities  occurred;  and 
blood  transfusion  developed  into  so  hazard- 
ous a  procedure  that  it  was  forbidden  in 
France,  and  fell  into  disrepute,  not  to  be 
revived  again  to  any  extent  for  a  century  and 
a  half. 

In  18,55  Bischoff  introduced  the  use  of 
defibrinated  blood  in  transfusions,  and  from 
this  event  the  present  day  methods  of  using 
modified  blood  have  been  developed,  for  he 
overcame  at  once  the  greatest  previous  diffi- 
culty— namely,  clotting  of  the  blood  during 
the  operation. 

However,  in  spite  of  Bischoff's  contribu- 
tion, fatalities  continued  to  occur  to  such  an 
extent  that  transfusions  could  be  used  only 
as  a  last  resort  in  profound  hemorrhages. 
Many  writers  of  that  day  described  very 
clearly  symptoms,  which  we  now  know  were 
due  to  the  use  of  incom|)atible  bloods — black 
urine  (hemoglobinuria),  chills,  fever,  vomit- 
ing, diarrhea,  etc. 

Another  half  century  showed  no  advance- 
ment, and  it  remained   for  the  present  gen- 
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eration  to  establish  a  scientific  basis  for  the 
operation. 

In  1900  Landsteiner  demonstrated  the 
presence  of  iso-agglutinins  in  the  blood,  and 
in  1907  Jansky  proved  that  human  blood 
always  belongs  to  one  of  four  types.  These 
researchers  gave  a  logical  explanation  for  the 
severe  and  frequently  fatal  reactions  which 
had  never  before  been  understood;  and  at 
the  same  time,  furnished  a  reliable  means  of 
avoiding  them.  Our  present-day  safe  and 
refined  methods  of  transfusion  are  due  largely 
to  the  practical  worth  of  their  investigations. 

In  the  same  year  (1907)  Crile  announced 
a  satisfactory  method  of  direct  blood  trans- 
fusion by  an  artery-to-vein  anastomosis 
through  a  cannula;  the  Kimpton-Brown  par- 
affin-coated container  was  introduced  in 
1913;  then  followed  the  use  of  citrated  blood 
by  Lewisohn,  and  the  direct  syringe  method 
of  Unger  in  1915. 

DONORS   AND   BLOOD  TYPING 

The  establishment  of  Jansky's  classifica- 
tion of  blood  groups  has  made  it  possible  to 
select  donors  with  a  fair  degree  of  accuracy; 
and,  with  improvement  in  technic,  the  oper- 
ation of  transfusion  has  been  placed  upon  a 
scientific  and  accurate  basis,  with  very  few 
severe  reactions  and  almost  no  fatalities. 

In  the  large  cities  many  hospitals  have  lists 
of  professional  donors,  upon  whom  they  can 
call  at  any  time.  This  arrangement  has  much 
to  recommend  it:  for,  in  the  first  place,  it 
saves  a  great  deal  of  time  in  emergencies, 
when  delay  is  often  dangerous;  and,  in  the 
second  place,  it  enables  hospitals  to  select 
their  donors  carefully,  and  thus  to  avoid  risks 
to  both  patients  and  donors. 

However,  in  smaller  places,  the  public  has 
not  yet  been  educated  to  this  point,  and  we 
must  rely  upon  the  relatives  or  friends  of  our 
patients,  who  usually  volunteer  their  services 
believing  that  in  so  doing  they  are  exhibiting 
an  unusual  degree  of  heroism. 

Selection  of  the  donor  is  manifestlv  a  mat- 
ter of  considerable  importance,  and  in  any 
case  all  available  candidates  should  he  exam- 
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ined  carefully  in  order  to  obtain  the  best  re- 
sults. 

Factors  to  be  considered  include  age,  sex, 
general  health  and  freedom  from  communica- 
ble diseases,  and  blood  type. 

X'igorous  young  adults  obviously  make  the 
best  donors. 

^Nlen  are  preferable  to  women  on  account 
of  their  larger  superficial  veins:  also  it  is 
claimed  that  men  regenerate  their  blood  more 
rapidly. 

Syphilis  and  malaria  are  the  diseases  most 
1  kely  to  be  transmitted.  A  blood  wasser- 
mann  and  a  smear  for  malaria  should  be 
made  in  every  case  possible;  hence  the  ad- 
vantage of  the  professional  donor  on  whom 
all  necessary  tests  have  previoush*  been  made. 

In  case  blood  studies  can  not  be  done,  don- 
ors should  be  selected  from  the  immediate 
fam'ly  of  the  patient,  thereby  throwing  re- 
tporsibility  for  possible  transference  of  dis- 
eas-?  upon  the  family  itself. 

Having  chosen  a  suitable  donor  upon  the 
general  considerations  just  mentioned,  the 
blood  type  or  group  must  be  very  carefully 
determined.  This  test  is  made  by  mixing  a 
suspension  of  both  the  donor's  and  recipient's 
red  cells  in  salt  solution  with  drops  of  known 
group  sera  on  a  slide  and  studying  the  mix- 
ture for  clumping  under  the  microscope  for 
a  period  of  at  least  fifteen  minutes. 

Known  group  sera  may  be  obtained  from 
any  of  the  large  firms  handling  biological 
products,  and  may  be  kept  in  good  condition 
in  a  refrigerator  for  several  months.  Prefer- 
ably, only  donors  who  belong  to  the  same 
group  as  the  recipient  should  be  used:  and 
in  all  cases  a  cross  aggultination  test  between 
cells  of  the  donor  and  serum  of  recipient,  and 
recipient's  cells  and  donor's  serum  must  be 
made  before  giving  the  transfusion.  The 
cross  agglutination  test  may  be  used  alone  in 
selecting  a  donor  in  emergency  conditions  or 
in  localities  where  facilities  for  actually  typ- 
ing the  blood  can  not  be  had. 

METHODS   OF    TR.'^NSFUSIGN 

Transfusion  depends  for  its  success  upon 
overcoming  the  tendency  of  blood  to  coagu- 
late.   This  may  be  done  by  one  of  four  ways: 

1.  Defibrination. — If  during  the  clotting 
time,  the  blood  is  stirred  vigorously  with  a 
bundle  of  fine  glass  rods,  the  fibrin  will  be  col- 
lected on  the  rods  as  a  stringy  mass,  which 


may  be  strained  out,  leaving  a  mixture  of  cor- 
puscles and  serum,  which  can  not  clot.  De- 
fibrination methods  are  unsatisfactory. 

2.  The  reception  of  blood  into  a  clean  par- 
aflin-coated  vessel. — This  will  delay  the  co- 
agulation for  about  30  minutes  during  which 
time  the  blood  may  be  transferred  to  the  re- 
cipient. This  is  the  principle  employed  in 
the  kimpton-brown  method:  but  experienc? 
has  shown  that  the  sKphtest  defect  in  the 
paraffin  coating  will  permit  the  blood  to  clot 
promptly,  and  thus  defeat  the  object  in  view; 
and  the  technical  difficulty  of  securing  a  per- 
fectly paraffin-coated  vessel  is  so  great  that 
this  method  has  also  been  abandoned. 

(The  original  Crile  method  of  artery  to  vein 
anastomosis  is  also  no  longer  used,  as  it  is 
open  to  the  objections  that  it  destroys  both 
the  artery  of  the  donor  and  the  vein  of  the 
recipient,  and,  too,  there  is  no  way  of  deter- 
mining the  quantity  of  blood  being  trans- 
fused.) 

3.  .Anticoagulants. — The  indirect,  or  ci- 
trate,_  method  is  widely  used  and  is  the 
method  of  expediency,  as  it  requires  for  per- 
formance only  the  apparatus  necessary  for 
giving  any  solution  intravenously,  which  can 
be  obtained  in  all  hospitals  and  most  all  doc- 
tors' offices.  .\  physician,  even  if  untrained 
in  surgical  technic,  could,  in  case  of  an  emer- 
gency, do  a  transfusion  by  this  method. 

The  principle  of  this  method  consists  in 
the  addition  of  sodium  citrate  to  the  amount 
of  .2  per  cent  of  the  volume  of  the  blood 
withdrawn,  which  prevents  coagulation;  and 
the  blood  is  immediately  introduced  into  the 
vein  of  recipient. 

Sodium  citrate  has  been  shown  experimen- 
tally to  be  relatively  harmless,  even  when 
used  in  comparatively  large  quantities. 

The  required  amount  of  blood  is  with- 
drawn from  donor's  arm  through  a  large 
needle  into  a  warm  glass  vessel  containing 
citrate  solution.  It  is  then  transferred  to  the 
intravenous  set  and  injected  into  the  patient's 
vein  by  gravity,  and  followed  by  a  small 
amount  of  saline  solution  to  force  all  of  the 
blood  out  of  the  tube. 

4.  Rapidity  of  Handling. — The  various 
direct  or  syringe  methods  depend  for  their 
success  upon  this  principle,  and  in  skilful 
hands  they  are  decidedly  superior  to  the  in- 
direct method.  There  are  several  instruments 
on   the   market   with   which  excellent  results 
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have  been  obtained— such  as  the  unger,  the 
koster,  the  feinblatt,  and  the  soresi.  The 
choice  between  them  depends  mainly  upon 
which  one  the  individual  operator  has  used. 
We  favor  the  soresi  instrument,  believing  it 
has  certain  advantages  over  the  others. 

The  direct  method  instruments  all  employ 
a  small  syringe  separated  by  a  two-way  valve 
or  a  chamber,  which  is  connected  by  a 
tube  with  the  donor's  needle,  and  another  to 
recipient's  needle.  By  withdrawing  piston  of 
syringe,  or  turning  a  stop  cock,  the  donor's 
valve  is  opened  and  the  syringe  filled;  then, 
reversing  the  process,  donor's  valve  is  closed, 
Jhe  recipient's  valve  is  opened  and  syringe 
emptied.  A  small  syringe  is  used  which  can 
be  rapidly  filled  and  emptied  so  there  is  not 
enough  time  for  clotting  to  take  place. 

The  original  unger  instrument  requires  a 
l.irger  syringe,  but  also  has  a  second  syringe 
for  salt  solution  with  which  the  circuit  may 
b?  washed  out. 

The  quantity  of  blood  used  is  calculated 
by  multiplying  the  capacity  of  the  syringe  by 
the  number  of  syringefuls  used. 

The  technic  of  preparing  donor  and  re- 
cpient  is  simple.  The  arms  are  painted  at 
the  bend  of  the  elbow  with  iodine  and  alco- 
h<)l  and  tourniquets  applied  tight  enough  to 
cut  off  the  venous,  but  not  the  arterial  cir- 
culation. One  of  the  most  accessible  super- 
ficial veins  is  selected,  usually  the  median 
cephal'c  or  median  basilic,  the  overlying  skin 
aneslhet'rcd  with  novocaine  and  the  needle 
introduced  through  the  skin  into  the  lumen 
of  the  vein.  The  recipient's  vein  is  entered 
first,  ard  I  he  needle  pointed  in  the  direction 
of  the  blood  stream  or  towards  the  shoulder. 
.\s  soon  as  the  blord  begins  to  flow  the  tour- 
nifju't  is  removed  and  an  obturator  placed  in 
the  needle  to  temporarily  stop  the  blood. 

Donor's  arm  is  handled  in  the  same  way, 
except  the  needle  points  against  the  blood 
f  I  ream  or  toward  the  hand.  The  donor's 
tourniquet  is  left  tight  and,  when  the  blood 
begins  to  flow,  his  needle  is  quickly  connected 
to  the  intake  tube  of  the  transfusion  instru- 
ment and  the  blood  allowed  to  go  through 
the  instrument  and  to  appear  at  the  tip  of 
I  he  outlet  tube,  which  is  then  connected  to 
the  recipient's  needle:  the  circuit  is  thus  com- 
pleted and  by  rapidly  filling  and  discharging 
the  syringe  any  desired  amr)unt  of  blood  may 
b;  cju'ckly  transfused. 


If  the  patient's  veins  are  small  and  col- 
lapsed, or  if  he  is  very  obese,  it  is  not  infre- 
quently necessary  to  cut  down  on  and  dissect 
out  a  vein,  and  place  the  needle  or  cannula 
directly  into  it.  This  can  be  done  painlessly 
by  infiltration  with  novocaine,  and  the  vein 
held  up  on  a  loop  of  catgut,  with  which  it 
may  be  ligated  subsequently  if  necessary. 

The  direct  method  in  our  experience  is  the 
method  of  election  in  doing  transfusions. 
With  care  and  practice,  it  is  easier  to  do  than 
the  indirect;  it  is  cleaner,  for  no  blood  is 
spilled;  it  is  quicker  and  gives  less  chance 
for  reactions,  since  no  drug  is  introduced  into 
the  blood;  and  the  blood  temperature  is  not 
lowered  while  being  transfused. 

ADVANTAGES  OF   TRANSFUSION 

Laboratory  experiments  and  clinical  ex- 
perience have  both  proved  that  properly  se- 
lected blood  is  superior  to  any  other  medium 
for  restoring  the  patient  in  whom  the  circu- 
latory volume  has  been  diminished.  First, 
it  fills  the  vessels  with  the  normal  viscous 
medium;  second,  it  adds  new  r.  b.  c.  as 
oxygen  carriers;  third,  it  acts  as  a  stimulus 
for  the  blood  forming  organs. 

During  the  war,  studies  on  surgical  shock 
showed  that  the  condition  is  characterized  by 
a  state  of  increased  permeability  of  the  ca- 
pillaries and  small  blood  vessels,  resulting  in 
a  depletion  of  their  blood  content.  Injection 
of  solutions  of  slight  viscosity  such  as  isotonic 
salt  solution  gives  only  temporary  improve- 
ment. The  solution  is  soon  lost  through  the 
urine,  or  escapes  through  the  vessel  walls  out 
into  the  body  tissues. 

On  the  other  hand,  when  substances  are 
injected  having  approximately  the  same  vis- 
cosity, as  the  blood,  such  as  acacia  solution, 
the  capillary  permeability  is  overcome  to  a 
considerable  degree,  and  there  is  a  prompt 
and  lasting  improvement  in  the  pulse  and 
blood  pressure.  These  results  tend  to  show 
that  part  of  the  improvement  seen  in  patients 
after  transfusion  is  to  be  explained  by  the 
viscosity  of  the  blood;  but  the  fact  that  more 
improvement  follows  injection  of  blood  than 
from  any  other  medium,  shows  there  are 
other  factors  concerned  besides  viscosity.  The 
rapid  improvement  in  color  is  one  of  the  most 
outstanding  results  seen,  and  is  accounted  for 
by  the  considerable  increase  in  the  red  blood 
cells.  These  in  turn  cause  improvement  in 
the    nutrition    of    the    blood-forming    organs, 
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enabling  them  to  regenerate  the  blood  more 
rapidly. 

SURGICAL   INDICATIONS   FOR  TRANSFUSION   AND 
RESULTS  OBTAINED 

1.  Rapid  loss  of  blood  from  any  cause 

2.  Surgical  shock 

3.  Preoperatively  when  clotting  time  is  in- 
creased 

4.  Septicemia. 

In  our  own  experience  blood  transfusions 
for  the  treatment  of  hemorrhage,  regardless 
of  the  cause,  has  given  brilliant  results,  and 
we  are  of  the  opinion  that  its  value  in  these 
conditions  outweighs  its  value  in  all  other 
conditions  combined. 

.\11  of  the  sudden  hemorrhages  seen  in 
obstetrical  work,  such  as  placenta  previa, 
premature  separation,  ruptured  ectopic  preg- 
nancy, and  post-partum  hemorrhage,  in  severe 
cases,  are  specific  indications  for  transfusion. 
It  may  be  used  with  advantage  in  cases  of 
incomplete  abortion  where  hemorrhage  has 
been  severe. 

We  have  transfused  a  group  of  patients 
suffering  from  benign  uterine  hemorrhage,  and 
have  found  it  invaluable  as  a  pre-operative 
or  pre-radiation  measure  in  these  cases. 

The  value  of  transfusion  in  surgical  shock 
probably  depends  to  a  great  extent  on  the 
promptness  with  which  it  is  given  after  the 
shock  begins.  Given  early,  practically  all 
vorkers  have  had  good  results;  given  late,  it 
has  been  found  to  cause  grave  damage  to 
the  vital  centers.  .%  stated  previously,  shock 
is  accompanied  by  an  increased  permeability 
of  the  capillaries,  and  whole  blood  is  certainly 
an  ideal  fluid  for  restoring  circulatory  volume, 
and  combatting  this  tendency  of  the  vessel 
walls  to  leak.  It  has  the  natural  viscosity 
without  alteration,  in  addition  to  its  content 
of  active  oxygen  carriers. 

In  conditions  showing  an  increased  clotting 
t'me,    where    an    operation    is    imperative,    a 


transfusion  of  blood  before  the  operation  will 
often  prove  a  life-saving  measure  by  restoring 
normal  clotting  properties  to  the  blood  stream 
of  the  patient. 

We  have  used  transfusi(jn  in  the  case  of  a 
hemophiliac,  practically  exsanguinated  (fol- 
lowing tonsillectomy )  and  stopped  the  hem- 
orrhage after  all  other  measures  had  failed: 
and  we  have  found  that  in  cases  of  grave 
secondary  anemia  resulting  from  continued 
bleeding — such  as  in  fibromyomata  of  uterus 
— that  transfusion  is  practically  the  only 
means  of  checking  the  hemorrhage.  X-ray  or 
radium  treatments  seem  to  have  no  immedi- 
ate effect  in  these  cases  and  the  patient  will 
continue  to  bleed  worse  as  his  hemoglobin 
gets  lower. 

In  septicemia,  and  septic  conditions  gener- 
ally, we  have  not  observed  very  gratifying 
results  from  transfusion,  although  occasion- 
ally it  seems  to  do  a  great  deal  of  good. 

There  is  good  argument  in  favor  of  using 
as  a  donor  some  person  who  has  recovered 
from  the  particular  infection  to  be  combat- 
ted;  but  the  practical  difficulty  of  securing 
such  a  donor  is  obvious.  Nevertheless, 
enough  encouraging  results  have  been  report- 
ed from  many  sources  to  make  transfusion 
entirely  justifiable  in  these  cases,  for  the  mor- 
tality is  high  at  best  and  they  should  be  given 
the  benefit  of  anything  that  may  be  done. 

We  have  attempted  to  discuss  transfusion 
in  this  paper  only  in  so  far  as  it  applies  to 
surgical  problems.  There  are,  however,  many 
medical  indications  for  it  which  I  shall  only 
name.  Examples;  pernicious  anemia,  jaun- 
dice, melena  neonatorum,  purpura  hemorrha- 
gica, carbon  monoxide  poisoning,  diabetic 
coma. 

In  conclusion,  we  wish  to  acknowledge  in- 
debtedness to  Dr.  Henry  ^I.  Feinblatt  of 
New  York,  from  whose  excellent  monograph 
on  transfusion  much  of  our  historical  and 
scientific  data  was  obtained. 


October,  1927 


ORIGINAL  COMMUNICATIONS 


AUTO-TRANSFUSION  OF  BLOOD"* 

Harold  H.  Newman,  M.U. 
Salisbury,  N.  C. 


The  most  noteworthy  progress  in  the  trans- 
fusion of  blood,  brought  out  by  Thies  of 
Germany,  in  1914  (during  the  war),  is  the 
procedure  of  reinjecting  extravasated  blood 
after  its  modification.  This  procedure  is  also 
known  as  'Tdiotransfusion."' 

The  work  of  Thies  has  since  been  elabor- 
ated upon  and  developed  in  the  experimen- 
tal laboratory  and  the  surgical  clinic. 

In  ths  treatise  I  desire  to  review  the  lit- 
erature and  present  a  case. 

I  shall  endeavor  to  classify  this  subject, 
with  relation  to  the  origin  of  the  blood,  to- 
gether with  the  time  element.  Such  classifi- 
cition  is  as  follows: 

1.  Pre-operative  regenerative  process. 

2.  Pre-operative  traumatic  extravasation. 

3.  Operative  extravasation. 

4.  Post-operative  extravasation. 

VRE-OPERATIVE    REGENERATIVE   PROCESS 

Robertson,  Rous  and  Turner  and  others 
had  shown  that  whole  blood  could  be  kept 
citrated  and  cold  for  considerable  time.  Ob- 
Sf'rvation  had  shown  that  following  the  with- 
draw;il  of  500  c.c.  of  blood,  the  red  cell  count 
and  hcnviglobin  returned  to  normal  in  from 
five  lO  nine  days. 

Observers  have  experienced  considerable 
shock  to  vital  centers  following  prolonged 
operat'ons  f  r  brain  tumors  and  have  found 
ihat  tra-^sfus'on  of  blood  immediately  follow- 
ing such  procedures,  insured  a  prompt  reac- 
t'on  and  improved  the  post-operative  course. 
To  (irant  of  Frazier's  clinic  came  the  happy 
idea  of  ble  ding  a  plethoric  patient  with  hy- 
pertension, before  operation,  citrating  and 
keeping  the  blood  cold,  waiting  for  the  re- 
generative process;  then  operating  and,  imme- 
diately following  the  operation,  reinjecting 
the  blood.  The  procedure  was  highly  suc- 
cessful and  Grant  reported  the  results  in  the 
Annals  of  Surgery  in  1921,  commenting  that 
such  method  may  be  life-saving. 

This  idea  can  be  expanded  and  might  be  of 
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considerable  value  to  other  pre-operative  pa- 
tients with  plethora  and  hypertension,  where 
shock  is  anticipated. 

PRE-OPERATIVE    TRAUMATIC    EXTRAVASATION 

Under  this  caption  are  those  cases  with 
trauma  of  the  lung,  with  hemorrhage  into  the 
lileural  cavity;  and  trauma  of  the  spleen, 
liver,  mesenteric  vessels,  ruptured  ectopic 
pregnancies  and  uteri,  with  hemorrhage  into 
the  peritoneal  cavity.  In  these  cases  the  blood 
is  easily  collected,  prepared  and  re-infused. 

Burch,  in  Siiri^.,  Gyn.  and  Obst.,  1923,  re- 
ports two  cases  of  ruptured  ectopics  success- 
fully treated.  Topler  of  Germany,  in  1922, 
reported  24  ectopics  successfully  treated  with 
no  fatalities.  Commenting  on  these  he  states 
that  all  were  of  great  severity  from  the  clini- 
cal standpoint,  with  symptoms  of  high  grade 
anemia,  imperceptible  pulse,  dyspnea  and 
collapse,  so  the  indication  for  operation  ap- 
peared to  be  a  vital  one. 

Uavis,  in  the  Journal  Tciin.  Med.  Assn., 
1922,  reports  a  case  of  traumatic  rupture  of 
the  spleen,  re-infused,  with  very  gratifying 
results. 

There  are  many  single  cases  rejiorted  with 
excellent  terminations. 

Coder  has  compiled  52  cases  in  which  ex- 
travasated blood  was  re-infused,  with  recov- 
ery of  all  but  one  of  the  practically  moribund 
patients  and  commends  the  procedure  as 
harmless  and  life-saving. 

OPERATIVE    EXTRAVASATION 

Burch  reports  the  recovery  of  800  c.c.  of 
blood  during  a  very  difficult  splenectomy, 
with  subsequent  re-infusion  and  pleasing  re- 
sults. He  also  mentions  a  similar  procedure 
during  a  nephrectomy. 

It  is  obvious  that  the  collection  of  blood 
during  the  course  of  abdominal  operations  or 
other  aseptic  operations  is  a  comparatively 
easy  process  and  might  prevent  very  un- 
pleasant results  and  hasten  recovery.  Loss 
of  blood  during  cesarean  sections  is  applica- 
ble to  this  treatment  to  a  high  degree. 

POST-OPERATIVE    EXTRAVASATION 

In  SurR.,  Gyn.  and  Obst.,  1923,  editorially, 
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Ur.  William  Taylor  relates  of  Dr.  Henry 
Stokes  removing  a  large  spleen  from  which 
he  recovered  650  c.c.  of  blood,  which  after 
citration  was  re-injected  into  the  patient.  The 
recovery  was  uneventful.  Dr.  Taylor  believes 
this  method  of  re-infusion  of  the  blood  from 
the  spleen  will  eventually  become  a  routine 
part  of  the  operative  procedure  of  most 
splenectomies. 

I  see  no  reason  why  this  theory  would  not 
be  applicable  to  any  large  vascular  tumor 
within  the  abdomen,  provided,  there  are  no 
contra-indications. 


utcruj,  cxtcndinp:  down  the  right  side  of  the  uterus 
about  two  and  one-half  inches.  Free,  in  the  abdomi- 
nal cavity  was  a  thin  lined,  transparent  sac,  about 
the  size  of  an  ornnt;e,  which  contained  a  small  fetus. 
The  contents  of  the  sac  were  intact.  The  ri;;ht  tube 
and  ovary  were  removed  and  the  uterus  repaired. 
.Ml  blood  was  removed  from  the  abdominal  cavity 
and  the  wound  closed.  The  blood  was  filtered 
through  several  layers  of  gauze,  citrated  and  re- 
infused.  .■\bout  000  c.c.  of  blood  was  recovered. 
1000  c.c.  of  normal  saline  was  given  with  the  biood. 
The  patient  reacted  within  one  hour.  The  pulse 
could  be  easily  felt,  though  very  rapid  (rate  IbO)  ; 
but  the  color  of  the  patient  was  greatly  improved. 
The  pulse  remained  rapid,  but  slowly  approached 
normal  by  the  17th  day.  The  patient  was  discharged 
in  the  21st  day,  having  had  an  uneventful  recovery. 
.\uto-tran  fusion  of  blood  was  life-saving. 


INFECTED    BLOOD 

Infected  blood  can  not  be  used  intraven- 
ously, but  very  good  results  have  been  re- 
ported by  the  use  of  such  blood  as  a  rectal 
drip.  This  is  particularly  applicable  to  hem- 
orrhage from  placenta  previa  and  post-partum 
conditions. 

CASE    PRESENTATION 

I  desire  to  briefly  present  a  case.  White  woman, 
age  17,  one  previous  child,  who  is  living  and  well; 
history  unimportant,  except  for  no  menstrual  periods 
during  previous  three  months.  Twenty-four  hours 
before  admission,  the  patient  was  seized  with  sharp 
pain  in  the  lower  right  quadrant  of  the  abdomen. 
Patient  was  at  work  and  the  pain  so  severe  that  she 
had  to  lie  down.  Paregoric  was  administered  by  a 
member  of  the  family  and  a  physician  was  called. 
By  the  time  the  physician  arrived  the  pain  had  been 
relieved,  pulse  was  good  and  patient  was  fairly 
comfortable.  The  following  day,  without  being 
called,  the  physician  returned  and  found  the  patient 
in  collapse,  very  pale,  pulse  imperceptible.  The 
p:itient  was  hurried  to  the  hospital. 

Examination  revealed  a  very  pale  woman,  with 
clammy  skin,  imperceptible  pulse  and  marked 
polypnea.  Further  examination  was  negative,  except 
for  abdominal  condition.  The  abdomen  was  dis- 
tended, but  not  board  like.  There  was  dullness  in 
both  flanks,  which  shifted  to  dependent  side.  No 
d. 'finite  mass  could  be  palpated,  though  there  was 
g.neral  resistance  to  palpating  fingers.  The  cervix 
uteri  was  enlarged  and  soft.  Uterus  could  not  be 
palpated.  There  was  much  resistance  in  both  pelve- 
laterally,  though  no  definite  mass  could  be  de- 
lineated. 

The  condition  of  the  patient  was  desperate,  so 
patient  was  prepared  for  immediate  operation.  Pa- 
tient was  placed  on  the  operating  table  with  head 
l(  wercd.  There  was  no  radial  pulse.  Pallor  was 
marked  and  patient  was  apparently  gasping  out  her 
life.  The  left  median  basilic  vein  was  cut  down 
on  and  connected  with  a  cannula  to  infusion  bottle 
containing  normal  saline.  Ten  minims  of  adrenaline 
was  injected  into  the  cannula  end  of  the  infusion 
rubber  tube,  and  in  a  few  seconds  there  was  a  flicker 
of  radial  pulsation.  Nitrous  oxide  and  oxygen  were 
quickly  given  and  the  abdomen  opened.  Blood 
gushed  from  the  abdomen.  The  abdomen  was  found 
filled  with  blood  and  this  was  collected  by  an  as- 
s'  .^nt,  while  all  bleeding  points  were  controlled. 
There    wa.-    a    rupture    of   the    right   tube   near   the 


TECHNIQUE 

The  technic|ue  is  comparatively  simple. 
Doederlein's  is  as  follows:  A  soup  lade  or 
large  spoon  is  used  to  transfer  the  blood, 
which  is  allowed  to  flow  by  gravity  into  a 
funnel  covered  with  several  layers  of  gauze. 
(Clots  are  thus  removed).  It  is  then  filtered 
into  an  Erlenmeyer  flask,  where  it  is  mi.xed 
with  !'('  citrate  solution  in  the  proportion  of 
three  parts  of  blood  to  two  of  the  citrate  and 
kept  at  body  temperature.  It  is  then  rein- 
jected into  a  vein.  I  prefer  the  median  basilic 
vein.  The  blood  is  administered  slowly  and 
in  amounts  from  ISO  to  900  c.c. 

Moons  advocates  injection  of  the  blood 
with  normal  saline  or  glucose  and  without  the 
citrate  solution.  Burch  states  if  none  of 
these  are  at  hand,  the  pure  blood  may  be  re- 
injected. 

Lichenstein  has  been  successful  with  auto- 
transfusion  from  four  to  nine  days  after  the 
first  extravasation. 

Rossi  finds  that  the  microscope  can  be  de- 
pended upon  to  reveal  whether  the  extrava- 
sated  blood  has  lost  its  vitality,  and,  if  so,  is 
unsuitable  for  re-infusion.  The  physical  and 
chemical  changes  in  the  blood  he  does  not 
regard  as  so  important,  as  the  shape,  size  and 
color  of  the  erythrocytes,  regardless  of  the 
interval  that  has  elapsed  since  the  extravasa- 
tion. 

UNFAVORABLE    SYMPTOMS 

Opitz  reported  unfavorable  symptoms  such 
as  somnolence,  restlessness  and  icterus,  which 
he  attributed  to  disentegration  of  the  rein- 
fu^ed  r:d  blood  corpuscles.  Von  Arnim  re- 
ferred to  rigor,  dyspnea  and  cyanosis,  which 
he  regarded  as  a  consequence  of  capillary 
embolism.     Bumm  had  a  case  of  chills  and 
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fever.  Schweitzer  adds  a  fatal  case  with 
hemoglobinuria  and  Schafer  reports  an  addi- 
tioiial  similar  case.  Topler  observed  none  of 
these  symptoms  in  his  24  cases. 

CONCLUSIONS 

-Auto-transfusion  of  blood  is  a  safe  pro- 
cedure. The  technique  is  simple.  The  length 
of  time  e.xtravasated  blood  is  usable  depends 
on  the  vitality  of  the  red  blood  cell.  Extra- 
uterine pregnancy  will  offer  the  largest  field 
of  usefulness,  but   in   wounds  of  the  spleen, 


liver,  lung  and  in  operations  where  large 
amounts  of  blood  are  unavoidably  lost,  it  will 
not  only  save  life,  but  will  hasten  post-opera- 
tive recovery.  Auto-transfusion  may  be  used 
to  advantage  in  certain  obstetrical  complica- 
tions, such  as,  placenta  previa,  rupture  of  the 
uterus,  cesarean  section  and  postpartum  con- 
ditions. Contaminated  blood  should  not  be 
discarded,  i)Ut  should  b?  given  as  a  rectal 
drip. 

Salvage  all   blood   possible,   when  shock   is 
present  or  ccmtemplated. 


SOME  OBSERVATIONS  ON  THE  BLOOD  SEDIMENTATION 

RATE* 

James  \V.  D.wis,  M.D.,  F..\.C.S. 

Davis  Hospital 

Statesville,  N.  C. 


Since  the  time  of  Galen  it  has  been  noted 
that  blood  cells  separated  more  rapidly  in 
certain  infectious  conditions.  A  hundred 
years  ago  John  Ashurst  noted  that  in  inflam- 
matory conditions  the  blood  cells  settled  more 
rapidly  than  did  the  blood  from  normal  indi- 
viduals. In  1917  Fahraeus  noted  that  ery- 
thrccytes  settled  in  citrated  blood  more  rap- 
idly in  certain  conditions  than  in  others. 
Later  other  observers  made  more  accurate 
observations  and  endeavored  to  draw  accurate 
conclusions  as  to  its  value  in  certain  infec- 
tions. Owing  to  the  fact  that  laboratories 
used  different  techniques,  the  results  obtained 
are  naturally  somewhat  confusing  when  com- 
pared. 

At  present,  however,  an  effort  is  being 
madi  to  use  a  standard  tube  and  a  standard 
technique  so  that  the  results  obtained  in  each 
laboratory  will  correspond  in  accuracy  with 
those  in  any  other  laboratory. 

The  technique  used  in  these  tests  is  as  fol- 
lows: 

Standard  Fricdlander  tulies  63  mm.  in  length  with 
an  internal  diameter  of  approximately  .3  mm.  are 
used  for  the  test.  These  tubes  arc  graduated  show- 
in»  a  1  c.c.  level  Below  this  are  marks  indicalini; 
6,  12,  18.  and  24  mm.  levels.  The  technique  we 
have  ued  is  to  determine  the  number  of  minutes 
r.'quircd  for  the  citrated  red  bloorl  cells  to  settle  in 
their  own  plasma  down  to  the  IS  mm.  mark  and. 
takinc    this   as   a    standard,    we    have    based    all    our 


*Read    before    the    Mecklenburg    County    Medical 
Society,  June  21,  1927. 


tests   en   this   and   have   adopted   this   as   a   standard 
technique. 

The  normal  sedimentation  rate  has  been 
stated  to  be  as  high  as  from  six  to  ten  hours: 
but,  with  this  technique,  we  consider  180 
m'nutes  .t  normal  rate. 

In  the  past  few  months  more  than  a  thou- 
PTd  blood  sedimentation  tests  have  been 
made  on  blood  from  patients  suffering  from 
various  diseases,  and  the  results  have  been 
very  interesting.  Among  the  conditions  in 
which  this  test  has  been  tried  are: 

1.  Pelvic  inflammatory  disease  (salpingitis, 
etc.) 

2.  Appendicitis 
,5.   Pregnancy 

4.  Severe  local  and  general  infections 

5.  Diabetes 

6.  Pernicious  anemia 

7.  Empyema 

8.  Rheumatic  fever 

9.  Pellagra 

10.  Cystic  ovaries 

11.  Nephritis  with  arterial  hypertension 

12.  Benign  tumors 

l.S.  Sy[)hilis  and  gonorrhea 

14.  Malignant  tumors 

l.S.  Pulmonary  tuberculosis 

Tests  have  been  made  in  various  other 
conditions  but  not  in  sufficient  number  to 
p  rmit  the  drawing  nf  any  conclusions.  For 
that  reason  these  have  been  omitted. 
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In  acute  pelvic  infections  such  as  the  ordi- 
nary salpingitis,  the  sedimentation  rate  is  very 
short  in  the  early  stages.  It  is  usually  less 
than  thirty  minutes  and  often  not  more  than 
ten  minutes.  As  the  infection  begins  to  sub- 
side and  the  patient's  general  condition  im- 
proves, the  sedimentation  rate  becomes  slower 
and  slower  until  it  is  one  hour  or  longer. 

In  appendicitis  the  rate  varies  greatly.  It 
seems  to  depend  on  the  severity  and  e.xtent 
of  the  infection.  In  simple  acute  appendicitis 
with  little  or  no  general  disturbance,  the  rate 
may  be  almost  normal.  In  severe  infections, 
however,  where  there  is  a  marked  peritonitis 
and  a  high  leucocyte  count  with  high  differ- 
ential count,  the  sedimentation  rate  may  be 
very  short.  In  one  case  it  was  as  low  as  fif- 
teen minutes. 

In  pregnancy  the  rate  seems  to  be  lowered 
somewhat.  In  a  number  of  cases  of  very 
early  pregnancy  the  rate  has  been  found  to 
be  very  rapid  and  in  other  early  pregnancies 
it  has  apparently  been  more  or  less  normal. 
.After  the  first  month  the  rate  usually  is  rather 
rapid,  and,  as  pregnancy  advances,  seems  to 
increase. 

In  severe  general  infections  the  rate  seems 
to  be  dependent  upon  the  e.xtent  and  virulence 
of  the  infection  and  the  absorption  of  the 
products  of  infection.  In  severe  streptococcic 
septicemia  the  rate  is  extremely  rapid.  The 
most  rapid  sedimentation  rate  which  we  have 
found  so  far  has  been  in  a  patient  with  ad- 
vanced streptococcic  septicemia  with  a  severe 
streptococcic  peritonitis.  Pneumonia  gives  a 
rapid  sedimentation  rate.  In  diabetes  the 
rate  is  usually  more  rapid  than  in  normal 
individuals  but  not  always  so. 

In  pernicious  anemia  the  rate  is  increased. 
In  empyema  and  rheumatic  fever  the  rate 
may  be  more  rapid.  In  pellagra  the  rate  is 
apparently  normal. 

In  cystic  ovaries  it  has  been  found  to  be  as 
low  as  fifty  minutes.  In  nephritis  with  arte- 
rial hypertension  it  is  more  rapid. 

In  syphilis  and  gonorrhea  (20  cases)  the 
rate  was  normal. 

In  benign  tumors  the  rate  is  usually  prac- 
tically normal  but  in  malignant  tumors  and 
growths  is  sometimes  greatly  increased. 

At  present  it  is  rather  difficult  for  us  to 
draw  accurate  conclusions  from  these  tests  in 
many  conditions.  There  are  certain  condi- 
tions, however,  in  which  the  test  seems  to  be 


more  or  less  constant  and  gives  us  very  val- 
uable aid  in  arriving  at  certain  definite  con- 
clusions regarding  them. 

In  salpingitis  of  the  usual  type  we  have  in 
this  test  a  most  accurate  index  as  to  the  exact 
status  of  the  pelvic  infection.  Taking  a  sedi- 
mentation rate  of  180  minutes  as  the  mini- 
mum normal,  we  get  a  sedimentation  rate 
of  thirty  minutes  or  less  in  the  acute  pelvic 
infections.  .As  the  infection  gradually  sub- 
sides and  passes  through  the  subacute  stage 
and  on  toward  the  chronic  stage,  the  sedi- 
mentation rate  greatly  increases  until  it 
reaches  ninety  minutes  or  more,  and  then 
we  may  safely  say  that  the  condition  has 
subsided.  We  make  it  a  point  never  to  oper- 
ate on  any  patient  for  salpingitis  whose  sedi- 
mentation rate  is  under  one  hour.  The  pa- 
tients whose  cases  have  been  determined  care- 
fully by  those  means  have  usually  gotter 
along  far  better  following  operation  thar 
those  who  have  not  had  the  benefit  of  this 
test. 

In  pregnancy  we  have  in  many  instance' 
a  lowered  sedimentation  rate  and  where  it  i: 
necessary  that  an  early  diagnosis  be  madt 
this  test  is  of  assistance  although  it  must  b( 
taken  in  conjunction  with  other  signs  anc 
symptoms  before  it  can  be  of  great  value. 

In  pernicious  anemia,  empyema  and  rheu 
matic  fever  the  sedimentation  rate  is  greatl) 
lowered.  In  pellagra  it  is  usually  100  min 
utes  or  more.  In  cystic  ovary  it  may  be  a: 
low  as  SO  minutes.  In  nephritis  with  arteria 
hypertension  the  sedimentation  rate  is  in 
creased.  In  benign  tumors  the  rate  is  usualh 
50  minutes  or  greater  but  in  malignant  con 
ditions  it  is  often  extremely  low. 

CONCLUSIONS 

It  is  rather  difficult  yet  to  draw  definit 
conclusions  regarding  the  accuracy  of  thi 
test.  However,  we  have  determined  what  w 
consider  the  rate  to  be  180  minutes  or  longe 
for  normal  individuals.  This  refers  to  th 
technique  used  in  our  own  laboratory.  It  i 
possible  that  a  rate  of  120  minutes  be  not 
mal,  but  this  is  doubtful.  Anything  unde 
180  minutes  probably  means  there  is  troubl 
present. 

In  pelvic  inflammatory  disease  and  pelvi 
peritonitis  of  the  type  usually  found,  we  fin 
that  in  the  earlier  stages  the  sedimentatio 
rate  is  under  30  minutes,  often  as  rapid  a 
10  minutes.    This  means  that  the  infection  i 
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active  and  an  operation  is  contraindicated. 
Lut_r  when  the  sedimentation  rate  begins  to 
chaiiije  ard  it  requires  longer  and  longer  for 
the  blood  to  separate,  we  know  that  the  in- 
fection is  being  overcome  and  that  if  the 
improvement  continues  the  patient  will  event- 
ually be  in  condition  for  operation — that  is 
i  he.  e\er  the  sedimentation  rate  is  one  to 
one  and  a  half  hours.  Of  course,  the  tem- 
[:crature.  pulse,  respiration  and  blood  count 
\\  11  be  taken  into  consideration  in  all  cases 
in  making  up  an  opinion  as  to  the  exact  status 
of  the  infection. 

By  means  of  this  test  we  can  certainly  de- 
termine with  great  accuracy  the  presence  or 
absence  of  an  active,  inflammatory  condition. 
.\  preoperative  blood  sedimentation  rate 
ihould  be  obtained  in  all  pelvic  cases.  In 
all  I  bscure  conditions  the  sedimentation  rate 
;hi)uld  be  determined.  .\  rapid  rate  indicates 
that  there  is  an  active  or  a  latent  trouble 
somewhere  in  the  body.  In  all  such  cases  a 
thorough  examination  of  the  patient  should 
be  made. 

This  test  may  be  a  means  of  detecting  in 
advarce  those  surgical  cases  which  sometimes 
do  so  badly  after  operation,  in  which,  before 
f je.ation,  the  prognosis  was  apparently  good. 
The  detection  of  latent  or  quiescent  infections 
\  hlch  might  easily  flare  up  following  any 
surgical  procedure  is  highly  important. 

Cutler  states  that  it  is  a  good  prognostic 
index  in  tuberculosis.  In  active  tuberculosis 
ihj  rate  is  very  rapid.  .-\  slowing  of  the  rate 
ird'cates  the  jMtient  is  recovering,  and,  when 
the  rate  becomes  normal,  he  considers  the 
tuberculous  process  healed. 


We  have  made  a  study  of  a  number  of 
cases  to  see  if  there  is  any  relation  between 
the  white  and  differential  blood  counts  and 
the  sedimentation  rate;  but  no  definite  rela- 
tionship has  been  established  other  than  that 
a  severe  infection,  where  there  is  a  high 
leucocyte  count  with  a  high  per  cent  of 
polynuclear  cells,  the  rate  is  usually  very 
rapid. 

The  donor,  before  a  blood  transfusion  is 
done,  should  have  this  test.  If  the  donor 
shows  a  rapid  sedimentation  rate,  it  would  be 
better  not  to  use  this  blood,  as  an  unfavor- 
able reaction  might  occur.  Certainly  one 
would  hesitate  to  give  blood  from  an  individ- 
ual who  has  a  latent  or  quiescent  infection 
sufficient  to  affect  the  sedimentation  rate. 

By  means  of  this  test  we  are  enabled  to 
more  accurately  determine  the  prognosis  in 
many  infections  where  there  are  no  other 
signs  to  guide  us.  .A  slowing  of  the  rate  in- 
dicates that  the  body  is  overcoming  the  in- 
fection, and  where  the  late  becomes  more 
rapid  the  prognosis  becomes  more  grave. 
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FATIGUE  IN  CHILDREN' 
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It  will  simplify  matters  if  we  first  decide 
just  what  is  meant  by  fatigue  in  children. 
I  do  not  propose  to  take  up  time  with  the 
natural  feeling  of  weariness  which  comes  to 
any  healthy  child  or  adult  after  strenuous 
exercise,  and  which  disappears  after  sufficient 
rest.     This  is  physiological  fatigue. 

Another  type  of  fatigue  which  is  also 
physiological  but  which  may  cause  parents 
some  concern,  and  which  deserves  more  than 
passing  notice,  is  that  due  to  the  relatively 
small  size  of  the  heart  in  children  from  the 
third  to  the  tenth  year,  most  marked  from 
the  sixth  to  the  eighth  or  ninth  year,  and 
evident  later  on  in  the  early  'teens  with  pe- 
riods of  rapid  growth.  These  older  children, 
particularly,  should  be  carefully  guarded 
against  over-indulgence  in  athletics,  espe- 
cially when  the  stress  of  competition  is 
added.  Osborne's  admirable  little  work'  tells 
us:  "It  should  be  emphasized  to  school- 
masters, gymnasium  teachers  and  athletic 
trainers  that  a  boy  who  is  larger  than  he 
should  be  at  his  age  has  not  the  circulatory 
ability  that  the  older  boy  of  the  same  size 
has.  The  overgrown  boy  has  all  he  can  do 
to  carry  his  bulk  around  at  the  speed  of  his 
age  and  youth.  The  addition  of  competitive 
labor  over-reaches  his  reserve  heart  power, 
and  he  readily  acquires  a  strained,  injured 
heart."  Dr.  MacConnell,  physician  to  David- 
son College,  once  said  at  a  State  Medical 
Society  meeting  that  he  examined  young  men 
every  year  entering  Davidson  whose  hearts 
were  injured  for  life  by  over-indulgence  in 
high  school  athletics. 

In  these  days  when  the  classes  in  athletics 
are  by  far  the  largest  and  most  popular  in 
our  educational  institutions,  and  when  the 
head  coach  is  paid  much  more  than  the  presi- 
dent of  the  average  college,  I  do  not  think  I 
have  taken  up  too  much  time  with  a  note  of 
warning  as  to  the  possibility  of  overdoing 
athletics  in  our  high  schools.  One  other  plea 
I    should   like   to   make   is   for   more  careful 


*Read    by    invitation    before    the    Xinth    District 
Medical  Society  at  Lenoir,  September  29,  1927. 


physical  examinations  of  our  young  athletes. 

The  fatigue  that  is  to  be  under  discussion 
for  the  rest  of  my  paper  is  a  chronic  state  of 
weakness  in  children  which  is  not  due  to  any 
physiological  cause.  It  is  practically  always 
associated  with  malnutrition,  and  is  perhaps 
its  chief  cause.  Every  physician  of  any  ex- 
perience is  painfully  familiar  with  the  type 
of  mother  who  introduces  the  patient  with 
the  statement,  usually  made  in  the  child's 
presence,  that  she  is  bringing  him  to  you 
because  he  never  seems  to  feel  good,  is  al- 
ways cross  and  irritable,  and  never  wants 
anything  that  he  should  eat.  Then  she 
usually  makes  the  pitiful  confession,  which 
you  may  be  sure  the  child  hears  and  ponders, 
'T  can't  make  him  do  anything." 

While  a  careful  history  is  never  to  be  neg- 
lected, one  can  almost  make  up  a  stock  his- 
tory that  will  lit  about  nine-tenths  of  these 
children.  The  parents  are  usually  of  nervous 
temperament  and  over-indulgent,  or — rarely 
nowadays — despotic;  often  both  types  aie 
represented,  with  frequent  clashes  in  the 
child's  presence.  In  many  cases  the  mother 
leaves  the  care  of  the  child  almost  entirely 
to  a  nurse.  The  little  patient  has  never  had 
a  good  appetite,  so  has  been  tempted  with 
delicacies,  usually  sweet,  in  season  and  out 
of  season,  but  mostly  out  of  season  (meaning 
between  meals).  He  has  never  slept  very 
well,  somehow  actually  prefers  staying  up 
late  at  night,  and  is  averse  to  sleeping  in  the 
day  time. 

These  children  are  apt  to  be  movie  "fans," 
spending  in  theatres  none  too  well  ventilated 
hours  that  should  be  devoted  either  to  out- 
of-door  amusement  or  to  sleep.  Many  of 
them  are  leaders  of  "the  young  social  set." 

If  of  school  age,  they  are  apt  to  be  either 
precocious — in  which  case  they  are  forced  to 
skip  grades  to  the  detriment  of  their  nervous 
systems — or  they  are  rather  dull.  Holt-  says 
of  malnourished  children:  "mentally  they  are 
bright,  often  precocious";  Morse^,  on  the 
other  hand,  gives  backwardness  at  school  as 
one  of  their  characteristics.     It  is  interesting 
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to  note  that  Terman^,  in  a  study  of  a  thou- 
sand gifted  children  of  CaUfornia,  found  that 
the  great  majority  of  them  were  above  the 
average  in  height,  weight,  and  general  physi- 
cal development. 

In  short,  the  etiology  of  chronic  fatigue  in 
children  may  be  summed  up  in  saying  that 
too  much  nervous  energy  is  used  up  in  the 
wrong  way  and  that  not  enough  time  is  al- 
lotted to  restoring  it  by  sufficient  rest  and 
sleep.  Heredity  undoubtedly  plays  a  part  in 
many  cases;  but,  as  Mark  Twain  said  of  the 
weather,  there  is  not  much  we  can  do  about 
it. 

.As  with  the  history,  likewise  a  stock  physi- 
cal e.xamination  would  answer  for  the  ma- 
jority of  chronically  fatigued  children.  Please 
do  not  think,  however,  that  I  minimize  the 
importance  of  a  thorough  examination  from 
head  to  toe,  in  order  to  exclude  all  organic 
disease,  such  as  tuberculosis,  syphilis,  dis- 
eased tonsils,  adenoids,  and  teeth,  intestinal 
parasites,  blood  diseases,  nephritis,  pyelitis, 
sinus  disease,  and  other  conditions  that  will 
suggest  themselves.  Whether  or  not  any  of 
these  exist,  there  will  generally  be  found  a 
thin,  stooped,  sallow  child,  with  a  prominent 
abdomen,  flabby  muscles,  a  coated  tongue, 
and  a  discontented  expression. 

Almost  invariably  this  child  eats  little  or 
no  breakfast,  except  to  fill  his  belly  with  the 
husks  of  corn  flakes,  post  toasties,  puffed 
wheat,  or  puffed  rice,  made  palatable  by  piles 
of  sugar.  Usually  he  is  so  hungry  by  ten 
o'clock  that  he  is  given  some  bread  and  jelly, 
a  cake,  or  a  glass  of  milk,  effectively  wreck- 
ing what  appetite  he  might  have  for  his  din- 
ner, which  is  eaten  under  protest,  with  much 
coaxing,  the  agony  finally  being  ended  by  an 
extra-sized  dessert.  During  the  afternoon  a 
few  cakes  or  ice  cream  cones  are  taken,  or 
in  accordance  with  the  Dairymen's  League 
slogan,  ".A  quart  or  more  of  milk  a  day,"  a 
glass  of  milk,  often  flavored  with  chocolate 
and  sugar,  is  sipped.  The  evening  meal  is 
another  conflict  with  the  odds  favoring  the 
child  to  win  out. 

One  of  the  chief  causes  of  chronic  fatigue 
in  children  is  the  modern  public  school  sys- 
tem, with  its  long  hours  and  its  procrustean 
methods  of  forcing  all  children,  regardless  of 
[ihysical  or  mental  ability,  through  the  same 
[)rocesses.  It  is  hard  enough  for  a  healthy, 
robust  child  of  six  to  ten  years  to  endure  the 


long  hours  imposed  by  the  educational  rul- 
ers; for  a  child  who  is  frail,  highstrung,  and 
ambitious,  it  is  almost  criminal.  About  this 
matter  I  feel  very  strongly.  Last  year  my 
own  girl,  after  two  years  in  a  private  school, 
where  the  hours  were  reasonable,  entered  the 
last  half  of  the  third  grade  of  the  public 
school.  Although  she  entered  school  a  well- 
developed,  healthy,  sun-burned  child  in  the 
pink  of  condition,  by  the  end  of  the  first 
week  of  school  she  looked  as  if  she  had  had 
a  serious  illness.  She  was  pale,  had  dark 
circles  under  her  eyes,  had  lost  three  pounds 
in  weight,  was  sleeping  poorly,  and  showed 
an  irritability  that  was  most  unusual  for  her. 
She  was  then  not  quite  eight  years  old,  and 
her  working  day  was  practically  seven  hours 
long.  After  a  conference  our  assistant  super- 
intendent of  schools  agreed  for  her  to  leave 
school  at  12:30,  instead  of  three,  and  to 
make  up  the  rest  of  her  work  out  of  school. 
Within  a  week  she  was  looking  like  her  old 
self  again.  Not  only  did  her  health  return, 
but  she  was  promoted  at  the  end  of  the  se- 
mester with  an  average  of  "A"  on  all  her 
studies.  In  several  other  instances  I  have 
been  able  to  confirm  the  observation  of 
Frank  Howard  Richardson,  that  when  the 
school  day  was  shortened  for  these  children, 
instead  of  falling  behind  in  their  studies,  they 
almost  invariably  made  better  marks. 

One  serious  objection  to  modern  school  life 
is  that  in  addition  to  overloading  the  cur- 
riculum with  non-essentials,  there  are  too 
many  outside  interests — all  sorts  of  contests: 
athletic,  dramatic,  musical,  oratorical,  and 
others.  Even  their  play  is  under  strict  super- 
vision. A  year  or  two  ago  in  school  at  home, 
a  so-called  "health  play"  was  given  by  the 
children  of  the  lower  grades.  It  began  at 
eight  p.  m.  and  lasted  until  10:30.  Despite 
the  fact  that  the  temperature  had  dropped 
suddenly  about  twenty  degrees  and  there  was 
a  cold  drizzling  rain,  the  children  in  the  pla_\- 
were  dressed  in  pajier  costumes.  .As  a  result 
of  this  combination  of  fatigue,  exposure  and 
excitement,  a  number  of  these  apostles  of 
health  were  in  bed  next  day.  "O  Consistency, 
thou  art  a  jewel,  "  indeed! 

While  most  educators  refuse  to  admit  the 
detrimental  results  of  long  school  days,  every 
medical  authority  on  children,  so  far  as  I 
can  learn,  is  in  accord  with  Still"',  who  says, 
emphatically,  "Long  school  hours  are  bad  in 
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every  way.  "  We  medical  men  owe  it  to  our 
little  patients  to  protest  at  every  opportunity 
against  too  long  hours  for  the  first  few  years 
of  school  life. 

Another  potent  cause  of  chronic  fatigue  or 
malnutrition  in  older  children  is  lack  of  care 
of  the  child  during  and  after  infectious  dis- 
eases. This  applies  to  all  the  childhood  dis- 
eases, also  the  ever-present  influ?nzal  infec- 
tions. It  is  hard  to  over-emphasize  the  great 
necessity  of  rest  during  the  active  stage  and 
convalescence  of  any  of  the  ills  childhood  is 
heir  to.  Just  as  important  is  vaccination 
against  the  preventable  ones,  diphtheria, 
smallpox,  and  typhoid. 

The  treatment  of  fatigue  or  malnutrition 
in  children  has  largely  been  anticipated  in 
the  discussion  of  its  causes. 

Its  prophylaxis  should  begin  in  infancy, 
with  long  hours  of  sleep  interrupted  only  by 
regular  feedings,  baths  in  water  and  sun- 
shine, and  the  "mothering"  permissible  for 
a  few  minutes  before  each  feeding. 

The  feeding  is,  of  course,  of  great  import- 
ance. I  do  not  propose  to  precipitate  a  dis- 
cussion as  to  when  cereals,  vegetables,  and 
meats  should  be  added  to  the  diet  of  infancy, 
nor  to  give  detailed  diet  lists,  but  I  do  want 
to  give  some  very  firm  convictions  I  have 
acquired  as  to  the  feeding  of  older  children. 

First,  there  should  be  absolute  regularity 
of  meals,  with  nothing  between  except  possi- 
bly orange  juice  or  other  fruit.  Even  this 
is  not  necessary,  as  orange  juice  may  be 
given  at  breakfast.  Notwithstanding  the  old 
superstition  against  giving  acid  fruits  with 
milk,  I  have  found  with  my  own  children 
that  they  mix  very  successfully. 

Second,  more  breakfast  should  be  eaten  by 
most  children,  and  the  ready  prepared  cereals, 
such  as  corn  flakes,  should  not  be  allowed  to 
usurp  the  cooked  ones  such  as  oatmeal  and 
cream  of  wheat.  I  have  found  that  Dennett's 
rule  about  giving  no  sugar  at  breakfast  is  a 
good  one,  in  children  with  poor  appetites. 

Third,  I  do  not  believe  in  giving  much 
milk  after  the  first  year.  While  it  is  a  good 
food,  if  the  proverbial  quart  or  more  a  day 
is  consumed,  particularly  between  meals,  it 
is  apt  to  take  the  place  of  green  vegetables 
and  other  foods  needed  more  by  older  chil- 
dren. From  a  pint  to  a  pint  and  a  half  a 
day,  with  meals,  is  sufficient. 

fourth,  in  children  who  are  hard  to  feed, 


very  little  sugar  should  be  allowed.  Espe- 
cially should  parents  be  warned  against  an 
e.xcess  of  sugar  in  hot  weather.  I  verily  be- 
lieve that  sugar  has  killed  more  babies  than 
Herod  ever  d;d. 

Fifth,  children  should  never  be  coaxed  to 
eat,  but  should  have  the  proper  food  put  be- 
fore them  and  told  to  "take  it  or  leave  it," 
Witii  the  distinct  understanding  that  they 
must  wait  for  the  next  meal  for  another 
chance.  Ihey  should  also  be  required  to 
d  spose  of  the  substantial  part  of  their  meal 
before  getting  the  dessert.  If  they  refuse  to 
eat  their  vegetables  and  meat,  let  them  do 
Without  the  whole  meal.  If  a  child  gets  the 
idea  that  he  is  conferring  a  favor  upon  pa- 
rents or  nurse  by  eating,  he  will  use  it  to 
drive  all  sorts  of  bargains.  Right  here  let 
me  recommend  two  books  that  will  prove 
helpful  both  to  parents  and  to  doctors.  One 
of  them  is  "Parenthood  and  the  Newer  Psych- 
ology," by  Frank  Howard  Richardson.  The' 
other  is  "Education  and  the  Good  Life."  by 
Bertrand  Russell.  They  are  both  full  of 
helpful  suggestions  as  to  the  discipline  and 
general  training  of  children. 

Of  even  greater  importance  than  diet  is 
the  proper  amount  of  rest.  Rest  is  Nature's 
own  antidote  to  fatigue.  Children  should 
be  put  to  bed  early  and  required  to  take  a 
nap  in  the  middle  of  the  day.  Most  of  these 
malnourished  children  do  not  need  exercise 
as  much  as  they  do  rest,  though  this  does 
not  mean  that  they  should  not  live  outdoors 
a  great  deal  of  their  time.  One  point  I  be- 
lieve important  is  to  see  that  they  get  a  little 
rest  period  before  as  well  as  after  meals.  If 
they  come  in  heated  from  exciting  play  di- 
rectly to  the  table,  it  is  hard  to  get  them 
to  do  justice  to  their  plates. 

It  goes  without  saying  that  in  older  chil- 
dren all  actual  diseased  conditions,  such  as 
infected  tonsils,  should  be  remedied  as  far 
as  possible. 

The  home  life  of  the  children  should  be 
as  pleasant  as  can  be,  and  parental  differ- 
ences of  opinion  should  not  be  aired  before 
children. 

Drugs  are  of  little  value  in  treating  mal- 
nourished children,  unless  there  is  some  spe- 
cific disease,  such  as  syphilis.  In  cold  weath- 
er cod-liver  i)il  is  perhaps  the  most  effective, 
though  it  may  do  more  harm  than  good  by  de- 
stroying appetite  and  interfering  with  diges- 


October,  li?27 


ORIGINAL  COMMUNICATIONS 


70P 


tion.  Tincture  of  nux  vomica  or  some  prep- 
aration of  iron  may  prove  helpful  in  stim- 
ulating the  appetite. 

By  way  of  summary,  let  me  repeat  that 
the  chief  cause  of  chronic  fatigue  in  children 
is  lack  of  sufficient  rest  at  regular  intervals, 
and  the  dissipation  of  nervous  energy  in 
wrong  ways,  as  too  long  school  hours,  too 
many  outside  interests  in-  school,  too  many 
parties,  movies,  and  other  social  functions, 
and  emotional  strains  such  as  are  imfKJsed  by 
unhappy  home  surroundings.  .Ml  these  tend 
to  interfere  with  the  appetite  and  digestion. 
The   nutrition   suffers   still    more   by    unwise 


attempts  at  forced  feeding  at  and  between 
meals,  and  too  much  rich  or  unwholesome 
food,  given  for  its  palatibility. 

The  treatment  is  to  correct  as  far  as  possi- 
ble the  child's  habits  of  living  and  to  give 
wholesome  food  at  proper  intervals. 
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American  Methods  in  Medical  Education 


An  Address  to  the  Cornress  of  the  Amerxan  College 

of  Surgeon;,  in  the  Hotel-Dieu.  Montreal,  October 

2a,  IQib,  by  Sir  Andrew  Macphai!,  Kt..  Prole^.or 

ci  the  Histcry  of  Medicine  in  McGill  University. 

British   Medical  Journal.   Sepitm  jer   .i. 


This  is  a  plea  for  the  abolition  of  such 
control  of  medical  education  as  is  wielded  by 
the  Council  on  .Medical  Education  and  Hos- 
pitals of  the  American  Medical  Association 
which  inspects  and  classifies  Canadian  medi- 
cal schools  as  well  as  our  own;  by  the  Ameri- 
can College  of  Surgeons  which  inspects  and 
grades  the  Canadian  hospitals  in  addition  to 
those  of  the  United  States.  In  the  lan<?uage 
of  the  speaker  it  is  stated  that  this  thesis 
(one  of  nearly  12,000  words)  is  a  plea  that 
the  power  of  these  associations,  boards,  fac- 
ulties, laboratories  and  elective  colleges  be 
broken;  that  freedom  of  teaching  be  restored 
to  the  universities  and  to  the  teachers  who 
have  the  precious  gift  of  teaching;  that  the 
present  curriculum  be  examined  with  that 
freshness  of  mind  which,  according  to  the 
scientists  themselves,  should  be  applied  to  all 
sacred  writings. 

There  are  many  choice  truths  told  by  this 
distinguished  speaker  and  yet  throughout  the 
whole  discourse  there  is  left  with  this  reader 
(who  was  not  present)  the  feeling  that  this 
is  more  than  the  expected  British  frankness 
and  even  bluntness,  for  there  seems  to  be  a 
strong  undercurrent  of  bitterness  and  a  de- 
gree of  partisanship  one  hardly  expects  from 
our  neighbors  to  the  north  for  whom  most 
of  us  have  such  respect,  admiration  and 
kindly  feeling. 

Mr.  Abraham  Flexner's  commission  or 
committee  which  was  instrumental  in  causing 
the  cessation  of  so  many  inferior  schools  in 
the  United  States  seems  to  have  provoked 
even  more  animosity  in  Canada  than  here. 
The  instance  of  less  than  four  hours  spent 
in  Halifax  in  inspecting  a  university,  a  medi- 
cal school  and  two  hospitals  is  cited.  Th? 
INIedical  Society  of  Nova  Scotia  declared  the 
report  on  this  investigation  to  be  "preju- 
diced, inaccurate  and  misleading."  At  this 
session  of  the  Xova  Scotia  Society  Dr.  John 
Stewart  brought  comfort  to  his  colleagues  by 


reminding  them  that  "it  is  more  the  man 
than  the  laboratory  that  is  essential;  that 
there  were  no  pathological  laboratories  when 
Lister  developed  antiseptic  surgery;  Koch,  a 
country  practitioner  in  a  lonely  Prussian  vil- 
lage, had  no  laboratory  but  what  he  could 
construct  hmself;  Trudeau,  alone  in  the 
Adrondicks,  demonstrated  the  main  facts  in 
our  knowledge  of  tuberculosis."  The  Ameri- 
cans attached  too  much  importance  to  the 
physical  equipment,  relatively,  and  paid  too 
little  attention  to  the  actual  teacher  and  his 
student.  In  this  many  of  us  would  agree 
for  the  "flashing  of  trumpets  and  blowing  of 
horns"  as  well  as  brass  buttons  and  limou- 
sines cannot  make  real  doctors  in  spite  of 
the  demands  of  a  certain  thoughtless  porti.in 
of  our  public. 

It  is  declared  that  the  thread  of  medical 
h'story  in  the  United  States  was  broken  in 
1776  when  we  cut  ourselves  off  from  Euro- 
pean civilization  and  for  exactly  a  century 
the  tradition  of  medicine  was  lost  to  be  re- 
vived in  1876  by  the  founders  of  Johns  Hop- 
kins and  was  enriched  by  influences  Cana- 
dian in  character.  Surely  any  right  thinking 
American  must  take  exception  to  such  an 
expression.  Does  the  honorable  professor 
forget  that  during  those  years  beginning  with 
1776  we  were  making  our  own  tradition?  Let 
him  read  some  of  those  matchless  essays  of 
the  greatest  of  all  Canadians  in  medicine, 
Sir  William  usler.  Who  can  imagine  Osier 
with  his  amazing  respect  for  our  traditions 
and  the  achievements  of  our  pioneers  in 
medicine  thus  declaring  himself?  Would  the 
Canadian  try  to  open  up  a  breach  which  is 
well  nigh  forgotten  in  this  day  and  time  when 
all  right  thinking  Anglo-Saxons  are  longing 
for  a  closer  relationship  between  all  English" 
speaking  peoples? 

The  claim  is  made  that  the  Canadian 
teaching  and  practice  both  English  and 
French  are  the  best  in  the  world  and  have 
been  for  one  hundred  years,  that  they  have 
rever  descended  to  the  degradation  of  issuing 
diplomas  for  money,  and  that  those  desiring 
such  purchases  were  obliged  to  go  to  the 
United  States.  This  may  be  true  but  can 
good   feeling  be   brought   forth   by   harking 
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back  to  it,  especially  since  it  was  the  much 
complained  of  action  of  the  same  American 
Medical  Association  which  has  so  success- 
fully brought  about  the  complete  suppression 
of  a  disgraceful  evil  which  all  of  us  deplored? 
One  of  our  "domestic  prohibitions"  is  said 
to  have  bred  a  race  of  native  smugglers  who 
in  pursuit  of  their  profession  broke  the  Cana- 
dian revenue  laws,  corrupted  some  of  that 
governments  officials  and  precipitated  a  con- 
stitutional issue  "which  gravely  affects  the 
whole  empire."  Doubtless  this  remark  struck 
a  responsive  chord  in  many  quarters  and  the 
number  taking  exception  seems  to  be  rapidly 
dwindling.  The  fact  is  deplored  by  the 
speaker  that  in  America  we  get  a  law  from 
which  there  is  no  possible  way  of  escape 
even  though  it  be  proven  by  experience  to 
be  an  erroneous  thing,  while  in  Canada  if 
there  is  a  defect  in  their  legislation  the  gov- 
ernment may  be  promptly  changed  and  the 
fact  is  cited  that  in  1926  there  were  three 
success've  changes  in  eighty-five  days.  But 
whit  this  has  to  do  with  our  medical  edu- 
cation calls  for  a  flight  of  imagination. 

"Those  surgeons  trained  by  reality  are  to 
be  found  in  every  village  in  Canada.  Their 
virtue  is  within  them.  They  bend  their 
means  to  their  needs.  They  have  erected 
I'ttle  surgical  centers  where  the  surgery  is 
of  the  first  rate  because  it  is  done  by  a  sur- 
geon who  is  of  the  first  rate.  Suddenly  he 
discovers  that  some  outside  pwwer  has  de- 
creed that  his  hospital  is  only  of  the  third 
rank,  and  this  decree  is  published  to  the 
world.  He  then  in  the  public  mind  has  be- 
come a  third  rate  surgeon.  Persons  who  can 
afford  an  operation  can  afford  to  travel. 
They  slip  across  the  border,  especially  in 
the  West,  to  an  'A-hospital.'  The  surgeon, 
himself,  finding  his  practice  destroyed,  mi- 
grates to  an  'A-hospital'  where  he  becomes 
first  rate  once  more  and  drives  in  a  closed 
car."  The  question  remains  whether  or  not 
this  surgeon  was  really  able  to  accomplish 
his  best  in  an  inferior  institution.  To  pre- 
tend that  it  is  altogether  the  man  and  that 
equipment  of  the  right  sort  plays  no  part 
hardly  calls  for  debate  at  this  time. 

"The  inherent  fallacy  of  the  .American 
method  is  the  assumption  that  all  graduates 
from  certain  schools  are  qualified  for  the 
highest  posts  and  that  all  graduates  from 
certain  other  schools  are  equally  disqualified. 


The  relative  classification  of  those  schools  by 
the  present  method  of  mechanical  inspection 
is,  and  must  be,  defective.  It  is  fatal. 
Therefore,  the  system  must  break  down.  It 
has  broken  down.  Appraisement  there  must 
be,  but  that  appraisement  must  extend  be- 
yond the  school  to  the  student,  possibly  to 
the  teacher:  and  it  is  the  student  himself 
who    must    make    the    preliminary    estimate. 


"In  England  there  is  one  entrance  into  the 
general  field  of  practice.  From  that  field 
various  paths  ascend,  and  each  path  is  barred 
by  a  rigorous  and  just  examination.  Here 
we  hold  all  graduates  of  certain  schools  to 
be  equally  qualified.  There  is  no  further 
mark,  unless  it  be  the  letters  F..\.C.S.  ap- 
pended to  one's  name,  but  I  have  not  suffi- 
ciently investigated  the  process  by  which  this 
distinction  is  achieved.  " 

When  Sir  Andrew  Macphail  finds  that  the 
diploma,  F.A.C.S.,  is  awarded  without  ex- 
amination I  fear  he  will  be  filled  with  even 
more  disgust.  In  England  1  have  watched 
the  coaching  work  through  which  the  men 
had  to  go  for  that  gruelling  examination  for 
the  diploma,  F.R.C.S.,  which  roughly  is  com- 
parable with  our  F..\.C.S.  and  the  thought 
has  often  obtruded  itself  that  these  rather 
mature  men  could  have  spent  their  time  to 
much  greater  advantage  in  many  ways.  To 
become  letter  perfect  for  an  English  exam- 
ination board  will  never  appeal  to  the  .Ameri- 
can mind,  for  we  have  intermixed  in  our 
educational  conception  too  much  of  the  Ger- 
man "arbeit"  notion  wh'ch  judges  a  man's 
proficiency  largely  by  the  way  in  which  he 
attacks  a  problem  requiring  some  originality 
and  some  range  for  his  mental  processes.  It 
was  Sir  \\'illiam  Osier  who  at  Johns  Ho]ikins 
combined  so  brilliantly  the  German  method 
of  teaching  with  the  British  and  out  of  it 
brought  forth  the  greatest  educational  prod- 
uct which  had  ever  been  evolved.  A  vice 
chancellor  of  the  University  of  London  once 
told  me  that  the  method  of  the  study  of 
cases  at  Johns  Hopkins  was  the  most  per- 
fect to  be  found  anywhere  and  that  nothing 
was  omitted.  His  only  criticism  was  that 
the  Baltimore  hospital,  compared  with  the 
London  hospitals,  had  inadequate  clinical 
material  but  the  thoroughness  of  study  he 
termed  to  think  offset  the  lack.  This  au- 
thority was  one  of  the  greatest  medical  teach- 
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ers  in  London.  I  think  most  of  us  acquired 
our  skepticism  of  the  whole  examination  sys- 
tem from  Sir  WilHam  Osier  and  I  feel  sure 
all  of  his  students  will  bear  witness  that  he 
regarded  it  as  one  of  the  faults  of  medical 
education.  I,  myself,  from  personal  experi- 
ence, know  something  of  English  medical 
e.xaminations  where  to  be  letter  perfect  is 
striven  for  and  where  the  adage,  "Don't  be 
had  by  a  fake,"  is  drilled  in  by  the  coaches. 
For  my  own  part  I  could  have  spent  the 
time  with  far  more  profit  at  the  bedside  or 
in  the  laboratory  than  in  trying  to  satisfy 
the  English  examiner  who,  by  the  way,  is 
never  the  teacher  of  the  course  in  question. 
An  English  physician  or  surgeon  seems  to 
spend  his  prime  years  going  through  the  ex- 
amination mill  and  it  is  not  a  far  flight  of 
imagination  to  detect  the  result  in  the  work 
of  the  English  profession.  The  real  creator 
of  new  things  in  medicine  needs  to  be  taught 
more  how  to  proceed  than  how  to  arrive  as 
I  see  it.  I  would  not  exchange  our  own  sys- 
tem, with  all  its  imperfections,  for  the  Eng- 
lish if  I  were  called  on  to  choose.  Examina- 
tion with  them  is  the  great  thing  in  their 
professional  effort  and  to  this  goal  all  effort 
is  given  which  must  exclude  the  better  things. 

Your  reviewer  has  been  startled  by  some 
of  the  expressions  of  this  thesis  and  earnestly 
pleads  for  its  perusal  by  all  of  those  who  can 
have  access  to  it.  There  is  so  much  of  good 
in  it  and  it  is  such  a  rare  opportunity  for  us, 
Americans,  to  know  how  others  see  us. 

No  one  would  be  justified  in  arguing  that 
both  the  .American  Medical  .Association  and 
the  American  College  of  Surgeons  are  able  to 
do  this  pioneer  classification  work  both  of 
medical  schools  and  colleges  without  error. 
Many  mistakes  have  been  made.  I  happen 
to  be  able  to  point  out  several  gross  errors 
i  nhospital  standardization  where  hospitals  are 
accepted  to  the  grade  A  when  to  those  of 
us  familiar  with  the  detailed  working  it  is 
undeserved  and  may  even  be  a  source  of 
danger  to  the  public  by  giving  a  sense  of 
false  security.  Doubtless  numerous  poor  but 
worthy  medical  schools  were  unjustly  treated 
by  Mr.  Flexner's  men.  However,  it  must 
be  remembered  that  all  of  this  is  pioneer 
effort  and  the  prospect  is  that  by  the  time 
we  are  as  old  as  England  is  now  most  of 
our  mistakes  will  have  been  corrected.  Indeed 
by    the    time    we    ha'  e    had    only    four-year 


schools  as  long  as  Sir  .Andrew  Macphail 
says  Canada  has  we  will  likely  have  elimi- 
nated most  of  the  more  flagrant  faults  which 
are  so  objectionable  to  our  neighbor.  It 
seems  to  your  reviewer  that  the  reaction  from 
such  an  address  will  be  to  stimulate  us  as  a 
profession  in  this  country  to  improve  the 
method  and  the  system  of  our  organized 
bodies  and  to  cast  out  the  evil  as  rapidly  as 
can  be  done  in  such  a  new  enterprise.  That 
we  should  acquiesce  with  the  speaker's  ex- 
pressed hope  that  having  performed  a  func- 
tion "the  dogs  can  be  called  off "  is  the  last 
thing  one  would  expect.  These  movements 
are  only  in  the  very  beginning  and  judged 
by  the  great  good  already  accomplished  it  is 
inconceivable  that  a  single  .effort  will  be 
abandoned.  It  is  to  be  hoped  that  thes: 
movements  are  only  the  forerunners  of  many 
more  efforts  looking  to  the  proper  standardi- 
zation which  seems  destined  to  reach  even  to 
the  very  conduct  of  the  individual  practi- 
tioner's private  work. 

Edward  J.  Wood, 
Wilmington,  \.  C. 


TilE    PSVCHO-PHYSIOLOGV   OF    HYPNOTISM 


Morton  Prince,  M.D. 
Archives   of  Neurology  snd   Psychiatry,   .\ugust 


The  Archives  of  Xeuroloi^y  and  Psychiatry 
print*  as  its  leading  article  in  the  August 
number  a  paper  on  hypnosis  read  before  the 
.American  Neurological  .Association  in  its 
fifty-second  annual  meeting  by  Dr.  Morton 
Prince,  veteran  neuro-psychiatrist  of  Boston, 
now  associate  professor  of  .Abnormal  and 
Dynamic  Psychology  in  Harvard  University. 
Under  the  title  of  "Suggestive  Repersonali- 
zation,"  Dr.  Prince  presents  an  analysis  of 
the  psycho-physiology  of  hypnotism.  While 
it  is  not  to  be  expected  that  this  subject  will 
appeal  to  a  large  body  of  readers.  Dr.  Prince's 
paper  is  sufficiently  free  from  the  esoteric 
to  be  readily  comprehensible  to  the  untrained 
reader.  He  asserts  that  the  hypnotic  state 
may  properly  be  correlated  with  such  other 
normal  or  abnormal  mental  states  as  atten- 
tion, abstraction,  revery,  sleep,  moods,  ecs- 
tasy, trance,  fugues,  etc.;  and  is  therefore 
properly  approached  from  this  angle.  Hyp- 
nosis differs  from  these  other  states  chiefly 
in  being  inducible  by  specific  external  stimuli 
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(suggestion),  the  allied  mental  states  being 
induced  chiefly  by  endo-psychic  stimuli 
(auto-suggestion). 

Studying  the  subject  from  this  point  of 
view,  it  becomes  apparent  that  the  factors 
operating  in  the  production  of  the  hypnotic 
state  are  those  of  (1)  dissociation,  (2)  inhi- 
bition, and  (3)  integration.  The  phenomena 
of  dissociation  are  found  in  various  aspects 
of  splitting  of  the  personality  as,  for  instance, 
in  the  apparent  disappearance  during  hypno- 
sis of  memory  for  longer  or  shorter  eras  of 
the  subjects  past  life,  in  the  complete  loss 
at  times  of  such  intellectual  acquisitions  as 
languages,  in  the  suppression  of  such  traits 
of  the  normal  character  as  moral  and  ethical 
scnt'ments.  and  of  deeply  cherished  beliefs 
and  ideals;  and  again  in  apparent  abolition 
(U"  the  primitive  uninteirated  emotional  in- 
ft'iiCts  such  as  fear,  hunger,  anger,  the  sex 
instinct  and  even  somatic  sensation.  These 
d  e;  oc'ated  elements  of  the  personality  may 
lu-ctionate  in  the  sub-conscious  mind  of  the 
ird  v!dual.  In  the  phase  of  inhibition  these 
d's'^ociated  elements  are  presumably  in  total 
abeyance  and  do  not  function  even  automati- 
cally or  involuntarily  in  the  subconscious 
tleld  of  the  subject.  Integration  is  the  proc- 
CLS  by  which  the  remaining  elements  of  the 
mental  and  mural  character  of  the  subject 
I'.re  r-Crmbined  and  fused  into  a  consistent 
u  lit  p;rsonclity.  This  process  of  integration 
may  include  the  incorporation  of  sentiments, 
tra'ts,  or  instincts  derived  from  the  past 
which  have  long  since  disappeared  from  the 
suiiject's  present  normal  personality.  Dr. 
Prince  proposes  the  term,  "depersonalization." 
for  the  process  of  cleavage  of  the  personality 
as  viewed  in  hypnotic  dissociation,  while  for 
the  phenomenon  of  reinte^;ration  of  the  re- 
maining elements  with  the  addition  of  re- 
vived characteristics  from  the  past  life  of  the 
individual  which  become  so  interwoven  as  to 
constitute  a  new  and  chan'ied  personality  he 
proposes  the  use  of  the  term,  "repersonaliza- 
tion."  When  accomplished  by  the  methods 
of  hynotism  through  suggestion,  this  is  spo- 
ken of  as  suggestive  repersonalization. 

Whether  or  not  these  new  and  rather  cum- 
bersome terms  will  come  into  general  use  by 
the  psych'atrists  and  psycho-analysts  remains 
to  be  seen.  It  seems  probable  that  the  gen- 
eral pui)lic.  even  the  medical  profession,  will 
cling    to    the    well-established    three    syllable 


word  for  a  well-known  psychic  phenomenon 
such  as  hypnotism  in  preference  to  the  pro- 
posed seven  syllable  word  which  Dr.  Prince 
suggests.  The  analysis  of  the  psycho-physi- 
ology of  hxpnotism  is  cleverly  done.  The 
article  is  closed  with  a  review  of  the  theories 
of  the  motivating  forces  operating  in  hypno- 
tism. .\s  Dr.  Prince  ad  ipts  none  of  them 
as  entirely  comprehensive,  it  is  unnecessary 
to  review  this  part  of  his  paper. 

—R.  F.  Lcinhach,  Charlotte,  X.  C. 


Pitfalls  of  the  Wassermann  Reaction 


R.  C    lamieson,  M.D..  and  L.  \V.  Sliaffcr,  M  D. 
Dcfroit.   Midi. 
Tin-   Americau  Joy.nvi'   oi  SvfihHis.  \\>\.   XI,   No. 
July.  1Q27 


The  wassermann  reaction  on  account  of 
the  variability  of  methods  in  carrying  out 
the  test  and  apparent  discrepancies  has  fal- 
len into  comparative  disrepute  with  some 
physicians,  while  others  regard  it  no  matter 
how  slightly  po«'t've  or  negative  as  indis- 
putable evidence  for  or  against  the  diagnosis 
of  synhilis.  There  is  no  denying  the  ines- 
timable value  of  the  wassermann  reaction, 
but  true  interpretation  of  the  result  demands 
a  certain  amount  of  conservatism,  and  under- 
standing of  certain  factors  that  may  lead  to 
pitfalls  in  carrying  out  some  of  technical  de- 
tails and  interpretation  of  results. 

There  is  described  briefly  the  complexitv 
of  the  five  reagents  used  in  carryini  out  th° 
test.  Changes  that  may  occur  in  the  serum 
to  be  tested,  such  as  contamination,  the  effect 
of  the  taking  of  food  and  alcohol,  certain 
d'^^eases  in  which  nartially  positive  reactions 
may  occur,  and  the  anti-comnlementary  ef- 
fect of  some  sera.  The  various  effects  on 
sensitivity  and  titrations  that  may  occur  in 
the  other  reauents  is  also  considered.  Also 
the  reliabilitv  of  the  laboratory  making  the 
test  should  be  taken  into  consideration,  and 
the  method  used  by  it  in  recording  results. 

Weakly  positive  reactions  are  reported  bv 
some  laboratories  as  negative  and  by  others 
as  doubtful.  The  rejxirting  of  such  a  case 
as  negative  mieht  result  in  many  cases  escap- 
ing diaf^nos's  and  much  needed  treatment. 
Such  a  test  calls  for  a  recheck  and  a  more 
searching  investigation  of  the  historv  and 
clinical  finding's  in  an  effort  to  ferret  mil 
confirmatory  evidence,  as   well   as   due  con- 
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sideration  of  the  fact  that  the  strength  of 
the  reaction  depends  upon  the  resistance  of 
the  individual,  the  stage  of  the  disease,  the 
typo  of  the  involvement  and  the  sensitivity 
of  the  test. 

A  one  or  two  plus  reaction,  with  due  con- 
s'deration  of  the  above  factors,  may  gener- 
ally b:  considered  to  indicate  syphilis,  pro- 
vided the  history  or  clinical  findings  would 
lead  one  to  suspect  the  presence  of  either 
active,  early  (primary),  or  latent  syphilis, 
treated  or  untreated.  With  the  absence  of 
any  reason  to  suspect  syphilis,  and  if  a  neg- 
ative cerebro-spinal  fluid  is  present,  the  re- 
action may  be  regarded  as  a  falsely  positive. 
Falsely  positives  are  usually  of  this  degree 
and  not  of  the  three  and  four  plus  type. 
Such  reactions  should  be  rechecked  one  or 
more  times:  if  necessary  provocative  methods 
may  be  used  before  deciding  definitely. 

A  three  or  four  plus  reaction  may  be  re- 
garded as  presumptive  evidence  of  syphilis, 
unless  the  patient  can  be  proved  to  be  non- 
syphlitic.  This  is  very  difficult  to  do,  even 
in  the  absence  of  any  physical  findings  or 
suspicious  history,  when  properly  rechecked. 
Because  the  serological  tests  show  that  syph- 
ilis is  present,  does  not  necessarily  prove  that 
the  symptoms  complained  of  are  due  to  syph- 
il's,  ard  should  clear  up  under  treatment. 

Negative  wassermann  reactions  are  not 
uncommon  in  syphilis:  they  occur  sometimes 
in  the  malignant  type  and  on  about  one-half 
of  the  cases  of  syphilis  of  the  central  nervous 
system,  particularly  fo  the  tabetic  and  vas- 
cular types.  .\  series  of  treatments  frequent- 
ly changes  the  negative  reaction  to  positive 
in  these  cases.  .\  negative  wassermann  re- 
action can  be  given  even  less  importance  as 
a  guide  to  treatment.  iMany  cases  of  syph- 
ilis giving  a  negative  reaction  after  first  treat- 
ment are  too  often  pronounced  cured,  but 
relapse  clinically  arid  serologically  unless 
treatment  is  continued.  At  present  the  only 
safe  procedure,  regardless  of  the  amount  of 
treatment  administered,  is  to  make  repeated 
checks  both  clinically  and  serologically  for 
a  period  of  at  least  five  years  and  preferably 
for  life. 

On  the  contrary  some  individuals  become 
v,assermann-fast;  that  is  develop  a  strongly 
positive  reaction,  which  remains  unchanged, 
at  least  temporarily,  by  even  enormous 
amounts   of   treatment.      It    is   necessary    to 


decide  whether  it  is  better  to  continue  treat- 
ment, or  to  cease  treatment,  and  build  up 
the  patient's  general  resistance,  provided  he 
shows  no  other  clinical  evidence  of  the  dis- 
ease. 

The  wassermann  test  is  still  to  be  regarded 
as  the  best  single  laboratory  test  for  syphilis, 
but  should  not  be  regarded  as  infallible,  nor 
as  an  absolute  guide  to  the  need,  amount, 
or  duration  for  treatment.  Judgement  must 
be  used  in  all  cases  to  give  the  reaction  its 
proper  value,  and  not  necessarily  consider 
the  test  as  final  and  conclusive  diagnostic 
evidence  of  syphilis. 

Francis  B.  Johnson. 
Charleston,  S.  C. 


Clinical   Standardization   of   Digitalis 


L<iuis  E.  Martin.  Balto. 

Jour.  Phiirm.  and  Exp.  Tlierupeulics,  July 

.\.  R.  Gilchrist  and  D.  M.  Lyon,  Edinburgh 

Ibid,  .\ugust 


In  order  to  determine  whether  it  was  possi- 
ble to  standardize  digitalis  by  clinical  meth- 
ods, as  well  as  by  the  cat  and  frog  methods. 
Professor  iNIagnus  of  Utrecht  prepared  for 
the  hygiene  committee  of  the  League  of  Na- 
tions three  samples  of  digitalis,  and  distrib- 
uted them  in  the  form  of  dried  powdered 
leaves,  calling  them  samples  .\,  B  and  C,  the 
latter  being  regarded  as  the  standard,  or  100 
per  cent  sample.  iMartin  (/.  Pharm.  and 
Exp.  Thcrap.,  XXXI,  July,  1927,  p.  229) 
of  Baltimore,  and  Gilchrist  and  Lyon  (Ibid., 
XXXI,  August,  1927,  p.  319)  of  London, 
England,  have  recently  reported  a  series  of 
tests  attempting  to  determine  the  relative 
strengths  of  the  three  samples.  The  former 
had  a  series  of  19  patients,  all  with  myocar- 
dial insufficiency,  in  which  the  etiology  was 
distributed  between  hypertension,  syphilis 
and  rheumatic  endocarditis.  .After  a  control 
period  of  six  days,  the  patients  were  given 
digitalis  daily  until  its  th:>rapeutic  effect  was 
obtained,  this  point  being  manifested  by 
clearing  of  dyspnea,  orthopnea,  cyanosis, 
Cheyne-Stokes  respiration,  congestion  of  lung 
bases,  congestion  and  tenderness  of  the  liver, 
diurcs's,  slowing  of  heart  rate  and  disappear- 
ance of  pulse  deficit,  improvement  of  vital 
capacity  and  shortening  of  a  previously 
lengthened  auricular  conduction  time.  The 
amount  of  digitalis  in  grams  was  divided  by 
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the  minimal  body  weight  in  kilograms,  and 
the  result  recorded  as  the  body  weight  dose 
of  drug  for  that  patient.  By  this  means  he 
determined  that  in  comparison  to  sample  C 
(set  as  the  100  per  cent  sample)  sample  A 
had  an  average  value  of  75  per  cent,  and 
sample  B  had  an  average  value  of  141  per 
cent.  He  quoted  other  laboratories  as  show- 
ing sample  A  to  have  an  average  value  of  62 
per  cent,  and  sample  B  116  per  cent.  From 
the  standpoint  of  the  amount  of  the  drug 
required  to  produce  the  digitalis  effect,  he 
found  it  necessary  to  use  of  sample  C  40 
mgm.  per  kilo  of  body  weight,  of  sample  A 
52  mgm.  per  kilo  of  body  weight,  and  of 
sample  B  only  2i  mgm.  per  kilo.  In  other 
words,  a  smaller  dose  of  the  latter  was  suf- 
ficient for  clinical  results  while  sample  \  de- 
manded the  largest  dose.  In  passing,  it  is 
interesting  to  recall  that  the  average  dosage 
as  calculated  by  the  Eggleston  method  is  30 
mgm.  per  kilo. 

Gilchrist  and  Lyon  attempted  to  get  the 
relative  values  of  the  three  samples  by  giving 
each  of  their  patients  (incidentally  a  much 
larger  series),  the  dose  of  digitalis  necessary 
for  him  as  calculated  by  the  method  of  Eg- 
gleston. These  authors  then  used  the  maxi- 
mal slowing  of  the  pulse  as  the  index  of 
efficiency  of  the  drug.  Then  by  the  con- 
struction of  graphs  and  rather  formidable 
mathematical  formulae,  they  strike  an  aver- 
age fo'-  each  sample.  Their  results  are  sam- 
ple C — 100  per  cent;  sample  \ — 64  per  cent, 
and  sample  B — 89  per  cent. 

David  R.  Murchhon, 
Wilmington,  N.  C. 


On   the  Toxicity  of   Drugs   .\fter 
Hemorrhage 


Harry  Gold 

Jou:.   I'haim.  and  Exp.   Therapeutics,  August 


Gold  investigated  the  toxicity  of  drugs 
after  hemorrhage  in  cats  by  withdrawing 
about  50  per  cent  of  the  calculated  blood 
volume  followed  by  the  immediate  intraven- 
ous administration  of  certain  drugs.  He 
found  that  50  per  cent  of  the  series  of  con- 
trol animals  survived  the  intravenous  injec- 
tion of  strychnine  sulphate  when  given  in 
doses  of  from  0.18  to  0.2  mgm.  per  kilo  of 
b-dy   vc-:;ht.      .After   withdrawal   of    50   per 


cent  of  the  blood  volume  and  administration 
of  smaller  doses  of  the  same  drug,  that  is 
0.05  to  0.15  mgm.  per  kilo,  there  was  100 
per  cent  mortality.  Death  was  prevented  in 
a  series  of  animals  when  either  the  withdrawn 
blood  was  immediately  reinjected  or  an  equal 
quantity  of  Locke's  solution.  Spontaneous 
recovery  of  tolerance  to  strychnine  was  shown 
after  an  interval  of  2'/^  to  4^^  hours  during 
which  there  was  a  partial  restoration  of  blood 
volume.  There  was  no  change  in  the  toler- 
ance in  the  animals  to  strychnine  by  produc- 
ing a  reduction  of  the  alkali  reserve,  nor  did 
the  levels  of  the  blood  pressure  seem  to  be  a 
factor  in  the  recovery  or  death  of  the  ani- 
mals. In  determining  the  role  of  blood  vol- 
ume and  the  concentration  of  the  drug  in  the 
blood  stream,  his  results  failed  to  agree  with 
others  that  concentration  in  the  blood  modi- 
fies toxicity.  Losing  physostigmine  the  au- 
thor found  that  hemorrhage  markedly  in- 
creases its  action  on  the  central  nervous  sys- 
tem and  diminishes  its  action  on  the  peri- 
pheral structures.  Finally  on  selecting  oua- 
bain and  chloral  hydrate  as  depressants  an 
increase  in  susceptibility  after  hemorrhage 
was  likewise  found.  He  concludes  that  the 
increased  susceptibility  is  due  to  a  change  in 
blood  distribution  after  hemorrhage  resulting 
in  a  relatively  larger  percentage  of  the  drug 
being  carried  to  the  central  structures  than 
occurs  in  a  normal  animal. 

David  R.  Murcliisoii, 
Wilmington,  N.  C. 


World  Epidemics  and  Their  Relationship 

AS  Cause  and  Effect  to  Social 

Conditions 


G.  Mathcson  Cullcn,  M.D. 
British  Medical  Journal,  .^ur.  20 


The  inffuence  of  disease  on  the  history  of 
a  nation  or  people  has  been  almost  entirely 
overlooked.  No  one  can  deny  that  ill  health 
greatly  affects  the  individual  and  may  make 
or  mar  his  life's  work,  but  the  biographer 
minimizes  or  misses  its  significance. 

Hume  devotes  only  one  paragraph  to  the 
Black  Death  and  Green,  whose  ideas  for 
proper  subject  matter  for  history  were  dif- 
ferent, failed  to  note  the  awful  aftermath  of 
that  pestilence.  Fortunately  the  term  of  th's 
neglect  has  passed,  and  the  book  by  W.  H.  S. 
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Jones  on  Malaria  and  Greek  History  is  the 
dawn  of  a  new  day. 

CuUen  draws  attention  to  the  dates  430 
B.  C,  542  A.  D.,  and  1348  A.  D.  as  periods 
when  Death  held  high  carnival  throughout 
the  world.  In  430  B.  C,  Greece  was  at  the 
height  of  her  power,  but  one  hundred  years 
later  had  fallen  before  ^lacedon.  In  542  A. 
D.  Justinian  at  Constantinople  and  Chosroes 
in  Persia  were  heads  of  a  stable  empire,  but 
within  a  century  the  Arabs  had  wiped  the 
Persian  empire  off  the  map.  In  1358  A.  D.. 
ten  years  after  the  Black  Death,  the  Turks 
set  foot  in  Europe  at  Gallipoli  and  in  1453 
A.  D.  the  Byzantine  empire  was  a  thing  of 
the  past.  Cullen  believes  it  was  pestilence 
that  gave  the  Macedonian,  the  Arab,  and 
the  Turk  the  first  push  on  the  road  to  power. 

After  the  Black  Death  the  cities  suffered 
more  for  obvious  reasons,  and  means  were 
adopted  to  attract  fresh  inhabitants.  There 
was  an  influx  from  the  country  and  this  les- 
sened the  power  of  the  Xobles.  This  weak- 
ened power  caused  the  downfall  of  the  feudal 
system.  The  power  of  the  Kings  wa.xed 
stronger  and  at  the  end  of  the  fifteenth  cen- 
tury the  Kings  of  England,  France,  and 
Spain  became  absolute  monarchs.  The  in- 
discriminate visitation  by  death  of  castle  and 
hovel  gave  a  lesson  of  the  essential  equality 
of  man. 

Owing  to  lack  of  labor  the  peasent  found 
himself  to  be  a  person  of  importance.  Par- 
liament stepped  in  and  attempted  to  fix 
wages,  and  so  came  the  insurrection  of  the 
English  peasants.  It  was  thus  pestilence 
which  first  enlisted  laborers  against  capital- 
ism. 

Cullen  also  thinks  that  the  Black  Death 
had  its  influence  on  religion.  The  mortality 
may  have  brought  a  greater  sense  to  some, 
of  their  own  sinfulness.  To  some  it  brought 
the  idea  that  it  was  God's  judgment  upon 
the  wickedness  of  the  clergy,  else  why  should 
they  have  been  cut  off.  From  this  time  a 
Presbyterian  cast  of  thought  can  be  traced. 
The  Black  Death  assembled  the  faggots. 
Luther  applied  the  torch,  and  there  was  to 
grow  up  in  due  time  a  revolt  against  the 
Church  of  Rome. 

COMMENT 

On  the  ihysical  state  of  an  individual, 
much  of  his  succesr.   in   life  d?^e:ldJ.     Th? 


seeming  direct  effects  of  an  epidemic  or  |ies- 
tilence  on  a  people  may  be  singularly  coinci- 
dental, but  as  Cullen  states  it  bears  more 
careful  investigation.  He  does  not  want  to 
convey  the  impression  of  being  authoritative 
inasmuch  as  he  only  speaks  of  events  foil  iw- 
ing  the  Black  Death,  but  offers  his  ideas  as 
a  suggestion.  In  our  own  time  the  moral 
and  religious  effects  may  be  noted  following 
death  on  a  large  scale,  such  as  the  world  war 
and  its  too  often  concomitant  plagues  and 
epidemics,  yet  it  remains  for  the  future  his- 
torians and  biographers  not  to  overlook  the 
possibility  that  pestilence  may  greatly  influ- 
ence sociology. 

P.  F.  Wkst,  Asheville,  N.  C. 


\'.ARicosE  Veins 

Etiology  and  Treatment:  A  Clinical  and 

Histologic  Study 


Berlin   B.  Nicholson,  M.D.,  Detroit 
Archives  of  .S/irgfrv,. September,   1027 


The  fact  that  persons  least  able  to  bear 
the  inconvenience  and  incapacitation  of  vari- 
cose veins  are  the  most  frequent  sufferers  and 
the  variety  of  opinions  regarding  their  under- 
lying causes  are  the  stimuli  that  have  prompt- 
ed the  author's  work.  There  are  probably 
three  reasons  why  so  little  has  been  done  in 
studying  the  etiology  of  varicose  veins:  the 
most  advanced  cases  seek  relief  while  the 
early  and  more  favorable  cases  are  not  ob- 
served, the  lack  of  clinical  records,  and  the 
difficulty  of  animal  experimentation. 

The  study  includes  112  cases,  62.5  per  cent 
males,  37.5  per  cent  females.  The  cases  with 
a  history  of  deep  circulatory  obstruction  were 
excluded  because  of  the  difference  in  etiology 
and  treatment  from  the  ordinary  or  "ido- 
pathic"  type  of  varices. 

The  cases  were  given  a  uniform  examina- 
tion in  standing  posture  and  the  condition  of 
the  saphenous  vein,  the  presence  or  absence 
of  small,  superficial  veins  and  edema,  and 
their  distribution  about  the  lower  leg  were 
noted.  Small,  superficial,  bluish  veins  about 
the  feet  and  ankles  are  seen  only  in  advanced 
c^ses  of  the  idiopathic  type  or  where  there  is 
some  underlying  circulatory  disturbance. 
They  are  conspicuous  in  deep  femoral  throm- 
bosis. The  cases  were  classified  according  to 
";:vc'vcr-"»c.".t    as    "sl-^ht,"    "moderate,"    and 
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"severe.  " 

Etiologically  55%  gave  a  positive  family 
history  and  although  this  is  important  it  is 
likely  other  factors  are  immediately  respon- 
sible for  the  primary  dilatation.  The  pres- 
sure of  the  gravid  uterijs  is  not  as  important 
as  is  ilsually  thought — 51.3  per  cent  of  the 
cases  in  women  had  not  been  pregnant.  The 
age  of  onset  was  far  more  frequent  between 
the  ages  of  eighteen  and  twenty-five  and  the 
conclusion  is  reached  that  varices  always  de- 
velop during  early  life.  The  condition  of  the 
cardio-respiratory  system  and  the  blood  pres- 
sure bear  a  very  small  part  in  the  etiology. 

Eight  sections  taken  from  four  patients  and 
eighteen  gross  specimens  from  cadavers  were 
stud'ed  histologically  and  anatomically.  Va- 
riation in  structure  at  each  carefully  selected 
level  was  extreme.  This  is  probably  due  to 
the  irregularity  with  which  the  veins  dilate. 
There  is  still  greater  variation  at  the  dif- 
ferent levels.  .At  the  saphenous  opening  the 
intima  shows  thickening  and  is  comprised  of 
longitudinally  disposed,  smooth  muscle  con- 
taining well  defined  nuclei  in  stages  of  ami- 
totic division.  The  media  is  the  thinnest  coat 
and  has  a  distinct  internal  elastic  membrane 
and  a  thinner  external  elastic  net  work.  The 
striking  feature  is  the  relatively  healthy  ap- 
pearance of  the  tissue  and  the  lack  of  thin 
areas  in  the  veinous  wall.  ]More  distal  to  the 
openinc.  these  coats  are  not  so  marked.  Near 
the  m'ddle  of  the  calf  the  longitudinal  muscle 
may  not  be  found  and  just  above  the  internal 
malleolus  level  it  is  never  found.  .At  this 
low  level  there  is  a  reversal  in  the  disposition 
of  the  tis'^uc  layers  of  the  media,  the  muscle 
lying  lon-i'tudinally  and  the  elastic  fibres  cir- 
cularly. .Ml  of  the  gross  specimens  showed 
the  external  iliac  vein  guarded  by  valves  and  a 
piir  (if  valves  guarding  the  saphenous  open- 
i'g.  Below  this  level  and  at  regular  intervals 
t'lere  were  other  valves.  The  mouths  of 
b"anches  opening  into  the  saphenous  were 
almost  constantly  protected  by  valves.  There 
a"e  three  m'ltive  forces  responsible  for  the 
v?inous  circulation  of  the  legs;  the  arterial 
pressure,  the  slight  negative  pressure  in  the 
vena  cava  caused  by  the  movements  of  the 
chest  wall,  and  a  pumping  action  from  the 
contraction  and  the  relaxation  of  the  leg  mus- 
cles. The  veinous  valves  prevent  the  blood 
from  being  forced  down  by  this  pumping 
action  and  direct  the  current  pf  blood  toward 


the  heart. 

The  treatment  may  be  prophylactic,  sup- 
portive or  surgical.  In  the  early  cases  the 
circulation  should  be  favored  by  posture  and 
strenuous  exercise  should  be  avoided.  .\s  a 
supportive  measure  the  wide  knit  bandage, 
applied  each  morning,  is  far  more  satisfac- 
tory than  the  elastic  stocking.  Surgery  is 
often  disappointing  but  offers  the  most  satis- 
factory treatment  in  the  more  advanced  cases. 
Before  it  is  undertaken  the  condition  of  the 
underlying  circulation  should  be  determined 
and  systemic  diseases,  as  syphilis,  diabetes 
and  endarteritis  must  be  ruled  out.  When 
there  is  impairment  of  the  deeper  circulation 
palliative  measures  must  be  considered.  Ex- 
cision is  the  method  of  choice.  .\  consider- 
able portion  of  the  saphenous  above  the  knee 
should  be  excised.  Stripping  lessens  scar 
formation  and  facilitates  healing.  Smit's 
method  of  stretching  or  teasing  the  nerve  in 
the  treatment  of  varicose  ulcers  is  a  doubtful 
procedure.  Keller's  method  of  obliterating 
the  lumen  of  the  varix  with  a  continuous  silk 
suture  applied  subcutaneously.  and  Douth- 
waite"s  method  of  injection,  are  two  non- 
operative  techniques  that  have  given  some 
good  results. 

T/ios.  D.  Spaninc,  Charlotte,  X.  C. 


Diverticulitis  of  the  Colon 


John  F.  Erdmann,  M.D.,  New  York  City 

Amcr.  Jour,  of  Obstetrics  and  Gvnecolog\,  bOP,  11, 

1926 


-As  diagnostic  ability  improves  and  experi- 
ence broadens,  diseases  hitherto  considered 
rarities  are  found  to  be  not  so  uncommon  as 
so   frequently  unrecognized. 

I):\erticulitis  of  the  colon  occurs  with  such 
fre^;'iencv  as  to  warrant  thouehtful  consider- 
ation by  th;  diagnostician  and  particularly 
the  abdominal  surgeon.  Erdmann  bases  his 
rcp-^rt  upon  52  cases  operated  upon. 

D'verticula  may  develop  in  any  part  of 
I  he  irastro-intestinal  tract.  The  present  arti- 
cle deals  with  the  variety  seen  in  the  colon. 
It  was  largely  the  x-ray  that  first  directed 
our  attention  to  this  condition.  Diverticulo- 
sis  today  is  well  established  roenlgenologi- 
cally,  if  not  .symptomatically  or  clinically. 
The  diverticula  represent  protrusions  or  he''- 
niations  of  the  bowel  wall  most  commonlv 
into  the  appendices  epiploicae.    They  are  best 
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classified  as  true  and  false,  the  true  being 
those  in  which  all  coats  of  the  intestine  are 
present,  and  the  false,  in  which  one  and 
usually  two  coats  are  absent  in  the.  protru- 
sion. 

The  most  common  site  for  the  occurrence 
of  diverticula  (inflammation  of  which  con- 
stitutes diverticulitis)  is  the  sigmoid  and  de- 
scending colon.  It  occurs  in  the  proportion 
of  about  one  female  to  four  or  five  males. 
A  certain  physical  type — notably  the  short, 
fat,  individual  between  the  ages  of  40  and 
45  years,  with  overweight  and  more  or  less 
constipated,  is  more  apt  to  be  affected.  There 
are  on  record  the  reports  (vide  article)  of  a 
number  of  cases  occurring  in  children. 

Diverticulitis  may  develop  at  any  time  by 
infection  and  inflammation  of  one  or  more 
of  the  diverticula,  usually  due  to  the  pres- 
ence of  a  foreign  body.  In  the  early  stages 
there  is  simply  a  localized  catarrhal  inflam- 
mation. This  may  for  a  while  be  limited  to 
the  diverticulum,  and  overlying  fat  append- 
age; or  the  infection  may  extend  through 
the  diverticulum  causing  induration  and  in- 
filtration in  the  mesentery  and  about  the 
wall  of  the  colon.  This  may  result  in  the 
production  of  such  a  mass  as  to  cause  ob- 
struction and  to  be  differentiated  from  cancer 
only  with  great  difficulty.  The  condition 
may  subside  spontaneously,  only  to  recur 
at  some  later  period,  and  probably  in 
a  more  virulent  degree,  as  was  seen  in  several 
of  the  patients  reported. 

If  the  infection  is  progressive,  gangrene, 
perforation  and  abscess  formation  are  the 
inevitable  results.  In  many  cases  perforation 
recurs  very  early  and  an  abscess  may  be 
the  first  sign  of  the  disease.  Most  of  the 
abscesses  are  located  in  the  left  lower  quad- 
rant, and  possess  a  very  considerable  tend- 
ency to  adhere  to  and  rupture  into  the  sur- 
rounding hollow  viscera — as  the  bladder,  the 
small  intestine,  or  the  rectum.  It  is  this  ad- 
hesion to  and  perforation  into  hollow  viscera 
that  is  the  most  frequent  complication  of 
acute  abscesses.  In  5  of  Erdmann's  series 
the  abscess  had  ruptured  into  the  bladder. 
In  one  case  not  only  was  the  bladder  perfor- 
ated, but  another  contact  porti<in  of  the  sig- 
moid was  perforated  and  two  perforations  of 
I  lie  ileum  were  also  present. 

D'vert'curt"s  as  cancer,  occurs  most  prev- 
alently in  patients  near  the  middle  period  of 


life:  each  produces  a  mass  in  or  around  the 
wall  of  the  bowel;  and,  as  each  may  result 
in  more  or  less  obstruction  to  the  bowel  lu- 
men, it  often  becomes  necessary  to  distin- 
guish between  the  two.  Some  believe  that 
cancer  may  develop  as  result  of  diverticu- 
litis. Erdmann  found  a  mal'-gnant  lesion 
complicating  diverticulitis  in  4  or  5  cases  of 
his  series.  He  "feels  that  the  maUgnancy  io 
not  the  result  of  the  disease,  but  a  coincidant 
condition,  reserving  the  thought  that  a  ma- 
lignant implantation  at  the  site  of  a  pro- 
longed irriation  is  always  possible." 

An  important  point  in  differentiation  is  the 
fact  that  practically  all  cancers  of  the  coloii 
originate  in  the  mucosa,  "the  veriest  few  ever 
arising  anywhere  else."  Diverticulitis  on  the 
other  hand  never  originates  in  the  mucosa, 
and  the  mucosa  is  seldom  involved.  The 
most  confusing  types  are  those  in  which  the 
cancer  has  ulcerated  through  the  bowel  wall 
and  produced  a  secondary  inflammatory  mass . 
or  abscess. 

The  symptoms  are  really  those  of  a  k-ft 
s'ded  apperdicitis.  The  pain  of  early  infec- 
tion is  usually  more  accurately  localized  i.-. 
the  left  iliac  region  than  is  the  pain  of  ca;iy 
appendicitis  in  the  right. 

The  diagnosis  is  made  on  the  history  of 
an  acute  left  sided  abdominal  emergency,  oc- 
curring in  a  middle-aged  man,  short,  thick, 
constipated  and  weighing  too  much.  Whe  i 
there  is  bowel  obstruction  or  a  larje  mass  is 
found,  the  differentiation  from  cancer  must 
be  made.  The  high  proctoscope  is  helpful, 
remembering  that  diverticulitis  never  involves 
the  mucosa,  and  cancer  practically  always 
originates  in  the  mucosa.  At  times  a  differ- 
ential diagnosis  can  only  be  made  after  oper- 
ation when  the  tissue  can  be  studied  micro- 
scopically. 

In  women,  in  whom  the  disease  is  decid- 
edly less  frequent,  differentiation  from  affec- 
tions of  the  left  tube  and  ovary  must  be 
added. 

Erdmann  advises  early  surgical  action, 
just  as  he  does  in  all  other  acute  conditions 
of  the  abdomen,  barring  such  contra-indica- 
tions  as  cardiac  or  renal  complications. 

He  also  advises  in  the  acute  variety,  which 
s  "situated  between  the  plates  of  the  peri- 
(o:-!eum  in  the  mesentery,"  a  "snlitting  of  the 
p:ritoneum  on  both  sides  parallel  to  the  ves- 
cc!3  :o   that   freer  draina<^e  will  occur   from 
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the  fat  of  the  mesentery,  and  that  most 
vicious  type  of  absorption,  a  retro-peritoneal 
lymphatic,  is  diminished." 

Chronic  cases  may  be  treated  expectantly 
and  symptomatically. 

.\  guarded  prognosis  should  always  be 
jiven  in  these  cases  since  the  disease  is  some- 
times a  recurrent  one  and  the  diverticula  are 
often  multiple. 

— Ja?>ies  W.  Gibbon,  Charlotte,  X.  C. 


Seeing  Sound 

The  Study  of  Speech  and  the  Accurate 

(Irafing  of  Speech  Vibration 

Max  .-K.  Goldstein,  St.  Louis,  Mo. 

The   Liiryn^oscope,  Vol.  XXXVII,  No.   S 

.■\ugust,   1027,  pp.  5.^1-604 


The  ancients  studied  the  mechanism  of 
speech.  The  Greeks  and  Romans  appreciat- 
ed oratory  as  essential  to  culture.  Modern 
physicists  have  made  it  possible  to  record 
sound  and  make  careful  phonetic  analysis  an 
independent  science.  A  brief  history  is  given 
of  the  science  of  phonetics,  with  numerous 
illustrations  of  devices  for  recording  sound, 
together  with  their  evolution  dating  back  to 
Helmont,  1667:  Rambaud,  1756.  Leon  Scott, 
1856,  invented  the  phone  autograph,  which 
recorded  on  a  smoked  cylinder  voice  vibra- 
tion. Rudolph  Koenig  utilized  change  of 
pressure  in  a  lighted  gas  burner  projected 
against  a  membrane  for  recording  voice 
sound.  Alexander  Graham  Bell  and  Clarence 
J.  Blake  modified  this  by  using  the  human 
temporal  bone  with  the  tympanum,  malleus 
and  incus  intact  and  a  style  of  hay  substituted 
for  the  stapes  for  producing  grafs.  Edward 
Scripture  used  the  Edison  phonograph  and 
the  gramophone  of  Berliner  with  much  suc- 
cess. In  1924,  Dr.  Irving  B.  Crandall  and 
C.  F.  Sacia,  of  the  research  department  of 
the  Bell  Telephone  Laboratory,  described 
moflern  methods  adopting  the  Oscillograph 
whereby  highly  accurate  speech  waves  were 
made.  In  January,  1927,  Joseph  \V.  Legg, 
research  engineer  of  the  W'estinghouse  Elec- 
tric and  Manufacturing  Company,  announced 
the  Osiso,  a  [)<)rtab]e  simplified  form  of  the 
Oscillograph  which  is  described  and  with 
which  the  possibilities  of  speech  instruction 
may  be  greatly  advanced.  Proposed  are:  (1) 
The  development  of  a  new  phonetic  system 


of  all  vowel  and  consonant  elements:  (2) 
the  preparation  of  phonetic  textbooks  for  the 
education  of  the  deaf  child  by  this  system: 
( .1 )  the  study  of  the  pathology  of  speech  as 
recorded  by  speech  grafs  in  defective  phona- 
tion:  (4)  the  instruction  of  the  deaf  child 
to  correct  his  own  speech  as  made  possible 
by  the  actual  visualization  of  his  defective 
speech  graf  simultaneously  with  the  model 
speech  graf  of  the  teacher:  (5)  the  more 
accurate  analysis  of  qualitative  and  quanti- 
tative phonetics  as  presented  by  sensitive 
Osisograms. 

The  first  efforts  will  be  toward  the  pro- 
duction of  a  model  graf  of  each  vowel,  con- 
sonant, and  element  of  speech.  The  Osiso  is 
so  constructed  that  both  teacher  and  pupil 
may  alternately  use  the  instrument,  the 
teacher  producing  the  model  graf  and  the 
deaf  child  producing  the  sound  whose  graf 
is  in  imitation  thereof.  The  practical  object, 
therefore,  is  to  familiarize  the  child's  eye 
with  the  model  Osisograms  that  represent  the 
elements  of  sound  and  speech.  The  forms 
will  become  familiar  to  the  active  child  brain, 
as  are  the  symbols  of  the  alphabet  or  of 
shorthand  to  the  hearing  person.  Finally  the 
printed  page,  or  motion  picture,  of  these 
phonetic  symbols  may  be  used  as  a  means 
of  conveying  impressions  to  the  deaf. 

H.  H.  Brigi^s,  Asheville,  N.  C. 


I.IVF.R   rOCKT.ML:    LUER   IX   EDIRLE   FORM 
FOR   PERNICIOUS   .VNEMI.A   P.VTIENT 

.•\n  edible  liver  cocktail  is  prepared  by  William 
Thomas  Wilkins,  Jr.,  Piqua,  Ohio  {Journal  A.  M .  A.. 
Sept.  17,  1P27),  as  follows:  .■\fter  having  scraped 
the  liver  it  is  run  through  a  meat  grinder  twice,  the 
I'mest  cutter  being  used,  and  placed  on  ice  immedi- 
ately. One-half  pound  of  liver  makes  four  table- 
spocnfuls  of  crushed  product.  Prepare  a  sauce  as 
follows:  Tomato  catchup  (Heinz).  Y^  cup;  lemon 
juice,  J4  cup;  Worcestershire  sauce,  2  teaspoonfuls, 
chives  (finely  chopped),  '/..teaspoonful,  and  salt  and 
pepper,  to  taste.  Mix  the  liver  and  sauce  in  the 
proportion  of  one  part  crushed  liver  to  two  and  a 
half  parts  of  sauce.  Chill  thoroughly  and  serve  in  a 
cocktail  glass  with  salt   crackers  or  wafers. 
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Announcement! 
Prizes  offered  jor  Essays. 


Through  the  generosity  of  a  North  Caro- 
by  our  advocacy  of  the  cause  of  the  family 
lina  doctor  whose  attention  has  been  attracted 
physician,  a  fund  of  $500  has  been  provided 
for  the  purpose  of  stimulating  those  who 
know  most  about  it  to  write  on  ways  and 
means  by  which  the  family  physician  may 
so  conduct  his  affairs  as  to  best  promote  his 
professional  usefulness  and  his  material  good. 

Prizes  of  $250,  $150  and  $100  are  offered; 
the  contest  to  be  open  to  any  reputable,  reg- 
ular physician  in  either  of  the  Carolinas  or 
X'irginia.  Judges  are  Dr.  Joseph  A.  White, 
Virginia:  Dr.  Robert  Wilson,  South  Carolina; 
Dr.  Cyrus  Thompson,  North  Carolina. 

Essays  will  be  sent  into  this  office  as  soon 
as  possible.  December  1st  is  the  closing 
date.  This  office  will  submit  them  to  the 
judges.  All  essays  offered  become  the 
property  of  Southern  Medicine  and  Surgery. 

The  awards  will  be  made  about  Christmas. 
See  the  holly. 

Maybe  you  are  not  used  to  writing.  We 
want  to  hear  from  those  used  to  thinking. 
We  have  some  one  to  dress  up  the  ideas.  The 
id-as  are  the  scarce  articles.  WE  WANT 
YOURS. 


Progress  of  the  Essay  Contest 

To  our  surprise  and  gratification  three  of 
these  essays  are  completed  and  in  our  hands — ■ 
and  the  closing  date  as  far  off  as  December  1. 
Each  of  these  shows  sound  training,  acute 
powers  of  observation  and  ability  to  reason. 
One  is  from  Virginia  and  two  from  North 
Carolina.  Many  others  have  been  promised 
from  all  three  States  in  our  territory. 

One  doctor  suggests  that  the  field  could 
be  broadened,  with  advantage,  by  amending 
the  title  to  read,  ''How  the  Usefulness  and 
Income  of  the  Family  Doctor  Can  Best  Be 
Increased."  We  cheerfully  accept  the  amend- 
ment. Our  intent  was  to  suggest  the  idea. 
Write  down  your  thoughts,  doctor,  and  put 
above  them  whatever  title  you  please. 

In  view  of  the  volume  of  work  which  will 
devolve  on  the  judges,  and  the  time  necessary 
for  getting  the  manuscripts  to  three  widely 
separated  places,  it  seems  well  to  urge  that 
all  contestants  send  in  their  essays  by  No- 
vember 1.  However,  those  coming  in  by  De- 
cember 1,  will  be  given  the  same  considera- 
tion as  those  sent  sooner. 

We  want  you  to  think  as  we  do  and  as  the 
Chicago  girl  does  when  she  pulls  on  her 
shoe: 

"IT'S  A  BIG  THING  AND  I'M  GLAD 
I'M  IN  IT.  ' 
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Unfair  Competition 


Knowing  something  of  the  greediness  for 
the  sensational  which  is  so  general  a  char- 
acteristic, and  something  also  of  the  entire 
willingness  of  most  newspapers  to  manufac- 
ture sensations  for  a  dull  day,  we  can  under- 
stand that  stories  of  the  rescue  of  buttons, 
pennies  and  peanuts  from  the  wind-pipes  of 
children  may  tind  their  way  into  newspapers 
without  the  connivance  of  the  rescuer;  but 
we  are  convinced  that  only  very  rarely  will 
this  occur  if  the  rescuer  seriously  attempts 
to  escape  such  publicity. 

On  the  front  page  of  the  Charlotte  Obser- 
ver of  October  S  there  appears  an  account  of 
the  removal  of  a  cotter-pin  from  the  respira- 
tory apparatus  of  a  Georgia  boy,  by  Dr. 
Chevalier  Jackson.  Jhere  is  a  good  deal  of 
melodramatic  stuff  about  the  "cold  nerve" 
of  the  boy  and  the  "international  fame"  of 
the  specialist,  all  set  off  by  a  photograph  of 
the  patient,  and  all  well  calculated  to  lead 
readers  to  think  that  kind  of  work  is  not 
done  nearer  by. 

In  another  column  of  the  same  page  is  an 
account  of  the  taking  of  a  11-months  old 
baby  from  Xorth  Carolina  to  Philadelphia 
in  order  that  a  safety-pin  might  be  removed 
from  its  stomach.  In  this  case  there  wa; 
said  to  have  been  a  10-hour  delay  from 
washouts  along  the  railway.  We  have  not 
seen  a  report  of  the  result  of  treatment. 
Maybe  the  child  died. 

We  suppose  it  is  to  be  expected  that  news- 
paper men  would  think  the  very  fact  of  tak- 
ing children  so  far  for  a  certain  treatment  is 
evidence  that  skill  of  some  marvelous  kind, 
and  which  is  not  possessed  by  the  doctors  of 
our  own  states  is  requisite  for  dealing  with 
such  cases;  but  we  thought  it  had  become 
general  knowledge  with  doctors  that  broncho- 
scopy and  esophagoscopy  are  skillfully  done 
in  practically  all  our  cities.  Our  newspaper 
men  should  be  told  of  these  things  and  dis- 
suaded from  writing  up  commonplace  things 
as  though  they  were  miracles  and  thus  giv- 
ing an  unmerited  slap  to  our  own  doctors, 
and  at  the  same  time  advertising  distant  doc- 
tors in  an  improper  and  misleading  fashion. 
It  may  well  be  asked  of  doctors  who  spend 
their  money  for  memberships  in  chambers  of 
commerce  and  boosting  clubs  organized  to 
'"build  up  the  town'  why  they  do  not  protest 


against  this  kind  of  treatment  of  us  doctors. 

It  will  be  noted,  too,  that  there  was  a  10- 
hour  unavoidable  delay  in  getting  the  baby 
to  Philadelphia,  which  period,  added  to  hours 
needed  for  the  trip  under  the  best  circum- 
stances, may  cause  the  loss  of  this  child's 
life.  Very  frequently  these  measures,  if  they 
are  to  avail  anything,  must  be  taken  prompt- 
ly. For  this  reason  doctors  and  parents 
should  know  that  such  professional  services 
are  available  at  their  doors;  that  they  do  not 
necessitate  many  hours  of  agonized  travel 
with  a  choking  child. 

Some  will  say  they  refuse  to  compete  with 
any  doctor  for  a  patient,  ignoring  the  obvious 
fact  that  all  of  us  are  competing  all  the  time. 
We  should  see  that  we  take  no  unfair  advan- 
tage and  resolutely  refuse  to  allow  others  to 
take  advantage  of  us. 

The  advertising  of  doctors  has  features  pe- 
culiar to  itself.  Those  who  have  not  thought 
of  it  carefully  are  rather  impatient  with  the 
attitude  of  the  medical  profession  toward 
advertising  to  the  general  public.  They  do 
not  take  it  into  consideration  that  in  dealing 
with  so  complicated  a  thing  as  a  sick  man, 
results  can  not  be  demonstrated  so  as  \u 
make  them  susceptible  of  evaluation  by  the 
great  majority  of  lay  readers;  or  that,  be- 
cause of  this  inability  on  the  part  of  the 
public  to  judge  wisely  between  rival  claims, 
were  it  to  become  a  common  practice  for 
doctors  to  advertise  to  the  public,  the  most 
unscrupulous  liars  would  have  the  greatest 
advantage  and  the  public  be  the  greatest  suf- 
ferer. 

Witness  conditions  as  they  e.xist.  All  know 
that  the  highest  type  of  physician  sternly 
discourages  newspaper  publicity;  yet  the 
public  will  flock  in  droves  to  see  any  kind 
of  quack  who  comes  in  and  advertises  him- 
self as  a  curer  of  disease  I  There  can  be 
seen  the  power  of  printers'  ink. 

Certain  features  of  this  case  make  it  dif- 
ficult to  arrive  at  a  decision  as  to  the  proper 
distribution  of  blame.  We  do  know,  tht)ugh, 
that  there  is  no  virtue  in  the  argument  of- 
fered by  some  that,  "so  prominent  a  doctor 
wouldn't  countenance  such  practices;  he 
doesn't  need  to."  Neither  Henry  Ford.  Tex 
Rickard,  Charlie  Chaplin,  Andrew  JNIelion 
nor  .Arthur  Brisbane  needs  any  more  money; 
neither  Dawes,  Hoover,  Borah  nor  W  Smith 
needs  any  more  political  prominence;  neither 
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Alexander  nor  Napoleon  needed  military  re- 
nown wlien  he  started  on  the  invasion  which 
cost  him  his  empire;  Solomon  hardly  needed 
the  last  two  or  three  hundred  wives  and  con- 
cubines. All  history  says  that  the  appetite 
grows  on  that  which  it  feeds;  that  no  limits 
are  set  to  ambition,  avarice,  or  lust. 

It  is  pertinent  to  call  attention  to  another 
of  the  peculiarities  of  the  doctor's  situation. 
He  has  no  redress  for  his  grievance  except 
in  an  appeal  to  the  sense  of  fair-dealing  of 
the  rest  of  society.  A  lawyer,  a  plumber,  a 
merchant,  a  barber,  a  telephone  man,  an  au- 
tomobile distributor,  a  preacher,  or  an  insur- 
ance agent,  who  is  a  patient  of  his  can  read- 
ily pick  up  and  go  to  Baltimore,  Philadel- 
phia or  Boston.  There's  nothing  to  hinder 
him.  But  when  the  doctor  is  forced  into 
court  he  is  at  the  same  lime  and  by  the  same 
process  forced  to  employ  a  local  lawyer;  the 
doctor  must  patronize  the  local  telephone 
company;  he  must  spend  money  with  the 
local  plumber,  merchant,  barber,  and  auto- 
mobile agency:  he  must  purchase  a  local 
product  in  religion  and  life  insurance,  if  he 
would  escape  hell — certainly  here,  and  possi- 
bly hereafter. 

Doctors  in  Charlotte,  Richmond,  Colum- 
bia, Asheville,  Charleston,  Wilmington,  Ral- 
eigh, Norfolk,  and  every  other  considerable 
city  in  the  three  states  which  make  up  the 
territory  of  the  Tri-State,  do  every  day  in 
the  year  just  as  remarkable  surgery  as  that 
which  gave  rise  to  the  sensational  story  sent 
out  from  Philadelphia.  But  accounts  of  this 
work  are  not  printed  in  the  lay  press!  They 
should  not  be;  and  the  same  applies  to  that 
put  out  from  Philadelphia! 

Automobile  dealers,  shoe  stores,  hotels, 
railroads  and  cigarette  manufacturers  find  it 
profitable  to  pay  enormous  sums  to  advertise 
their  wares  or  services,  even  when  the  adver- 
tising of  competitors  goes  a  long  way  toward 
off-setting  the  value  of  the  publicity  they 
gain.  How  much  more  valuable  is  advertis- 
ing at  no  cost  and  when  competitors  do  not 
thus  appear  before  the  public!  How  much 
do  you  suppose  Mr.  Ford  could  afford  to  pay 
for  space  in  the  Saturday  Evening  Post,  and 
the  leading  newspaper  of  every  city  in  the 
United  States,  if  each  contract  carried  a 
clause  agreeing  not  to  advertise  any  other 
automobile? 

It  is  the  denial  to  the  rank  and  file  of  doc- 


tors of  the  privilege  of  advertising  which 
makes  advertising  valuable  to  the  few.  Such 
advertising  is  unjust  to  the  ethical  doctor, 
dangerous  to  the  lives  and  health  of  the  peo- 
ple, and,  moreover,  it  is  foolish  and  short- 
sighted newspaper  policy. 


Some  Serious   F.aults  .and   Promising 
Remedies 


Doctors  complain  frequently  and  bitterly 
that  law  makers  pay  little  attention  to  their 
recommendations  as  to  the  making  or  modi- 
fying of  laws  relating  to  health  measures 
and  medical  practice.  That  little  attention 
is  paid  us  is  obvious,  but  there  is  consider- 
able question  as  to  whether  or  not  we  have 
a  right  to  complain.  Maybe  the  fault,  a 
large  part  of  it  anyhow,  is  our  own. 

The  President's  .\ddress'  to  the  North 
North  Dakota  Medical  .Association  contains , 
several  very  striking  paragraphs,  important 
among  which  is  a  quotation  from  the  report 
of  the  chairman  of  the  Legislative  Commit- 
tee of  the  .Association: 

"VVe  wish  to  emphasize  that  we  found  every  leg- 
islator willine  and  anxious  to  discuss  tiills  pertaining 
to  medical  legislation.  Never  at  any  time  were  we 
refused  polite  audience  and  respectful  attention  when 
we  requested  the  privilege  of  an  interview.  There 
would  be  little  difficulty  in  obtaining  medical  and 
health  legislation  if  public  opinion  could  be  aroused 
in  matters  pertaining  to  the  health  of  the  public. 
The  members  of  our  Stale  Associiition  should  seize 
every  opportunity  to  explain  that  medical  and 
health  legislation  is  tor  the  benefit  of  the  public  and 
that  it  is  not  graft  for  the  doctors." 

As  the  old  mountaineer  hunter  said  on  re- 
turning a  volume  of  Plato:  "That  fellow's 
got  a  whole  lot  o"  my  ideas."  We  have  said 
more  than  once  that  we  are  in  favor  of  ob- 
taining statements  in  writing  from  candidates 
for  legislative  office,  as  to  their  willingness 
or  unwillingness  to  support  the  regular  medi- 
cal profession's  recommendations  in  health 
matters,  including  licensure  for  practice. 
That  is  the  way  to  get  at  the  root  of  the  cult 
evil.  But  the  report  made  by  this  Legisla- 
tive Committee  makes  it  appear  likely  that 
we  could  exercise  a  good  deal  more  influence 
than  we  do  on  legislative  bodies  as  now  con- 
stituted, if  we  would. 

Frequently   was   it   said   during   the   great 


1.  X    O.  Rnmstad,  M.D  ,  Bismarck,  in  The  Jour- 
nol-l-ancet  (Minneapolis),  Sept.  15. 
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war  that  it  showed  that  Christianity  wouldn't 
work:  the  appropriate  reply  was  sometimes 
made  that  Christianity  had  never  been  tried. 
Regular  doctors  have  not  jailed  to  so  influ- 
ence legislation  as  to  give  the  people  the 
best  health  service  possible  to  our  present 
knowledge,  and  to  keep  ignorant  charlatans 
from  imposing  on  the  weak-minded  by  calling 
themselves  "doctors."  Except  in  a  few  in- 
stances, and  then  usually  in  a  half-hearted 
way,  t/icy  have  not  tried. 

The  recommendation  in  the  Closing  sen- 
tence (italicised)  of  the  report  of  this  com- 
mittee is  just  as  wise  and  timely  in  North 
Carolina  as  in  North  Dakota.  Too  often  we 
assume  that  people  will  intuitively  realize 
things,  just  because  they  are  so  plain  to  us. 

Dr.  Ramstad  takes  cognizance  of  the 
tendency  to  sue  the  doctor: 

"It  sefm>  a?  if  the  public  is  more  and  more 
incline,!  lo  blame  the  doctors  and  to  seek  solace  in 
fiiits  for  (1. mages.  Malpractice  suits  have  been  in- 
ir^^asin-;  all  over  the  country,  and  it  behooves  us  to 
use  greater  care,  keep  better  records,  have  more 
frequent  consultations,  use  more  x-ray  examinations." 

Of  the  twenty-eight  suits  pending  at  the 
time  against  the  doctors  of  North  Dakota, 
twelve  had  fractures  as  their  bases.  The 
suggestions  quoted  above,  carried  into  prac- 
tice will  almost  entirely  eliminate  this  source 
of     annoyance,     humiliation     and     expense. 

Characteristically  direct  is  his  statement 
concerning  the  seriousness  of  the  menace  of 
the  cults  ard  his  proposal  of  a  remedy: 

"The  present  law?  do  not  protect  the  public 
against  the  numerous  cults  that  attempt  to  treat 
diease  without  education  or  training  in  the  under- 
lying sciences  relating  to  the  human  body.  This 
(onditicn  has  become  so  serious  that  a  number  of 
ftatcs  have  passed  the  so-called  Basic  Science  Law 
which  requires  practitioners  of  every  form  of  healing 
1>)  pass  an  exam  nation  in  anatomy,  physiology, 
themistry,  bacteriology,  pathology,  diagnosis,  and 
hygiene.  Wisconsin,  Minnesota,  and  Nebraska  have 
adopted  this  plan,  and  North  Dakota  should  have  a 
similar  law.  It  is  the  dut\  of  the  medical  profession 
within  the  next  two  years  to  educate  the  public  so 
Ihat  North  Dakota  will  adopt  the  Basic  Science 
l,aw.  Every  local  medical  society  should  consider 
this  mailer  and  determine  how  it  can  best  aid  this 
movement.'' 

.•\11  the  wise  men  evidently  do  not  come 
from  the  East.  The  Basic  Science  law  meets 
the  need  for  which  it  was  devised  perfectly, 
for  no  one  can  become  proficient  in  those 
sciences  and  then  hold  with  an_\-  of  the  fanci- 
ful cults. 


From  many  quarters  have  we  heard  whis- 
pers that  our  welfare  organizations  are  not 
proving  the  boons  which  were  anticipated. 
This  is  no  disparagement  of  the  personnel  of 
such  organizations,  although  it  is  doubtless 
true  that  many  such  agencies  never  had  an 
excuse  for  being  or  reasonable  expectation  of 
doing  any  good.  The  shadow  of  state  medicine 
which  hangs  over  all  of  us  is  seen  in  North 
Dakota. 

"There  are  many  welfare  organizations  within  the 
state  attempting  to  deal  with  social  and  health  prob- 
lems. The  increasing  wealth  of  our  nation  has 
caused  many  people  to  contribute  to  these  worthy 
organizations  that  oiten  establish  free  clinics,  free 
hospitals,  and  employed  professional  social  workers 
to  organize  and  direct  their  activities.  We  medical 
men  kno-u.'  that  much  of  this  work  h  misdirected 
and  devoid  of  permanent  results.  We  should  take 
more  active  interest  in  this  work  and  not  let  these 
ertorts  tail  because  ot  the  lack  of  co-operation  of 
trained  physicians  and  surgeons.  If  we  do  not  do 
so,  this  work  will  pass  into  other  hands,  and  it  may 
be  an  incentive  to  tne  establishment  of  State  medi- 
cine. The  physician  is  tne  person  who  is  best  quali- 
fied to  aid  and  direct  welfare  activities  of  this  kind. 
The  medical  profession  is  often  accused  of  hiding 
Its   light   under  a  bushel." 

This  journal  rejoices  to  find  that  so 
thoughtful  an  address  does  not  close  without 
pointing  out  the  importance  of  arranging  for 
more  publicity  for  the  achievements  of  medi- 
cal science: 

"Should  not  our  local  and  state  societies  find  a 
better  way  of  co-operating  with  the  press  and  the 
public  in  the  dissemination  of  medical  knowledge. 
Newspaper  editors  assure  me  that  the  public  is  eager 
lor  reliable  health  and  medical  information,  if  it  is 
presented  in  a  proper  manner. 

"The  increasing  importance  of  radio  broadcasting 
could  be  utilized  for  the  same  purpose.  Well  pre- 
pared talks  given  under  the  supervision  of  commit- 
tees of  the  state  or  local  medical  societies  would  be 
01  great  help  in  combating  cults  and  tads  and  in 
spreading  true  medical  knowledge." 

Note — it  is  "local  and  state  societies." 
Every  county  medical  society  should  have  a 
Publicity  Committee  for  making  contact  with 
the  newspapers.  Until  we  have  such  com- 
mittees we  will  continue  to  see  every  form  of 
charlatan  advertised  as  a  miracle  worker; 
accounts  of  the  wonderful  cures  wrought  by 
"radium  water":  and  operations  and  treat- 
ments of  the  common,  every-day.  garden 
variety  screamed  forth  as  nine-day  wonders. 

The  State  Boards  of  Health  should  take 
the  lead  in  this  matter  of  kee|)ing  the  press 
informed  of  the  ills  of  charlatanry  and  of 
the    records    of    individual    charlatans.     It 
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should  also  take  the  lead  in  getting  into  news- 
papers established  facts  as  to  what  the  science 
of  medicine  can  do  and  is  doing  for  the  good 
and  happiness  of  the  people.  When  the  State 
Boards  of  Health  show  some  serious  intent 
along  this  line  the  State  Medical  Societies 
and  all  their  components  will  promptly  fol- 
low suit. 


Uterine  Stimulants 


This  journal  deplores  the  poor  grade  of 
obstetric  service  being  rendered  the  people  of 
this  section,  as  attested  by  the  records  com- 
piled by  the  government.  We  have  many 
times  offered  our  opinions  as  to  why  the  re- 
sults are  so  poor,  and  one  of  the  chief  of 
these  is  haste.  We  have  expressed  the  opin- 
ion that  it  was  a  bad  day  for  womankind 
when  pituitrin  was  discovered. 

Doctors  in  attendance  on  slow  labors  often 
decide  for  themselves  that  progress  is  un- 
bearably slow  and  that  something  should  be 
done:  patients  or  relatives  sometimes  demand 
that  something  be  done;  and  pituitrin  will 
do  something.  If  we  could  be  assured  that 
the  doing  of  any  certain  thing  would  hasten 
the  placing  of  a  live  baby  in  the  arms  of  a 
live  and  uninjured  mother,  all  would  advo- 
cate its  being  done.  Unfortunately,  and  too 
often,  this  consummation  has  not  been 
brought  about.  There  is  hopeful  news, 
though. 

An  excellent  piece  of  scientific  work  has 
been  done'  for  the  purpose  of  ascertaining 
what  pituitrin  will  do  to  the  uterus  of  a  wo- 
man pregnant  and  at  term.  One  of  the  in- 
vestigators is  a  pharmacologist  and  the  other 
an  obstetrician — an  ideal  comb'nation  for  the 
working  out  of  this  problem.  .A  leading  (edi- 
torial) article  in  The  Lancet  (September  10) 
discusses  their  methods  and  findings. 

By  means  of  a  stout  metal  wire  bent  into 
a  ring,  a  rubber  bag  in  the  form  of  a  hollow 
disc  1 's  inches  in  diameter  was  introduced 
into  the  human  uterus.  The  end  of  the  wire 
was  passed  through  a  gum  elastic  catheter — 
which  was  attached  to  the  bag  and  a  piece 
of  rubber  pressure  tubing  12  feet  long  joined 
the  other  end  of  the  catheter  to  a  manom- 
eter.    Glass  T  pieces  inserted  in  the  course 


of  the  tubing,  and  connected  with  a  water 
reservoir  and  a  hand  bellows,  permitted  the 
displacement  of  the  air  in  the  bag  by  water. 
"The  results  of  several  observations  on  13 
women,  11  of  whom  were  primiparae,  were 
that  in  the  majority  of  women  in  labor  a 
dose  of  two  units  of  pituitary  extract  is  suf- 
ficient to  produce  a  definite  increase  in  the 
strength  and  frequency  of  the  uterine  con- 
tractions." In  five  cases  there  were  produced 
mild  tonic  contractions  with  superimposed 
waves  of  rhythmic  contractions;  in  eight 
there  was  an  increase  in  the  force  and  fre- 
quency, intermediate  relaxation  being  com- 
plete. In  cases  where  the  as  was  not  dilated 
more  than  enough  to  admit  two  fingers  there 
was  most  tendency  to  tonic  contractions  and 
little  tendency  to  hasten  labor.  It  was  ob- 
served that  the  repetition  of  injections  nnre 
than  once  in  an  hour  was  not  of  value. 

These  investigators  are  convinced  that  the 
dangers  of  pituitary  extract  are  due  entirely 
to  excessive  dosage  and  administration  before 
d'latation  of  the  cervix  is  complete.  Most 
of  the  preparations  on  the  market  contain  10 
un'ts  per  c.c;  a  dose  of  2  units  is  considered 
safe  when  there  is  no  mechanical  obstruction. 
It  is  our  impression  that  much  larger  doses 
are  the  rule  in  this  country. 

Beginning  with  this  month  all  preparations 
of  pituitary  extract  sold  in  Great  Britain 
must  be  of  a  certain  uniform  strength.  There 
seems  to  be  no  question  as  to  the  urgency  of 
the  need  in  our  country  for  uniform  strength, 
smaller  doses,  later  administration,  and 
greater  care  in  choosing  cases  in  which  this 
drug,  which  may  be  even  more  powerful  for 
evil  thrm  for  good,  is  to  be  used. 


Prohibition  Through  the  Ages 


1.  Bourne,  \.  W.,  and  Burn,  J.  H.,  Joiinii'  of 
Obstetrics  and  Gynaecology  of  the  British  Empire, 
Vol.  34,  No,  2, 


Under  this  title  the  British  Medical  .fi  iir- 
v.al  for  .August  20,  carries  a  leading  article 
which  is  largely  a  review  of  a  voluminous 
study  by  Dr.  L.  Lewin,  of  Berlin,  published 
urder  the  striking  title,  Phantastica. 

.Astonishment  is  expressed  at  the  ingenuity 
displayed  by  men  in  all  ages,  in  finding  drugs 
to  stupefy  and  confuse  their  brains.  "The 
fly  agaric  is  suggested  as  the  cause  of  the 
berserk  rage  of  the  Vikings,  and  atropine  as 
the  probable  source  of  the  delusions  that 
brought  so  many  witches  to  the  stake." 

The  story  of  the  spread  of  drug  habits  and 
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the  fate  of  measures  instituted  to  abolish 
them  "provides  little  comfort  for  would-be 
reformers,  since  it  is  a  record  of  unbroken 
failure.'  The  prohibition  of  alcohol,  far 
from  being  a  new  experiment,  was  seriously 
and  energetically  undertaken  by  Charle- 
magne; who  issued  drastic  edicts,  only  to  see 
them  prove  ineffective. 

"In  1378  the  Emir  Saudoun  Sheikhouni 
determined  to  stop  the  consumption  of  Indian 
hemp,  and  ordained  that  all  hemp  plants 
should  be  destroyed,  and  that  all  habitues 
should  be  imprisoned  and  have  their  teeth 
torn  out.  Indeed  the  history  of  every  habit- 
forming  drug  is  crowded  with  the  recital  of 
strongly  worded  interdictions  that  periodically 
liave  been  launched  against  its  use."'  In 
Lewin's  opinion  not  one  of  the  penalties  and 
prohibitions  had  an  even  half-perceptible  suc- 
cess. He  gives  an  account  of  the  institution 
by  Presbyterian  missions  of  a  campaign 
against  Kava  drinking  in  Polynesia.  "It  was 
successful,  but  the  natives  took  to  alcohol 
instead — a  far  more  serious  scourge."  Very 
likely  the  natives  accepted  the  substitution 
just  as  cheerfully  as  some  of  our  own  people 
accepted  heroine  as  a  cure  for  the  morphine 
habit. 


cer,  or  duodenal  ulcer. — Boston  M.  &  5.  Jour. 


In  the  Transactions  oj  the  Medical  Society 
oj  the  State  of  Xorth  Carolina,  1894  (page 
19),  there  is  the  statement:  "The  Editor  of 
the  Xorth  Carolina  Medical  Journal  announc- 
ed that  the  prize  offered  for  the  best  History 
of  Surgery  in  Xorth  Carolina  would  be  in- 
creased to  $50.00  for  the  next  meeting." 

We  have  vainly  sought  further  information 
on  this  point.  We  are  confident  that  many 
of  our  readers  can  tell  us  about  the  subse- 
quent developments  in  this  matter.  All  in- 
formation will  be  appreciated,  especially  as 
to  where  copies  of  the  Histories  of  Surgery 
in  North  Carolina  entered  in  this  contest  may 
be  obtained.  Address  replies  to  Southern 
Medicine  and  Surgery. 


From  an  examination  of  the  records  of  the 
Peter  Bent  Brigham  Hospital  of  all  male 
cases  of  gastric  and  duodenal  ulcer  and  of 
gastric  neurosis,  with  respect  to  the  use  of 
tobacco,  and  comparing  them  with  500  con- 
trol cases  selected  at  random,  no  proof  is 
found  that  smoking  is  of  any  im[X)rtance  as 
an  etiologic  factor  in  gastric  neurosis  or  ul- 


Hirschnian',  of  Detroit,  does  not  favor  the 
soap  suds  enema  and  says  that  turpentine  is 
unnecessarily  severe.  Peroxide  (25  per  cent 
solution  in  warm  water)  will  disintegrate 
practically  any  impaction  and  is  far  more 
efficacious  than  oil,  glycerine  or  oxgall.  The 
lateral  position  is  much  more  satisfactory 
than  the  dorsal.  He  objects  to  the  use  of 
the  hard  rubber  tip,  using  a  rubber  catheter. 
Warm  water  answers  all  ordinary  purposes. 
.\  1  per  cent  sodium  bicarbonate  solution  is 
useful. 

1.  Journal  .\.  M.  A.,  Sept.  24,  1027. 


Veratrum  virile  is  the  best  and  safest  agent 
for  lowering  blood  pressure  and  controlling 
convulsions  in  eclampsia.  Its  toxic  effect  can 
be  quickly  overcome  by  morphine. — Ohio 
State  Medical  Journal. 


A  writer  to  the  British  Medical  Journal 
(September  17)  enthusiastically  advocates  the 
hot  blanket  pack  for  the  relief  of  persistent 
vomiting.  Addition  of  mustard  to  the  hot 
water  has  been  found  of  advantage.  Sweet- 
ened water  is  recommended  as  the  first  food 
to  be  given. 


The  Chicago  Medical  Society  has  recently 
taken  the  stand  that  free  medical  service 
should  be  rendered  only  to  those  wht)  are  re- 
cipients of  other  forms  of  charity.  .\t  last 
we've  found  a  group  of  doctors  with  sense. 


You  cannot  live  by  motor  cars  and  radios  alone; 
only  as  novelties  do  they  give  great  satisfaction. 
The  younger  generation  take;  them  for  granted  and 
is  looking  for  something  else. 

That  something  else  must  in  the  nature  of  things 
consist  of  those  objects  of  desire  which  do  not  grow 
less  no  matter  how  many  people  possess  them,  which 
do  not  grow  stale  no  matter  how  long  they  are  used. 
These  are  the  ideal  possessions  of  mankind,  its 
sciences  and  its  arts.  These  alone  arc  open  to  all 
men  who  can  possess  them.  These  alone  cause  no 
regrets.  The  task  of  education  in  the  end  is  to  in- 
troduce youth  into  this  ideal  world  of  contcm|)la- 
tion.  so  that  it  may  desire  those  things  which  are 
forever  interesting. — Walter  Lip[)man,  in  the  .New 
York   ItcrW. 


The   man   with   the   hoc  doesn't   gel    nearly   so   far 
these    days    as    the    man    with    the    hokum.-  Hcloit 


Kunny  that  a  man  of  Mussolini's  omnipotence 
cun't  have  any  luck  at  all  with  hair-restorer. — 
.irkamas  Gazette. 
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Chas.  R.  Robins,  M.D.    F.A.C.S.,  Jidilor 


Richmond,  V'a. 


The  General  Practitioner  and 
Gynecology 


The  general  practitioner,  or  the  family 
doctor  as  he  is  also  and  more  lovingly  called, 
would  have  to  be  a  walking  encyclopedia  to 
possess  all  of  the  information  required  in 
solving  all  of  the  problems  that  present  them- 
selves to  him  from  day  to  day.  The  task  is 
so  great  that  it  sometimes  happens  that  the 
gentleman  in  question,  the  family  doctor, 
would  rather  refer  the  case  to  some  one  well 
qualified  to  handle  it  than  to  undergo  the 
labor  of  reading  up  unusual  cases  or  cases 
falling  under  the  domain  of  the  various  spe- 
cialists. This  is  quite  an  easy  way  of  over- 
coming such  difficulties  and  a  rather  satisfac- 
tory one  as  far  as  the  patients  are  concerned, 
because  it  insures  to  them  first  rate  treat- 
ment. However,  it  is  impracticable  for  one 
to  refer  all  of  one's  cases,  so  the  question 
naturally  falls  on  what  is  the  dividing  line 
between  the  general  doctor  and  the  special- 
ist. 

Approaching  the  subject  from  the  side  of 
the  gynecologist  we  have  another  angle  pre- 
senting itself.  A  gynecologist  occupies  a  po- 
sition which  calls  not  only  for  quite  expert 
surgical  technique,  but  also  for  an  under- 
standing of  the  functions  of  the  female  gen- 
erative organs,  their  effect  on  the  other  func- 
tions of  the  body,  the  functions  and  pathology 
of  other  organs  and  structures  and  their  ef- 
fect on  the  generative  organs.  To  acquire 
this  knowledge  a  rather  extensive  experience 
is  necessary  preferably  at  first  under  the 
guidance  of  one  already  well  experienced  in 
this  line.  He  thus,  as  a  result  of  his  studies 
and  his  experience  offering  him  opportunities 
to  correct  and  improve  his  observations,  be- 
comes expert.  One  cannot  become  expert 
without  e.xperience,  and  it  is  because  a  gyne- 


cologist by  concentrating  his  work,  more  or 
l:ss  quickly  acquires  a  large  and  varied  ex- 
perience, that  he  does  become  an  expert.  It 
is  for  this  reason  and  because  he  approaches 
the  subject  as  a  whole  and  not  from  the 
operative  side  alone,  that  he  can  usually  do 
better  for  his  patients  than  the  general  sur- 
geon. It  is  a  mistake  to  regard  gynecology 
as  a  surgical  specialty. 

In  addition  the  gynecologist  in  a  way  has 
to  be  a  practical  psychologist,  because  the 
temperament  of  the  patient  often  plays  a 
large  part  in  her  complaints.  It  has  hap- 
pened not  infrequently  that  a  chronic  com- 
plainer  has  yielded  to  the  influence  of  the 
christian  scientist  for  instance,  because  that 
cult  has  been  able  to  give  the  patient  a  new 
viewpoint  on  her  malady,  a  condition  which 
had  always  had  its  center  in  the  psychology 
of  the  patient. 

What  then  should  be  the  attitude  of  the 
general  practitioner  to  gynecology?  He 
should  make  the  functions  and  diseases  of 
the  pelvic  organs  in  women  as  much  of  a 
study  as  the  diseases  of  the  liver  or  the 
blood  or  any  other  part  of  the  human  an- 
atomy. .\  large  part  of  the  clientele  of  all 
doctors  are  women,  and  it  would  be  quite  an 
omission  to  disregard  the  structures  peculiar 
to  them  in  a  general  examination.  It  is  be- 
cause these  organs  are  often  not  embraced  in 
a  general  examination  that  symptoms  are  er- 
roneously ascribed  to  the  pelvic  organs,  and 
diseases  of  these  organs  are  overlooked.  We 
have  to  check  up  the  symptoms  by  the  find- 
ings. The  lasting  success  of  every  doctor  is 
bound  up  in  his  ability  to  diagnose,  and  the 
ability  to  diagnose  is  largely  biserl  on  the 
careful  and  thorough  examination 


Under  the  laws  of  this  country  a  man  is  innocent 
imlil  he  is  proved  puilty.  Then  he  is  usually  insane. 
— Dallas  News. 


Trade  note  gives  figures  on  the  "visible  silk  sup- 
I)ly."     Is  there  any   other  kind? — Arkansas  Gazette. 
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NEUROLOGY 


Olin  B.  Chamberlain,  B.A.,  M.D.,  Editor 


The  Relation  of  the  Nervous  System  to 
Disease  in  General 

We  cannot  read  our  journals  and  reviews 
without  realizing  that  the  nervous  system  is 
occupying  the  center  of  diagnostic  interest  in 
the  medicine  of  today.  By  the  term  "nervous 
system,"  I  do  not  refer  to  the  narrower  use 
of  the  words,  which  signifies  the  brain,  spinal 
cord,  and  peripheral  nerves,  but  rather  to  the 
entire  coordinating  system  of  the  individual. 
The  manner  in  which  we  react  to  outside 
stimuli,  and  the  way  in  which  the  internal 
adjustments  are  made  make  up  most  of  this 
business  called  living.  Certainly,  then,  the 
sNstem  which  carries  out  these  functions  is 
all  important.  A  well  written  and  able  sum- 
mary of  the  broad  concept  of  the  nervous 
system  and  its  importance  in  every  type  of 
disease  appeared  in  the  Journal  of  the  Ameri- 
can Medical  Association  of  September  24. 
The  title  of  the  article,  which  was  written 
1)\'  J.  Ramsey  Hunt,  professor  of  Clinical 
Neurology  in  Columbia  University,  is  "Na- 
ture and  Treatment  of  Psychic  and  Emo- 
tional Factors  in  Disease."  Anyone  who  is 
interested  in  good  diagnostics,  whether  sur- 
geon, internist,  or  general  practitioner,  should 
read  it  carefully.  One  paragraph  should  be 
quoted: 

'The  nervous  system  then  is  composed  of  a  closely- 
related  series  of  ascending  functional  levels,  in  which 
the  vegetative  system  is  the  o'dest  and  the  cerebral 
cortex  is  the  most  recent  in  its  development.  Be- 
tween these  two  extremes  of  function  lie  the  various 
reflex  centers  of  the  spinal  cord,  the  brain  stem,  and 
the  great  ganglionic  masses  of  the  interbrain  and 
fore'jrain.  These  various  str.iclures  are  united  by 
numerous  association  systems.  Lnd  each  higher  func- 
tional level  exerts  a  controllin-,'  and  inhibiting  influ- 
ence on  the  lower  level.  .■\nd  as  the  psychologic 
level  is  the  highest  in  functionil  im[)orlance.  it  ha; 
a  supreme  power  of  control  nnd  guidance  over  all 
other  levels  of  the  nerxous  system.  This  being  true, 
it  is  not  difficult  to  understand  why  mental  state.- 
associatcd  with  anxiety,  fear,  depression,  despair  and 
prolonged  conflict  should  cause  disorders  in  other 
portions  of  the  nervous  system  controlling  visceral 
and  somatic  function." 

Now,  investigation  of  the  highest  level  of 
the  nervous  system  comes  under  the  suii- 
division  of  medicine  known  as  psychiatry.    It 


has  long  been  my  feeling  that  many  of  the 
mistakes  of  diagnosis  arise  from  the  disin- 
clination of  the  average  doctor  to  penetrate 
into  this  fascinating  field  of  coordinated  ad- 
justment. Problems  concerned  more  directly 
witn  the  second  and  third  levels,  often  desig- 
nated as  the  sensori-motor,  and  vegetative 
levels,  are  placed  in  th?  province  of  the  neu- 
rologist proper.  It  is  of  course  apparent  that 
the  psychiatrist  and  the  neurologist  are  not 
working  in  separate  fields,  but  are  rather 
merely  laying  emphasis  on  one  or  another 
part  of  the  same  subject.  One  cannot  accu- 
rately study  coordinated  adjustments,  and 
the  patients'  interpretation  of  them,  without 
a  careful  appraisal  of  the  integrity  of  the 
lower  levels  and  mechanisms.  On  the  other 
hand,  the  neurologist  finds  it  imperative  to 
understand  something  of  the  personality  and 
the  situation  reaction  to  evaluate  properly 
the  responses  of  the  reflex  arcs  and  visceral 
connections.  The  increasing  popularity  of  the 
term  neuro-psychiatrist  indicates  the  close 
relationship  of  the  two  specialties.  Indeed, 
it  is  a  long  held  thought  of  the  writer  that 
all  of  us  who  treat  the  sick  should  be  search- 
ers, with  each  patient,  into  the  personality 
and  the  environmental  adjustments.  Only 
then  will  we  see  our  patients  as  coordinated 
individuals,  and  only  then  will  we  really  un- 
derstand them. 

There  is  such  a  tremendous  amount  of  re- 
search work  and  so  many  new  concepts  be- 
ing developed  in  the  study  of  the  nervou'^ 
system  that  the  Department  of  Mental  and 
Nervous  Diseases  of  this  journal,  so  ably  and 
eloquently  conducted  by  Dr.  James  K.  Hall, 
has  been  divided  and  a  part,  to  be  devoted 
to  sensori-motor  and  vegetative  neurology, 
assigned  to  the  writer.  There  is  unquestion- 
ably so  much  of  vital  interest  to  the  practi- 
tioner happening  in  this  part  of  the  field  that 
we  shall  doubtless  find  adequate  material  for 
discussion,  without  the  fear  that  we  arc  ven- 
turing into  the  realm  of  behavior. 

-At  present,  and  for  the  past  few  years, 
interest  has  strongly  focused  upon  the  bac- 
terial invasions  of  the  central  nervous  system 
known  as  the  various  types  of  encephalitis. 
.■\  consideration  of  some  of  the  later  develop- 
ments in  encaphalitis  will  be  entered  on  in 
the  next  contribution. 
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jAMtb  k    Hall,  M.D  ,  Editor 


Mind  and  Body 

I  find  myself  wondering  if  in  the  literature 
of  American  medicine  so  significant  a  tend- 
ency has  ever  occurred  as  the  publication  in 
the  Journal  oj  the  American  Medical  Asso- 
ciation for  September  24,  1927,  of  live  con- 
tributions by  well-known  physicians  in  which 
the  sole  topic  under  discussion  is  the  influ- 
ence of  the  mind  over  the  body  as  the  causa- 
t've  factor  in  the  production  of  symptoms  of 
disease.  There  are  doctors,  good  doctors,  too, 
who  think  of  physical  disease  and  of  imag- 
inary disease:  under  imaginary  disease  they 
would  group  all  disorders  not  of  organic  or 
infectious  origin.  Slowly,  but  surely,  I  hope, 
wc  are  developing  the  inclination  to  be  will- 
ing to  understand  that  a  human  being  is  a 
unified  organism.  Much,  but  not  all,  of  the 
organism  is  material.  The  intangible  portion 
— the  mind  and  the  emotions — is  as  import- 
ant as  the  material.  There  can  be  no  such 
ailment  as  an  imaginary  illness  nor  can  there 
be  an  imaginary  symptom.  What  the  indi- 
vidual actually  believes  to  be  true  with  ref- 
erence to  h'mself  is  true  as  far  as  his  com- 
fort and  his  efficiency  are  concerned. 

The  presence  of  an  electric  current  in  or 
on  a  wire  is  not  perceptible  ordinarily  to 
vis'on.  The  use  of  certain  mechanisms  is 
necessary  in  the  discovery  of  the  presence  of 
the  current.  In  my  academic  student-days 
I  remember  we  were  taught  that  all  ment^iA 
states  are  primarily  teleological.  High  sound- 
ing, immeaning  words?  To  be  sure.  But  it 
is  probably  true  that  every  mental  ■state  does 
have  an  end  in  view,  that  it  is  purpose- 
ful, and  that  if  let  alone  and  given  free  rein 
it  will  declare  and  make  oianifest  its  purpose. 
The  mind, — the  intellect, — and  the  emotions, 
— the  feelings — make  themselves  known 
through  the  medium  of  the  physical  being. 
Every  idea,  big  or  little,  probably  causes 
movement  of  some  degree.  Even  if  the  whole 
b 'dy  do  not  move  there  is  apt  to  be  some 
change  in  the  internal  organs,  outwardly  im- 
perceptible. The  layman  medically  and 
pschologically  unschooled  knows  what  the 
great  emotions — anger,  grief,  hate,  and  fear 


— do  for  the  body.  But  the  other  and  lesser 
emotional  upheavals  may  also  disturb  the 
physical  mechanism,  and  give  rise  to  symp- 
toms of  physical  disease.  Not  even  arthritis 
deformans  can  distort  the  body  more  than 
hysteria,  yet  hysteria  is  probably  altogether 
a  malady  of  mind,  which  discloses  itself  often 
by  producing  contortions  or  other  disorders 
of  physical  function. 

Only  yesterday  I  advised  a  first-year  medi- 
cal student  to  spend  at  least  one  vacation 
as  an  attendant  in  an  institution  in  which 
nervous  and  mental  patients  are  treated.  My 
advice  was  wrong.  I  should  have  urged  him 
to  spend  each  of  his  summer  vacations  as 
an  attendant  in  such  a  hospital.  After  be- 
ginning practice  he  will  find  out  that  not  all 
symptoms  are  of  mental  origin. 


Is  There  Any  Substitute  for  Sugar? 


Soon  after  the  close  of  hostilities  in  Eu- 
rope a  medical  officer  told  me  that  his  chief 
desire  was  to  gratify  his  hunger  for  sugar. 
In  the  midst  of  hostilities  he  had  been  able 
to  procure  good  food  and  enough  of  it;  but 
sugar  was  scarce,  and  his  craving  for  it 
would  be  allayed  by  no  substitute. 

Does  not  the  same  philosophy  hold  true 
outside  the  domain  of  the  gastro-intestinal 
tract?  Is  there  a  satisfying  substitute  for 
any  great  desire?  The  topic  is  searchingly 
discussed  by  Van  Wyck  Brooks  in  a  sizeable 
voluQie  which  he  calls  the  Ordeal  oj  Mark 
Ty)ain.  The  book  is  published  by  E.  P. 
Dutton  and  Company  and  it  may  be  had 
for  two  dollars.     It  is  worth  the  money. 

Van  Wyck  Brooks  is  a  youngish  man — 
any  man  younger  than  myself  is  youngish  if 
not  actually  young.  He  is  a  writing  man, 
who  has  been  connected  with  several  large 
publishing  houses  and  who  has  taught  Eng- 
lish in  a  university  or  two.  I  should  sur- 
mise that  he  has  spent  a  good  deal  of  time 
in  the  dissecting  room  with  the  character 
and  the  personality  of  Mark  Twain.  Brooks 
minutely  dissects  all  the  immaterial  portions 
of  Mark  Twain,  and  the  great  humorist  is 
laid  out  in  the  volume  pulled  all  apart  by 
the  needles  and  tweezers  of  the  anatomist  of 
his  personality. 

Mark  Twain's  early  purpose  was  to  be  a 
satirist.      He    was    naturally    satirical.      But 
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some  of  his  earliest  productions  were  looked 
upon  as  humorous  and  he  yielded  to  the 
national  inclination  to  make  a  humorist  of 
him.  He  adopted  all  the  tricks  of  the  pro- 
fessional humorist — the  drawl,  the  posing, 
the  publicity  stunts,  and  finally  he  conformed 
tt)  the  public's  conception  of  himself  as  the 
first  great  American  humorist.  He  soon  be- 
came material-minded,  and  the  acquisition  of 
money  occupied  most  of  his  thought.  .\n 
overweening  desire  to  secure  for  himself  a 
place  amongst  the  eminent  citizens  of  the 
world  always  had  a  strong  hold  on  him.  His 
early  life  was  spent  in  the  South,  and  his 
early  associations  were  certainly  with  South- 
erners, but  after  his  practical  desertion  from 
the  Confederate  .Army  he  spent  all  of  his 
life  in  the  North  and  abroad  and  he  con- 
tinued to  his  dying  day  to  make  fun  of  the 
cusV^ms  and  conventions  of  the  people 
amongst  whom  he  had  spent  his  formative 
years.  He  bootlicked  the  rich  and  did  syco- 
phantic obeisance  to  those  in  high  place. 
Brooks  thinks  that  all  his  writing  is  auto- 
biographical. Perhaps  so.  Perhaps  all  other 
writing  is  likewise  autobiographical. 

Life,  in  the  opinion  of  Brooks,  was  an  or- 
deal for  Mark  Twain.  Why?  Because  he 
was  not  quite  honest?  He  was  not  doing 
what  he  naturally  wanted  to  do. 

The  decade  that  followed  the  close  of  the 
Civil  War  was  characterized  by  the  drop  of 
the  moral  thermometer  to  the  lowest  level  it 
has  ever  reached  in  our  national  life.  In  Xew 
York  the  doings  of  Tweed  and  his  gang  was 
typ'cal  of  what  was  taking  place  in  the  na- 
tional political  and  industrial  life.  It  was  a 
gilded  age.  On  its  superficial  aspects  the 
country  was  prosperous  and  the  people  were 
happy  in  their  recovery  from  the  Civil  War, 
but  everywhere  there  was  stealing  and  cor- 
ruption and  no  one  knew  it  better  than  Mark 
Twain.  His  natural  desire  was  to  satirize 
what  he  saw.  But  he  could  not  do  that. 
Satire  has  never  been  a  saleable  product. 
.\nd  !Mark  Twain  could  not  make  use  of 
candid  and  vigorous  criticism  because  his 
lashes,  many  of  them,  would  have  fallen  upon 
his  acquaintances  and  friends.  He  had  to 
soften  his  blows  and  he  did  that  through  the 
guise  of  hum:)r.  But  he  was  not  satisfied 
with  himself  nor  with  his  work  because  h" 
was  not  being  his  natural  self.  He  was  con- 
stantly   keeping   himself    under    restraint    to 


the  end  that  he  might  be  respectable  and 
become  rich.  .And  he  did  both.  He -became 
the  first  great  American  humorist  and  as 
such  he  will  be  known  to  future  generations. 
His  associations  were  with  the  rich  and  the 
eminent.  He  courted  them  and  he  remained 
throughout  life  subservient  to  their  judgment. 
.\nd  life  was  an  ordeal  for  Alark  Twain,  and 
he  lived  unhappy  and  died  miserable. 

Is  there  a  satisfying  substitute  for  sugar? 
.\sk  the  child  crying  for  candy.  Ask  the 
middle-aged  man,  or  the  old  man,  who  has 
been  deflected  from  pursuit  of  his  main  de- 
sire. ]Money  is  not  a  substitute,  acclaim  of 
the  multitude  does  not  allay  the  craving,  and 
high  place  will  not  give  peace  and  comfort. 
The  star  must  be  followed  or  life  is  likely  to 
be  an  ordeal. 


The  Untrained  Nurse 

Most  graduate  nurses  have  had  no  training 
in  the  care  of  those  sick  in  mind.  There  is 
little  difficulty  in  understanding  why  such 
training  is  not  given  to  undergraduate  nurses. 
The  training-schools  for  nurses  are  dominat- 
ed by  the  surgeons.  The  majority  of  sur- 
geons are  material-muided  in  their  concep- 
tion of  disease  and  mechanistic  in  their  ther- 
apy and  it  is  easy  to  understand  why  they 
look  upon  the  major  work  of  the  nurse  as 
having  to  do  with  the  care  of  the  physical 
body  of  the  patient. 

Medical  students,  even  in  the  poorest  med- 
ical schools,  are  now  given  some  instruction 
in  diseases  of  the  mind,  and  I  find  myself 
wondering  how  long  it  may  be  until  under- 
graduate nurses  are  afforded  an  opportunity 
to  learn  something  about  the  care  of  those 
who  are  not  mentally  normal. 

The  so-called  insane  person  suffers  most 
from  not  being  understood.  Such  individuals 
get  along  well,  as  a  rule,  in  a  state  hospital 
because  there  they  are  in  an  environment  in 
which  they  are  understood,  and  in  which, 
within  limits,  they  are  permitted  to  do  large- 
ly as  they  please.  But  in  the  home  or  in  the 
general  hospital  such  individuals  have  to 
contend  not  only  with  their  irrational  ideas 
but  with  the  repressive  attitude  of  those 
around  them  and  in  charge  of  them.  There 
is  everv  conceivable  reason  why  all  nurse'-, 
shnu'd  have  s-me  practical  experience  in 
psychiatry.    In  the  first  place,  there  are  more 
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mentally  abnormal  and  mentally  morbid  pa- 
tients in  the  world  than  all  other  kinds.  The 
beds  in  the  state  hospitals  alone  in  the  United 
States  outnumber  all  other  hospital  beds.  In 
addition  to  these  evidences  of  the  prevalence 
of  mental  disorder,  there  are  numerous  pri- 
vate institutions  for  the  care  of  the  nervous 
and  mentally  sick,  and  outside  of  all  hos- 
pitals there  are,  of  course,  more  folks  who 
are  morbid  in  their  attitude  towards  their 
own  physical  condition  than  there  are  pa- 
tients in  all  hospitals  of  every  kind.  Every 
internist  who  has  a  large  practice  is  keenly 
alive  to  the  fact  that  at  least  one-third  of 
all  patients  who  consult  him  are  wrong  in 
their  minds  rather  than  in  their  structural 
condition.  Gastro-enterologists  must  see  a 
countless  number  of  individuals  who  are 
psychoneurotics.  Every  consultant,  whatever 
hs  specialty  ma^y  be,  is  harassed  by  the  men- 
tally morbid — by  those  who  have  phj'sical 
complaints  of  this  or  of  that  because  their 
outlook  upon  life  is  unwholesome. 

Out  of  such  mental  soil  come  many  of  the 
d'vorces,  suicides,  some  of  the  homicides, 
hysteria,  destructive  gossip,  alcoholism,  drug 
addiction,  nagging  of  children,  poor  school 
work,  d?linquency  in  children,  criminality, 
prostitution,  and  myriad  other  manifestations 
of  maladjustment  that  clutter  up  the  courts 
and  community  life. 

Illness  of  whatever  kind,  in  childhood  or 
in  adult  life,  medical  or  surgical,  falls  most 
heavily  upon  the  mind.  Ultimate  recovery 
from  infectious  illness  and  from  the  restora- 
tive efforts  of  the  surgeon  does  not  take  place 
in  the  hospital  but  in  the  home.  And  while 
the  mind  is  becoming  adjusted  to  the  changes 
wrought  in  the  body  by  infection  or  by  sur- 
gery most  careful  mental  nursing  is  necessary 
if  the  convalescence  is  to  be  uninterrupted 
and  complete.  Many  a  mental  departure  that 
goes  far  away  from  the  normal  might  be 
checked  in  its  incipiency  if  recognized  early 
and  dealt  with  knowingly  through  the  inter- 
mediation of  a  skilled  and  discreet  nurse  who 
knows  about  things  in  the  domain  of  the 
mind.  .\rd  such  a  nurse,  knowing  how  to 
extract  h'dden  and  festering  worries,  could 
excavate  buried  troubles  that  might  be  eradi- 
cated by  the  visiting  doctor. 

In  the  great  domain  of  conduct  disorders, 
whether  seen  in  the  home,  on  the  street,  in 
the  school,  in  the  hospital,  in  the  court  and 


in  the  prison,  there  is  pressing  need  for  the 
help  of  the  understanding  mind  and  the  sym- 
pathetic soul. 

Where  and  how  is  such  instruction  to  be 
given  to  nurses?  Mental  patients  are  e.x- 
cluded  from  general  hospitals  along  with 
smallpox,  cholera,  and  leprosy.  But  in  Vir- 
ginia why  could  not  a  psychiatric  ward  be 
made  a  part  of  the  Memorial  Hospital  in 
Richmond?  Even  if  orly  six  or  twelve  pa- 
tients could  be  cared  for  provision  would 
thereby  be  made  for  the  proper  instruction 
of  medical  students  and  of  nurses  in  diseases 
of  the  mind.  And  such  work  could  easily  be 
made  possible  in  the  enlarging  hospital  of  the 
University  of  Virginia.  In  North  Carolina 
little  disinclination  is  encountered  nowadays 
in  trying  some  new  method,  and  the  feasi- 
bility of  such  work  in  a  hospital  in  Wilming- 
ton, Raleigh,  Charlotte,  and  Asheville  would 
be  i-asily  understood.  South  Carolina  should 
be  willing  to  undertake  such  an  innovation 
in  Charleston  in  the  Roper  Hospital,  and  in 
an  up-state  hospital  in  Greenville  or  in  Spar- 
tanburg. I  am  convinced  that  such  work  if 
undertaken  in  a  general  hospital  would  serve 
many  good  purposes.  In  the  first  place  it 
would  permit  incipient  mental  disorders  to 
come  under  hospital  care  without  the  individ- 
ual's being  subjected  to  the  stigma  of  legal 
commitments.  Such  a  method,  I  have  no 
doubt,  would  tend  to  restore  to  health  and 
efficiency  promptly  many  who  now  pass 
through  a  long  and  painful  illness  in  a  state 
hospital.  Because  only  a  few  patients  would 
be  under  observation  it  follows  that  the  sur- 
vey of  the  patient  would  be  more  prompt  and 
more  comprehensive  than  such  a  study  can 
now  be  made  in  a  state  hospital.  But  the 
best  feature  of  such  a  plan  would  come  from 
the  fact  that  it  would  give  medical  students 
and  nurses  an  opportunity  to  learn  at  first- 
hand the  symptomatology  of  some  of  the 
disorders  of  the  mind.  .\nd  the  nurse  and 
the  doctor  and  the  hospital  personnel  would 
find  out  that  the  mental  patient  is  not  an- 
other kind  of  being,  but  simply  a  human  be- 
ing differing  in  this  way  or  in  that  from  the 
normal  person.  Mental  illness  would  be 
robbed  largely  of  its  weirdness  and  mysteri- 
ousness.  Everything  possible  should  be  done 
to  stop  the  law  from  dealing  with  the  so- 
called  insane  person  as  if  he  were  a  criminal. 
Dementia  praecox  and  mania  and  melancholia 
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are  as  much  out  of  place  in  jail  as  typhoid 
fever  and  tuberculosis  and  measles  would  be 
— and  much  more  so. 


DERMATOLOGY 


Joseph  A.  Elliott,  M.D.,  Editor 


Scabies 


Scabies  is  a  contagious  disease,  due  to 
the  animal  parasite  sarcoptes  scabei,  charac- 
terized by  a  multiform  eruption,  and  attend- 
ed by  severe  itching.  It  is  one  of  the  com- 
mon skin  diseases  and  has  been  unusually 
widespread  throughout  this  section  of  the 
country  during  the  past  few  years.  .\  typical 
case  of  scabies  is  easily  diagnosed,  but  many 
cases  are  seen  in  which  the  diagnosis  is  most 
difficult.  In  some  cases  it  is  even  necessary 
to  resort  to  a  therapeutic  test  before  the  diag- 
nosis is  established.  It  is  therefore  not  dif- 
ficult to  understand  why  Hebra  once  said 
that  scabies  was  the  easiest  and  the  hardest 
of  dematologic  diagnoses. 

Symptoms. — The  first  subjective  symptom 
is  itching,  which  is  worse  at  night.  This  is 
caused  by  the  female  itch  mite  burrowing 
into  the  skin.  .\t  the  site  of  the  parasites' 
entrance  into  the  skin  there  is  produced  a 
papule,  vesicle  or  pustule.  Later  a  burrow 
or  cuniculus  may  be  formed.  This  appears 
aj  a  grayish  or  blackish  linear  elevation  and 
when  seen  constitutes  positive  evidence  of  the 
disease.  The  burrow  is  best  demonstrated 
with  a  hand  lens  and  can  usually  be  demon- 
strated on  the  fingers  or  wrists.  If  one  is 
painstaking  he  is  often  able,  with  the  aid  of 
a  pin,  to  extract  the  female  parasite  from 
the  distal  end  of  the  burrow.  This  organism 
is  barely  perceptible  to  the  naked  eye,  but  is 
readily  demonstrated  under  a  low  power 
microscope.  In  addition  to  the  burrows  there 
are  papules,  vesicles,  crusts  and  e.xcoriations 
due  to  scratching.  The  excoriations  appear 
as  very  small  papules  with  their  summits 
abraded.  In  cleanly  individuals  the  latter 
type  of  lesion  may  be  the  only  one  present. 
The  distribution  of  the  eruption  is  highly 
diagnostic.  The  sites  of  predilection  are  the 
interdigital  spaces,  the  llexor  surfaces  of  the 
9rms,  the  axillary   folds,   the   umbijicus,   the 


nipples  (women),  penis,  inner  side  of  thighs 
and  toes  of  infants.  In  neglected  cases,  how- 
ever, the  organisms  multiply  rapidly  and 
within  a  short  time  the  whole  body  becomes 
covered  with  lesions.  The  lesions  may  be- 
come secondarily  infected  forming  a  pustular 
eruption.  This  may  be  so  marked  as  to  com- 
pletely overshadow  the  original  infection. 

Treatment. — In  the  treatment  of  uncom- 
plicated scabies  an  ointment  containing  10 
per  cent  sulphur  and  10  per  cent  balsam  of 
Peru  has  proven  very  satisfactory.  The  pa- 
tient is  instructed  to  take  a  hot  bath,  apply 
the  ointment  night  and,  morning  for  three 
applications.  Twelve  hours  after  the  third 
application  a  hot  bath  should  be  taken,  fol- 
lowed by  an  application  of  a  bland  ointment 
or  lotion.  F"resh  underclothing  and  bed  linen 
should  then  be  used.  In  a  large  majority  of 
cases  this  regime  will  effect  a  cure.  In  some 
cases  it  will  be  necessary  to  repeat  the  treat- 
ment. -Ml  infected  contacts  should  be  treat-  ■ 
ed  so  as  to  prevent  reinfection.  Weaker 
ointments  should  be  used  with  children,  and 
adults  with  unusually  sensitive  skins.  IMuch 
harm  may  be  done  by  the  use  of  strong  oint- 
ments in  such  cases.  One  should  be  careful 
not  to  prolong  the  treatment  as  a  severe  sul- 
phur dermatitis  is  likely  to  result.  In  the 
pustular  cases  it  is  desirable  to  first  clear 
up  the  pyogenic  infection  by  the  use  of  am- 
moniated  mercury  ointment. 


OBSTETRICS 


He.nrv   J.   L.\N-GSTON.  B..\.,  M.D.,  Editor 


Prenatal  Care 


In  undertaking  to  outline  a  plan  for  pre- 
natal care  which  may  be  used  by  any  family 
physician,  I  think  it  important  to  emphasize 
the  fact  that  the  most  hazardous  function 
that  the  human  family  has  to  perform  is  that 
of  reproduction.  The  function  of  the  family 
physician  in  assisting  all  of  the  forces  of 
nature  and  society  to  perform,  as  nearly  as 
possible,  perfect  function  in  reproduction  is 
important  and  far-reaching.  In  fact,  there 
is  no  person  who  can  estimate  his  value  in 
this  matter.  The  better  he  performs  his  work 
the  more  he  is  loved  by  the  family,  and,  if 
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his  work  is  well  done  in  every  particular,  he 
has  not  only  a  family  that  is  gratified:  he 
has  a  mother  who  feels  that  her  present  state 
of  good  health  is  due  to  the  care  and  pains- 
taking work  of  her  family  physician  who  in- 
structed her  in  the  care  of  her  body  during 
the  period  of  pregnancy,  and  also  gave  her 
instruction  which  assisted  greatly  in  the  prep- 
aration for  the  new  visitor.  There  is  no 
branch  of  medicine  or  surgery  where  a  family 
physician  can  obtain  such  success  as  in  this 
field.  This  in  itself  should  be  a  stimulus  and 
an  inspiration  to  each  of  us  family  physicians 
to  do  each  year  work  that  is  much  better 
than  the  year  before. 

Before  outlining  the  work,  I  feel  it  nec- 
essary to  remind  ourselves  of  this  important 
duty,  namely:  give  full  instructions  to  the 
husband  as  to  what  he  should  do  in  assisting 
his  helpmate  in  getting  ready  for  the  baby. 
He  should  be  told  of  the  changes  which  are 
taking  place  in  the  physical  body  of  his  wife: 
also  of  certain  marked  mental  changes  which 
occur  in  a  more  or  less  distinct  form  in  cer- 
tain types  of  women.  He  should  be  given  a 
clear-cut  statement  of  certain  possible  path- 
ological conditions  that  arise  in  the  pregnant 
wife  and  instructions  as  to  the  importance 
of  me?ting  these  conditions  with  the  proper 
treatment.  In  fact,  the  husband  can  not  be 
told  too  much  about  these  physical  changes 
and  pathological  conditions,  for  the  better  he 
understands  them  the  nearer  we  will  be  able 
to  obtain  his  complete  co-operation.  In 
truth,  this  is  one  of  our  educational  func- 
tions. If  the  husband  and  wife  fully  under- 
stand the  things  that  are  taking  place  we 
will  come  nearer  bringing  the  pregnancy  to 
a  happy  termination,  and  we  will  frequently 
avo'd  tragedies:  because  when  we  have  the 
fullest  co-operation  our  results  can  not  be 
any  too  good.  The  more  information  the 
husband  and  wife  have  of  the  importance  of 
the  laws  of  reproduction  the  earlier  they  will 
actually  become  keenly  concerned  about  the 
laws  that  control  the  life  and  possibilities  of 
the  embryo,  of  the  fetus  and  the  baby  in 
utero.  We  could  write  a  book  on  the  edu- 
cational importance  of  this  one  function  of 
the  family  physician. 

A  plan  jor  prenatal  care  which  can  be  put 
into  practice  by  any  family  physician: 

1.  Have  some  simnle  system  of  keeping 
case   records.      For   this    I    would   suggest   a 


loose-leaf  book,  and  in  this  book  have  a 
space  for  the  name  of  the  patient,  address, 
age,  etc.:  a  brief  family  history;  history  of 
the  husband's  health;  examination  of  the 
lungs  and  heart,  and  space  for  notations  of 
these  conditions:  examination  of  the  abdo- 
men with  space  for  notations  of  any  condi- 
tions there:  also  the  extremities:  and  a  space 
for  notation  of  the  condition  of  the  breasts: 
then  a  space  properly  arranged  for  recording 
the  measurements  of  both  the  inlet  and  out- 
let of  the  pelvis,  with  a  space  for  the  nota- 
tion of  any  conditions  either  normal  or  ab- 
normal of  the  genitals  and  vagina.  Then 
there  should  be  a  space  for  subsequent  exam- 
inations, and  in  this  space  should  be  the 
weight,  blood  pressure  and  urinalysis.  .\lso 
if  there  is  a  suspicion  of  syphilitic  infection, 
space  for  wassermann  record:  and  if  any 
treatment  for  syphilitic  infection,  space  for 
recording  treatment.  With  this  simph  out- 
line the  physician  should  have  very  little  dif- 
ficulty in  keeping  his  records  up  to  date  until 
the  time  of  the  onset  of  labor. 

2.  The  family  physician  should  put  forth 
every  effort  to  educate  his  people  so  th  it  if 
any  of  his  patients  should  become  pregnant 
they  would  report  to  him  immediately;  and 
when  they  report  the  first  examination  should 
be  a  complete  physical  examination :  and 
then  he  should  record  in  his  records  just  ex- 
actly the  conditions  found.  I  think  it  wise 
to  call  the  attention  of  the  family  physician 
to  the  importance  of  thorough  examination 
of  the  eyes,  ears,  nose,  throat  and  teeth  for 
any  defects;  and  if  there  are  diseased  con- 
ditions in  these  parts  which  are  beyond  his 
resources,  they  should  be  remedied  by  a  spe- 
cialist or  dentist:  also  careful  examination 
of  the  heart  and  lungs;  careful  examination 
of  the  breasts  and  nipples  and  if  the  nipples 
are  not  well  developed,  patient  should  be 
thoroughly  instructed  as  to  how  to  care  for 
them,  and  given  instructions  as  to  how  to 
exercise  them  to  get  them  in  condition  for 
nursing.  A  most  careful  pelvic  examination 
should  be  made  and  either  at  that  time  or 
within  the  next  three  or  four  months,  pelvis 
should  be  accurately  measured  and  the  meas- 
urements recorded.  If  there  are  any  meas- 
urements that  are  not  normal  or  if  there  are 
any  deformities  of  the  pelvis,  these  should 
be  recorded  and  whatever  difficulties  may  be 
a:t'c-;:a'.cd  prepared  for  so  as  to  be  able  to 
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] 

1  Elixir  Aspirin  Compound.    Burwell  &  Dunn  Co. 

1 

1  Anti-Rheumatic  Migraine 

i 
I 

I     INDICATIONS: 

I  All  conditions  in  which  any  of  the  Salicylates  have  proven  of  value 

1  for  the  relief  of  Rheumatism,  Neuralgia,  Tonsillitis.  Headache; 

]  also  pre  and  post  minor  operatives  cases,  especially  removal  of  the 

I  tonsils. 


DOSAGE: 

The  usual  dose,  subject  to  modification  by  the  physician,  raneres 


1     DESCRIPTION: 

I  Asac  contains  five  grains  x\spirin,  two  and  one-half  grains  Sodium  ! 

1  Bromide,  and  one-half  grain  Caffein  Hydrobromide  to  the  tea-  ! 

I  spoonful  in  stable  Elixir.     Because  of  the  special  formula  under  I 

i  which  the  Aspirin  is  liquified  it  contains  all  of  its  orginal  i)otency ;  I 

1  is  much  more  readily  assimilated,  the  full  effect  quickly  attained,  | 

I  and  undue  irritation  practically  obviated.  i 


! 

I  from  two  to  foui-  teaspoonfulls  in  one  to  three  ounces  of  water.  = 

I  i 

!  HOW  SUPPLIED:                                                                                   ! 

I  In  Pints.   Five-Pints   and   Gallons   to  Physicians  and   Druggists      I 

I  only;  thus  eliminating  the  self  medication  now  ,so  prevalent  with 

[  Aspirin  in  tablet  form. 
I 

I  BURWELL  &  DUNN  COMPANY 

! 

I  Mamijactiiring  Druggists 

\  CHARLOTTE.  N.  C. 

I 

!  Sample  sent  to  any  physician's  address  in  the 

!  United  States  on  request 

! 

i 
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give  the  best  possible  service. 

3.  The  patient  should  be  given  most  care- 
ful instructions  as  to  diet,  exercise,  proper 
amount  of  rest,  social  activities  and  when 
she  should  prepare  clothing,  etc.,  for  herself 
and  baby. 

4.  She  should  be  made  to  thoroughly  un- 
derstand the  importance  of  having  her  blood 
pressure  taken,  her  weight  recorded  and 
urinalysis  made  at  regular  intervals  of  every 
two  weeks  or  ten  days  during  the  entire  pe- 
riod of  pregnancy.  There  are  a  good  many 
things  we  have  yet  to  learn  about  the  rela- 
tionship of  blood  pressure,  weight  and  the 
kidney  function  during  the  period  of  preg- 
nancy. 

5.  She  should  be  told  of  the  importance  of 
having  thorough  elimination  by  way  of  the 
skin,  kidneys  and  bowels.  If  she  discovers 
that  her  kidneys  are  not  acting  properly  and 
she  is  constipated,  she  should  report  these 
to  her  physician.  Some  of  these  expectant 
mothers  will  not  report  to  us  unless  we  em- 
phasize this  fact  very  strongly. 

6.  The  expectant  mother  should  be  directed 
as  to  the  kind  of  literature  to  read  during 
this  period.  Literature  that  will  give  her  a 
happy  outlook  on  life  and  literature  that  will 
give  her  sound  information  as  to  the  laws 
governing  life  will  be  of  inestimable  value. 
She  should  be  kept  as  nearly  perfectly  happy 
as  possible  so  as  to  give  her  body  and  mind 
the  fullest  opportunities  of  growth  and  devel- 
opment; then  in  the  healthy  body  the  off- 
spring can  properly  grow. 

I  think  it  well  to  emphasize  the  import- 
ance of  weekly  examinations  during  the  last 
two  months  of  pregnancy  and  perhaps  more 
often  in  some  cases,  because  in  my  own  prac- 
tice I  have  found  certain  cases  where  the  ex- 
pectant mother  has  gone  along  beautfuUy, 
and  right  at  the  last  month  of  pregnancy  de- 
velop a  blood  pressure  of  anywhere  from  170 
to  200,  have  trouble  with  her  vision,  show 
hyalin  and  granular  casts  and  almost  solid 
albumin,  and  greatly  swollen  extremities. 
This  is  the  type  of  case  that  frequently  ter- 
minates with  eclampsia  and  death,  and  this 
is  a  type  of  condition  that  can  frequently  be 
prevented  if  we  will  follow  the  outline  already 
given. 

In  conclusion  I  wish  to  emphasize  the  im- 
portance of  having  some  simple  plan  of  work; 
of  keeping  our  records  so  that  we  know  the 


exact  condition  of  each  case;  of  putting  forth 
every  effort  to  keep  the  expectant  mother 
thoroughly  informed  as  to  her  physical  con- 
dition; of  being  alert  to  recognize  any  path- 
ological conditions  or  abnormal  conditions 
and  to  work  out  a  solution  for  these  prob- 
lems and  be  ready  to  meet  emergencies  as 
they  arise. 

In  our  next  article,  1  h(;pp  tc  be  able  to 
outline  a  simple  plan  of  taking  (.are  of  the 
mother  from  the  time  of  onset  of  lab.ir  until 
she  has  been  delivered  Then  in  the  follow- 
ing article  we  will  deal  with  postnatal  care. 


DR.    WILSON  S   TAPER 


I  desire  to  call  the  attention  of  our  readers 
to  Dr.  Lester  A.  Wilson's  article  in  the  Sep 
tember  issue  of  Southern  Medicine  and  Sur- 
gery, page  610.  In  my  opinion,  it  is  one  of 
the  best  papers  that  has  been  written  in  our 
current  publications  for  the  last  few  months. 
The  principles  set  forth  in  this  paper  are 
sound  and  it  would  be  well  for  all  of  our 
family  physicians  to  read  most  carefully  what 
he  has  said  in  what  he  calls  '"Ten  Obstetrical 
Commandments."  If  all  of  us  had  on  our 
desks  these  commandments  and  were  faith- 
fully applying  them  to  our  daily  work,  I  feel 
our  results  in  obstetrics  would  be  most  grati- 
fying and  our  patients  would  be  most  grate- 
ful to  us  for  the  services  rendered.  I  will 
not  undertake  to  repeat  the  principles  set 
forth  in  this  paper,  but  simply  urge  that  each 
of  our  readers  go  back  to  the  September  issue 
of  1927,  page  610,  and  read  most  carefully 
what  Dr.  Wilson  has  said. 


RADIOLOGY 

For  this  issue,  Thompson'   Frazer,  M.D. 
Asheville 


The  Usefulness  of  X-ra  s  in  Cardiology 


-Although  a  careful  history  and  physical 
examination  must  ever  remain  the  founda- 
tion on  which  a  diagnosis  of  cardio-vascular 
disease  is  based,  one  constantly  meets  cases 
in  which  symptoms  are  slight  and  in  which 
the  physical  signs  are  not  prominent.  The 
x-rays  are  often  of  great  value  in  the  recog- 
nition of  heart  disease;  in  some  cases  they 
may  merely  furnish  corroborative  evidence; 
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in  Others  they  may  reveal  a  condition  which 
could  not  have  been  discovered  by  other 
methods. 

When  possible,  fluoroscopy  and  roentgeno- 
grams snould  botn  be  employed.  Jriuoroscop- 
ically,  tne  heart  s  size,  snape  and  position  are 
observed  and  its  pulsations  careiuiiy  noted. 
In  examining  tne  shadow  ol  tne  heart  and 
great  vessels  one  notes  that  it  is  made  up  ol 
a  number  ol  curves,  two  on  the  right,  tnree 
(or  possibly  lour)  on  the  lelt  border,  ihe 
right  upper  curve  Is  made  by  the  superior 
vena  cava  and  ascending  aorta;  the  lower 
curve  IS  made  by  the  rignt  auricle.  On  ttie 
lelt  side,  the  uppermost  curve  is  made  by 
the  arch  ol  the  aorta,  the  middle  curve  rep- 
resents tne  pulmonary  artery,  and  the  lowest, 
the  lelt  ventricle,  ihere  may  be  an  ill-de- 
fined curve  between  those  ol  the  pulmonary 
artery  and  the  lelt  ventricle;  when  present 
this  IS  due  to  the  left  auricle.  This  becomes 
more  prominent  in  mitral  disease. 

Pulsations  may  be  noted  lluoroscopically. 
The  curve  of  the  left  ventricle  shows  the 
greatest  movement  and  is  systolic  in  time; 
the  aortic  and  pulmonary  curves  may  also 
show  a  moderate  expansion  synchronous  with 
the  movement  of  the  ventricle.  The  right 
lower  curve  shows  a  slight  presystolic  con- 
traction; that  of  the  left  auricle  is  only  faintly 
visible  unless  the  auricle  is  hypertrophied. 

Aneurisms  were  formerly  classified  as  "the 
aneurism  of  signs"  and  "the  aneurism  of 
symptoms;"  it  is  not  uncommon,  however, 
for  an  aneurism  to  be  unsuspected  until  its 
presence  is  revealed  by  the  x-rays.  While  the 
film  furnishes  a  permanent  record  for  com- 
parison with  subsequent  records,  fluoroscopy 
is  the  method  of  choice  in  the  diagnosis  of 
aneurism  or  dilatation  of  the  aorta;  the  pa- 
tient should  be  fluoroscoped  in  the  dorso- 
ventral  and  oblique  positions. 

The  shadow  of  an  aneurism  of  the  ascend- 
ing aorta  lies  to  the  right,  that  of  the  de- 
scending aorta  to  the  left,  of  the  middle  line; 
aneurisms  of  the  arch  lie  in  the  upper  medias- 
tinum, for  the  most  part  in  the  middle  line 
but  extending  to  right  or  left  according  to 
the  location  and  extent  of  the  involvement  of 
the  arch.  The  x-rays  may  reveal  a  general 
widening  of  the  shadow  cast  by  the  aorta. 
Such  a  dilatation  may  be  due  to  syphilis, 
arterioscerosis  or  hypertension;  but  too  much 
consideration    should    not    be    given    to    this 


finding  in  one  beyond  middle  age,  for  a  cer- 
tain amount  of  elongation  and  widening  takes 
place  at  this  period. 

In  addition  to  noting  the  contour  of  the 
shadow  cast  by  the  arch,  one  should  look  for 
pulsations.  Pulsations,  though  not  absolutely 
pathognomonic,  are  very  suggestive  of  aneur- 
ism, though  pulsations  may  occur  with  a 
mediastinal  growth  in  contact  with  the  arch. 
On  the  other  hand,  pulsation  may  be  absent 
with  the  existence  of  an  aneurism;  this  is 
especially  apt  to  occur  in  the  case  of  a  sac- 
culated aneurism  with  organization,  and 
thickening  of  the  sac. 

The  x-rays  are  perhaps  less  spectacular  in 
the  discovery  of  changes  in  the  heart  itself 
than  they  are  in  the  diagnosis  of  aneurism; 
but,  inasmuch  as  certain  cardiac  conditions 
are  more  or  less  definitely  associated  with 
changes  in  the  contour  of  the  heart's  shadow, 
the  x-rays  will  often  furnish  valuable  addi- 
tional evidence.  There  is,  for  instance,  the 
arteriosclerotic  type  of  heart  disease  in  which 
the  x-rays  reveal  a  heart  somewhat  smaller 
than  usual,  with  an  undue  prominence  of  the 
upper  left  curve,  "the  aortic  knob;"  the  hy- 
pertensive type,  in  which  the  shadow  shows 
an  increase  in  the  size  of  the  left  ventricle 
and  an  increase  in  the  long  diameter  of  the 
heart;  the  cor  bovinum  of  aortic  insufficiency, 
with  marked  enlargement  downward  and  out- 
ward, and  the  blunted  apex;  mitral  stenosis, 
with  prominence  of  auricular  curves  "the 
rounded  heart." 

Thus  it  will  be  seen  that  the  x-rays  are  a 
most  useful  addition  to  the  ordinary  methods 
of  studying  heart  disease,  and  any  examina- 
tion which  does  not  employ  them  must  be 
considered  incomplete. 


PEDIATRICS 


For  this  issue,  Wm.  Kuttscher,  M.D. 


Swannanoa    N.  C. 


The  Tired  Child 


This  is  just  a  plea  for  the  general  practi- 
tioner to  add  another  to  his  already  long  list 
of  activities.  Seeing  the  children  every  time 
he  calls  at  their  homes,  whether  they  be  the 
cause  of  his  visit  or  not,  he  is  naturally  in 
most  intimate  contact  with  them.    Probably 
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the  very  frequency  with  which  he  sees  these 
children  is  one  of  the  causes  why  the  condi- 
tion is  readily  overlooked. 

Some  physicians  feel  that  this  condition 
is  one  to  be  handled  only  by  the  children's 
specialist.  This  is  not  true;  for  it  is  the 
o;eneral  practitioner  who  sees  them  in  their 
incipiency.  The  diagnosis  is  easy,  the  treat- 
ment simple;  and  the  advantage  of  early 
diagnosis  makes  this  condition  one  that  can 
be  successfully  handled  by  the  man  in  gen- 
eral practice.  The  desperate  cases,  now  so 
commonly  seen,  will  then  not  have  to  be 
shifted  onto  the  pediatrician.  The  case  will 
therefore  not  progress  to  the  advanced  stages. 
Vet,  when  the  advanced  stages  are  reached, 
the  pediatrician  should  be  called  in  to 
straighten  out  a  definitely  preventable  con- 
dition. Here  is  where  the  strictest  enforce- 
ment of  regimen  is  called  for  and  the  pedia- 
trician is  the  one  to  handle  these  cases,  for 
without  strict  adherence  to  treatment  no 
progress  will  be  made. 

This  disease — for  I  feel  it  is  as  much  a 
disease  as  are  the  cardiac  group,  the  neph- 
ritics,  or  incipient  tuberculosis,  in  childhood 
— is  ages  old;  but  only  recently  has  it  been 
described  and  treated  as  a  disease.  The  in- 
creased frequency  is  not  a  relative,  but  an 
actual  increase,  due  to  such  major  causes 
as  the  rapidity  of  living,  the  luxuries  of  life 
(as  compared  with  pre-modern  days),  the 
ease  of  access  to  the  deleterious  things  that 
act  as  causative  factors  in  its  production, 
and  the  lowered  parental  discipline. 

More  frequently  than  otherwise,  we  find 
on  physical  examination  that  these  children 
are,  in  a  general  sense,  normal.  The  con- 
dition therefore  seldom  traces  its  causes  back 
to  a  bad  heart,  bad  tonsils,  incipient  tuber- 
culosis, or  to  acute  Or  chronic  nephritis.  These 
children  are  simply  tired,  some  "born  that 
way  and  never  seem  to  get  rested."  They 
have  often  been  over-examined  by  one  doctor 
after  another,  specialist  to  charlatan,  have 
had  everything  of  access  removed  by  one 
operation  after  another,  have  had  grandma's 
potions  and  cod  liver  oil:  all  sorts  of  exer- 
cises, and  some  have  even  suffered  the  tor- 
tures of  a  trip  to  our  "faith  healing"  friend 
in  Lincolnton,  all  to  no  avail.  The  big 
trouble  is,   they  have  been  overdone. 

These  children  vary  in  age  from  five  to 
fourteen  years;  se.x  is  evenly  divided.     They 


get  up  in  the  morning  tired.  Can't  you  put 
yourself  in  their  little  bodies  and  imagine 
how  bright  the  oncoming  day  will  look  with 
a  definitely  tired  beginning?  Is  it  any  won- 
der then  that  they  are  irritable  or  fussy  in 
school,  can't  learn,  are  disobedient,  quarrel- 
some and  all  the  rest  of  the  story  that  the 
teacher  complains  to  the  mother  about  at 
parent-teachers  meeting?  Why  are  they 
tired  before  the  day  is  begun?  Late  hours 
at  night,  too  much  movies,  school  strain, 
compet.tive  athletics  and  play,  extra  educa- 
tional work,  such  as  French  or  religious  les- 
sons, violin  or  other  instrumental  lessons  and 
practice  periods  (all  coming  after  school 
hours  when  the  child  should  be  at  play), 
extra  home  chores,  with  resultant  diminution 
in  play  time.  Then  a  certain  number  of  the 
older  children  will  eventually  show  the  ef- 
fects of  the  mental  strain  from  listening  to 
the  family  disputes.  This  latter  point  alone 
could  supply  discussion  among  psychologists 
for  an  entire  evening. 

.A  picture  of  a  normal  child  in  the  same 
environment  is  needed  for  comparison  with 
the  abnormal.  The  normal  child  in  the  school 
room  sits  quietly,  holds  head  erect  and  shoul- 
ders back  in  a  horizontal  line;  the  back 
straight  as  a  rod,  no  frown  on  forehead;  he 
holds  the  pencil  firmly  in  his  hand  and  his 
writing  is  precise  and  accurate.  The  happy 
enthusiastic  and  interested  expression  on  his 
face  denotes  normality  and  efficiency. 

The  tired  child's  upper  lids  droop  over 
eyes  which  have  no  luster;  the  lower  lids 
are  baggy  and  show  puffiness;  he  sits  badly 
at  his  desk  with  head  flexed  or  drooped  to 
one  side:  his  arms  and  hands  rest  heavily 
on  the  desk;  the  shoulders  droop;  the  spine 
is  markedly  curved.  There  is  no  tone  nor 
conscious  tension  in  his  always  relaxed  body; 
he  squirms  in  his  seat,  resting  in  his  hand 
first  his  head  and  then  his  chin.  Restless 
hands  keep  the  hair  unkempt.  He  twists  his 
hands,  cracks  the  knuckles  of  his  fingers  and 
bites  his  nails.  If  asked  to  recite  he  gets 
up  slowly  as  if  with  considerable  effort  and, 
while  standing,  shifts  from  one  foot  to  the 
other  apparently  unable  to  find  a  comfort- 
able position.  He  does  not  hold  the  book, 
steady:  the  longer  he  reads  the  further  he 
lowers  it.  He  sighs  and  yawns.  When  asked 
about  his  health  he  complains  of  headaches 
and  pains  in  his  legs.    In  gymnasium  work 
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he  shows  lack  of  strength  and  endurance. 

By  way  of  diagnosis  let  me  give  you  a 
composite  picture  of  two  cases  recently  ob- 
served, for  I  believe  that  in  this  manner  the 
picture  can  be  best  impressed: 

Child  aged  ten  years,  past  history,  family  history 
and  physical  examination,  negative  except  for  five 
pounds  under  weight.  Mother  states  that  child  dee; 
not  seem  to  be  like  other  children,  does  not  want 
to  play,  is  restless,  can't  sleep,  does  not  seem  to  get 
interested  in  anything,  drowsy  during  the  day, 
complains  about  everything,  eats  poorly,  lazy  and 
most  of  all  is  nervous.  Onset  of  symptoms  has  been 
gradual.  Child  has  had  a  T.  and  A.  plan  of  exer- 
cises, and  all  kinds  of  medicine.  Mother  further 
states  that   punishing  the  child   produces   no   benefit. 

On  questioning  the  child,  we  find  that  the  answers 
arc  hard  to  get,  as  the  child's  mind  seems  to  be 
wandering  in  some  distant  realm.  Child  says  she 
wishes  she  could  stay  in  bed  in  the  mornings  and 
wouldn't  have  to  eat  except  what  she  wants  to  eat. 
She  has  pains  in  the  legs,  gets  dizzy,  has  frequent 
headaches,  dislike  for  school,  burning  and  watering 
of  eyes  when  trying  to  read. 

During  the  physical  examination  the  child 
squirmed  about,  resting  first  on  one  foot  and  then 
on  the  other.  ."Vn  occasional  yawn  signified  her 
disinterest  in  the  whole  procedure.  The  postural 
defect  was  marked,  the  shoulders  drooped,  the  an- 
gles of  the  scapulae  were  prominent  as  was  the 
abdomen.  The  head  was  not  carried  erect.  The 
postural  picture  was  one  of  flaccidity  of  all  the 
muscles. 

Aside  from  the  postural  defect  and  the  five  pounds 
under-weight  for  age  and  height,  there  were  no 
abnormal  findings,  physically.  The  hemoglobin  was 
lew  as  were  the  r.  b.  c. 

Here  you  have  a  fairly  representative  pic- 
ture of  this  condition,  with  only  the  inore 
frequent  symptoms  present.  The  symptoms 
vary  according  to  the  age  of  the  patient.  Up 
to  a  certain  age  the  frequency  is  equally  di- 
vided between  the  rich  and  the  poor  patient. 
Later  on  the  curve  raises  rapidly  in  favor 
of  the  more  wealthy  child,  who,  unfortu- 
nately, gets  all  he  wants  and  does  more  as 
he  pleases. 

Most  stress  has  been  laid  on  the  physi- 
cally normal  child  in  this  paper.  .\  thorough 
physical  examination  of  each  child  must  be 
done  in  order  to  eliminate  any  possible  defect 
on  which  the  blame  can  be  laid.  By  a  thor- 
ough physical  e.xamination  is  meant,  not  a 
few  pecks  of  the  stethescope  over  the  child's 
heart  and  lungs,  a  glance  at  his  tonsils  and 
the  prescribing  of  a  tonic  with  the  statement 
that  he  will  be  all  right  in  a  few  days,  but 
quite  a  bit  more  extensive  procedure.  It 
means  a  consideration  of  posture — particu- 
larly spine  and  feet,  hemoglobin,  red  and 
white  counts,  urinalysis,  stool  examination, 
ancl  reference  to  a  height-weight-age  chart. 


While  in  most  of  our  diseases  the  treatment 
stage  is  found  wanting;  this  condition  can 
be  very  definitely  treated.  Treatment  calls 
for  the  individual  adjustment  of  each  patient, 
particularly  because  of  the  variation  in  the 
ages  of  the  children,  their  environment,  and 
the  capabilities  of  the  patient  and  his  parents 
to  carry  out  the  plan  to  be  followed. 

The  next  step  is  the  strict  enforcement  of 
the  plan  outlined  for  each  patient.  A  few 
notes  jotted  down  as  the  plan  is  made  known 
to  the  child,  or  his  parents,  will  serve  as  ref- 
erence when  the  patient  returns  for  further 
observation.  A  follow  up  is  absolutely  essen- 
tial. 

Following  this  is  convincing  the  person 
who  is  to  assist  in  carrying  out  the  treatment. 
To  many  the  plan  will  seem  strange  and 
unusual  at  first,  but  it  is  seldom  difficult  to 
win  them  over.  In  the  older  children  the 
enlistment  of  their  co-operation  is  necessary 
and  is  usually  very  readily  obtained  when  • 
they  hear  that  there  will  be  no  drugs  or  nasty 
tasting  medicine  given  at  any  time  during 
the  treatment. 

When  the  confidence  and  co-operation  of 
the  parents  and  the  patient  has  been  ob- 
tained, the  case  is  half  treated.  Drugs  are 
absolutely  taboo,  for  we  must  first  remove 
the  cause  and  this  can  never  be  done  with 
drugs.  Nature  is  the  healer  in  these  cases, 
and  what  the  physician  must  do  is  instruct 
the  parent  and  child  how  to  co-operate  with 
nature. 

Delving  into  the  history  shows  ample 
causes  to  be  removed.  Here  a  rational,  com- 
mon sense  program  of  life  is  all  that  is  re- 
quired. Add  the  word  rest,  frequently, 
loudly,  softly,  furiously,  and  in  every  other 
possible  way  in  your  discussion,  for  rest  is 
paramount.     Rest  is  the  antidote  for  fatigue. 

From  early  morning  until  9:00  p.  m.  is  too 
long  a  stretch  for  these  children  to  go  with- 
out a  break  in  the  day.  This  is  best  ob- 
tained in  the  form  of  a  nap  or  at  least  a  rest 
period.  It  should  come  right  after  the  noon 
meal.  In  every  case  at  least  one  hour's  rest 
should  be  insisted  upon,  more  where  neces- 
sary. Rest  must  be  insisted  upon  whether 
sleep  comes  or  not. 

Dietary  management  is  likewise  important. 
Every  one  of  these  children  has  little  or  no 
appetite  except  for  such  things  as  do  harm 
or  at  least  no  good.     Cut  out  candy,  sugar 
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added  to  foods,  ice  cream  except  as  a  dessert, 
and  then  only  after  a  full  meal  has  been 
eaten.  Ice  cream  serves  very  well  as  a  re- 
ward for  a  child's  having  eaten  a  full  meal. 
Right  here  let  it  be  said  that  these  children 
should  never  be  urged  to  eat.  Not  even  a 
single  bite.  Have  them  come  to  the  table 
and  eat  or  not,  but  remain  there  until  the 
other  members  of  the  family  have  finished 
eating  and  then  they  may  be  excused.  No 
dessert  is  allowed  unless  they  have  eaten. 
Treat  these  children  as  you  would  a  guest 
at  your  table.  You  certainly  wouldn't  coax 
and  urge  a  guest  to  eat,  telling  him  how 
thin  he  will  get  if  he  does  not  eat,  etc.  In 
a  short  while  the  little  patient  will  begin  to 
eat  heartily.  No  diet  list  is  necessary.  A 
48-hour  calorie  intake  chart  can  be  kept  by 
the  parent  to  give  the  physician  some  idea 
of  the  food  intake  of  the  child  as  regards 
the  calories.  The  same  chart  can  easily  in- 
clude the  time  of  retiring,  time  of  arising, 
the  amount  of  time  spent  at  play  and  rest 
during  the  day.  Sauer  gives  as  a  suggestion 
as  to  the  way  to  scale  calorie  intake  per 
pound  body  weight  when  he  says  40  calories 
per  pound  body  weight  is  satisfactory.  Other 
than  this  no  diet  list  is  required.  As  said 
before,  the  chief  thing  to  withhold  is  added 
sugar.  That  extends  beyond  the  sugar-bowl 
on  the  table,  to  the  soda  fountain  particu- 
larly. In  addition  to  this,  a  rational  diet  is 
all  that  is  necessar}'. 

You  will  be  surprised  how  quickly  the 
under-weight  patients  will  pick  up  lost 
pounds  in  a  regular  mid-morning  and  mid- 
afternoon  lunch.  This  meal  consists  of  or- 
ange juice  alternating  with  milk  from  day 
to  day,  and  a  few  crackers.  These  lunches 
had  better  be  given  three  hours  prior  to  the 
noon-day  and  evening  meals  to  avoid  inter- 
fering with  the  appetite  for  the  larger  meals. 

One  thing  more  (which  is  not  necessary 
in  all  cases)  is  the  regulation  of  the  time  in 
hours  spent  in  school.  Some  of  these  patients 
will  be  able  to  stand  the  regular  hours.  Others 
simply  will  not  improve  until  their  time 
behind  the  desk  is  reduced.  The  most  of 
the  experimental  work  along  this  line  has 
been  done  in  private  schools  where  the  dura- 
tion of  the  school  day  is  much  less  than  in 
the  average  public  school.  The  results  are 
conclusive  that  the  shorter  school  day  is  far 
better    for    all    children,    well    or    otherwise. 


Therefore,  the  treatment  may  have  to  be  so 
extended  that  the  child  is  permitted  only 
two,  three  or  four  hours  in  school  each  day, 
according  to  the  individual.  Soon  these  chil- 
dren, who  wejp  previously  falling  behind  in 
their  classes;  who  could  not  learn,  who  had 
no  school  interest,  will,  when  rested,  be  found 
to  be  progressing  with  their  classmates.  They 
now  are  interested  in  learning,  because  they 
are  no  longer  fatigued.  The  school  question 
may  become  a  battle  VvJith  the  principal  of 
the  school,  though  in  many  cases  he  is  glad 
to  co-operate  with  the  doctor  and  parents. 
We  must  in  any  case  put  health  before  all 
else,  even  education,  in  the  Kves  of  these 
patients. 

Success  in  these  cases  can  be  measured 
by  the  change  in  the  child's  appearance,  im- 
provement in  his  mental  attitude,  increase 
in  r.  b.  c.  and  hemoglobin  and  especially, 
gain  in  weight. 

For  those  who  are  not  so  equipped,  I  sug-  > 
gest  obtaining  a  height-weight-age  chart. 
This  will  give  an  average  for  each  child  ac- 
cording to  sex,  height,  weight  and  age.  There 
are  several  such  standard  charts  readily  ob- 
tainable. Choose  the  designated  figure  in 
the  weight  column  for  the  child's  height  and 
age.  Then  set  that  figure  up  as  a  goal  to  be 
striven  for  in  the  contest.  Offer  a  reward 
when  the  desired  weight  is  achieved. 

In  conclusion  may  I  enumerate  the  im- 
portant points  I   have  endeavored  to  stress. 

1.  An  appeal  to  the  general  practitioner, 
because  he  can  more  easily  and  successfully 
treated  these  cases. 

2.  A  consideration  of  the  condition  as  a 
disease  because  of  the  importance  of  its  cor- 
rection. 

3.  A  negative  physical  examination  in 
these  children  reminds  us  of  its  being  a  phy- 
siological rather  than  an  organic  disease. 

4.  A  multiplicity  of  causes  and  conditions 
resulting  in  one  prominent  symptom — fatigue. 

5.  .^  condition  in  which  the  diagnosis  rela- 
tively easy,  and  the  treatment  simpl.e 

6.  The   treatment   cons'sting  of: 

a.  Removal  of  all  physical  defects  which 
may  act  as  causative  agents  or  may  hinder 
progress  in  treatment. 

b.  Removal  of  all  dietary,  physical  and 
mental  defects. 

c.  Co-operation  between  patient,  parent 
and  doctor. 
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EVERY  DOCTOR  attending  the  Meeting  of  the  Medical  Society  of  1 
Virginia  at  Petersburg,  Virginia,  on  October  18th,  to  21st,  should  make  it  ' 
a  point  to  see  our  exhibit,  in  spaces  No.  8  and  No.  9,  of  the  following 
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KRONENBERG  X-RAY  &  SUPPLY  COMPANY,  INC. 
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Krcnenberg  X-ray  &  Supply  Co. 
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ItiiKiiiKire,  Mil. 

You  may  send  me  literature  on     

Name      _ M.D. 

Addresii 


Note:    Relurn  above  sb'p  with  your  name  and  address  and  we  will  send  you 
a  leather  card  case. 
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d.  Rest. 

e.  Controlling    activities — at    times    school 
hours. 

7.  Progress    is    quickly    demonstrable    in 
most  cases. 
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Otitis  Medi.a  in  Infants 


The  season  of  the  year  is  approaching 
when  disease  of  the  middle  ear  in  children 
becomes  more  prevalent.  Colds  are  easily 
contracted  due  probably  to  the  change  in 
temperature.  The  child  takes  a  cold  more 
or  less  severe,  otitis  media  soon  follows.  As 
a  rule,  the  picture  is  quite  clear,  the  baby 
usually  has  temperature,  varable,  may  reach 
103  degrees,  redness  or  bulging  of  the  drum- 
head is  present  in  one  or  both  ears.  Where 
there  is  tension  on  drum,  with  favor  and  rest- 
lessness a  paracentesis  should  be  done,  and 
treatment  of  the  cold  instituted.  The  ear 
canal  should  be  kept  clean  with  dry  cotton 
mops. 

In  those  cases  in  which  a  syndrome  of  in- 
testinal disturbances  is  produced  by  the  otitis 
media,  the  condition  of  the  child  at  once 
becomes  more  serious — the  infant  is  critically 
ill.  The  onset  is  usually  sudden.  Marked 
dehydration  may  take  place  in  a  very  short 
time.  There  may  have  been  food  refusals 
for  S(jme  length  of  time.  The  weight  is  sta- 
tionary or  there  is  a  definite  loss,  there  may 
be  a  marked  loss  in  twenty-four  hours,  with 
skin  loose  and  dry.  The  fever  is  often  high, 
between  103  and  105  degrees  rectal — occa- 
sionally an  acute  case  may  have  only  a  degree 


or  two  of  temperature.  Diarrhea  is  nearly 
always  present.  The  stools  vary  from  eight 
to  twenty  daily.  They  are  foul,  green,  and 
slimy.  Food  refusals  are  frequent,  the  child 
becomes  nauseated,  and  vomiting  is  common. 

There  is  little  difficulty  experienced  in 
finding  definite  pathology  when  the  ears  are 
examined.  Often  the  drum-head  will  b?  red 
and  bulging  pointing  definitely  to  infection 
in  the  middle  ear.  Hov.cver.  this  typical  pic- 
ture may  not  be  present.  First  of  all  the 
appearance  of  the  drum  membrane  must  be 
determined.  The  lustre  may  be  gone,  it  may 
appear  dirty,  white,  or  gray,  or  without  ap- 
parent bulging,  or  parched  or  baked  white, 
gray  or  dirty  yellow.  The  long  process  ma"' 
appear  shortened.  Small  blebs  may  be  seen 
on  the  membrane.  There  may  be  sagging  of 
the  posterior  superior  wall,  though  this  is 
very  difficult  to  determ'ne  in  very  young  in- 
fants, due  to  the  dipping  of  the  superior  ca- 
nal wall.  Dr.  Dean  M.  Lierle,  in  a  report  of 
one  hundred  cases  in  Annals  O.  R.  and  /,., 
September,  1927,  from  which  I  have  quoted 
r;Uh?r  freely  in  this  article,  says,  "No  case 
of  otit's  media  which  did  not  present  either 
r  me  charge  in  the  drum-head  or  some  bulg- 
ing of  the  canal  wall  has  been  seen  in  this 
service."  .\  diagnosis  of  para-nasal  sinu3 
d  sease  was  made  in  ninety-two  of  the  hun- 
dred cases  reported  by  him.  Pus  was  seen 
in  the  ethmoid  regions.  The  naso-pharynx 
was  reddened  and  pus  seei  on  the  posterior 
pharyngeal  wall.  X-ray  of  sinuses  in  infants 
is  of  doubtful  value,  though  should  be  taken 
into  consideration. 

The  medication  of  sinus  disease  consists 
of  treatment  twice  a  day  with  a  nasal  spray 
of  2  per  cent  ephedrine  hydrocloride  followed 
in  five  minutes  by  a  S  per  cent  argyrol  drop- 
ped into  each  side  of  the  nose. 

The  treatment  depends  largely  upon  the 
pediatrist.  The  otologist  and  the  pediatrist 
should  work  in  closest  co-operation.  Once  a 
diagnosis  of  otitis  media  or  mastoiditis  has 
been  made,  the  treatment  depends  largely 
upon  the  constitutional  symptoms  present.  \ 
myringotomy  should  always  be  done  before  a 
mastoidectomy.  Repeated  myringotomies  may 
be  necessary.  Should  the  pediatrist  be  satis- 
fied with  the  general  condition  of  the  patient, 
nothing  should  be  done  unless  there  is  abso- 
lute indication  from  the  otologic  standpoint. 
Conservatism  is  practiced  at  all  times,  espe- 
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cially  if  complications  are  present.  Frequent- 
ly more  adequate  drainage  is  necessary,  then 
a  mastoid  operation  should  be  done  com- 
pletely and  rapidly. 

Unally,  I  wish  to  give  some  of  Dr.  Lierle's 
conclusions. 

1.  Otitis  media  in  infants  is  not  infrequent 
and  may  produce  a  syndrome  of  gastro-intes- 
tinal  disturbances. 

2.  It  is  necessary  that  the  otologist  and 
pediatrist  work  together. 

3.  Acute  otitis  media  in  infants  is  rarely 
an  otologic  problem  alone. 

4.  All  of  the  cases  in  this  series  have  shown 
some  pathology  of  the  drum  membrane  or 
sagging  of  the  posterior  superior  canal  wall. 

5.  Para-nasal  sinus  disease  may  produce 
the  same  systemic  disturbance  as  is  found  in 
acute  otitis  media,  but  to  a  less  degree. 

6.  Para-nasal  sinus  infection  almost  inva- 
riably co-exists  with  otitis  media  in  infants. 

7.  In  almost  every  instance  the  treatment 
of  the  otitis  media  should  be  managed  by  the 
pediatrist. 


ORTHOPEDIC  SURGERY 

O.  L.  Miller,  M.D.,  Editor 


Charlotte 


Matern.al  Obstetrical  Sciatic  Paralysis 


Obstetrics  is  a  distinct  branch  of  major 
surgery.  More  doctors  practice  in  this  branch 
of  surgery  than  in  any  other.  There  are 
many  complications  possible  in  obstetrics. 
These  complications  are  a  source  of  concern 
to  conscientious  doctors  and  frequently  most 
hazardous  to  the  mother  and  child. 

Kleinberg  of  New  York  has  recently  stated 
that  obstetrical  sciatic  paralysis  as  a  compli- 
cation of  labor  has  received  recognition  from 
an  increasing  number  of  sources  in  the  past 
two  decades.  All  told  only  a  small  number 
of  cases  of  this  affection  have  been  reported. 
Because  its  manifestations  are  attracting 
greater  attention  he  directs  our  thought  to 
its  etiology  and  treatment.  Thus  far  the  con- 
dition has  been  impossible  to  prevent  and 
difficult  to  control  efficiently. 

The  accepted  causes  are:  (1)  A  dispro- 
portion between  the  s'ze  of  the  pelvis  and 
the  fetal  head:  (2)  a  prolonged  or  difficult 
labor;  and  (3)  instrumentation, 


It  is  difficult  to  understand  why  it  is  that 
we  so  often  see  drop  foot,  which  is  evidence 
that  there  is  a  more  severe  involvement  of 
the  external  peroneal  nerve  than  of  the  other 
branches  of  the  sciatic.  Several  authors  have 
suggested  that  the  explanation  for  this  occur- 
rence lies  in  the  fact  that  those  fib;rs  of  the 
lumbo-sacral  cord  destined  to  form  the  exter- 
nal peroneal  nerve  lie  posteriorly  and  in  di- 
rect contact  with  the  bony  wall  of  the  pelvis, 
and  hence  are  damaged  the  most.  The  fact 
that  the  pressure  is  not  of  the  same  inten- 
sity on  all  the  nerve  bundles  accounts  for 
the  peculiar  and  irregular  distribution  of  the 
motor  and  sensory  symptoms. 

There  is  always  a  bilateral  lesion,  although 
the  symptoms  are  more  pronounced  on  one 
side.  The  lesion  is  at  or  near  the  promon- 
tory, consequently  the  lower  lumb;ir  and 
upper  sacral  nerves  are  involved,  and  through 
them,  the  lumbo-sacral  cord  and  the  whole 
sciatic  nerve.  Thus  there  are  motor  and  sen- 
sory disturbances.  The  pain  is  often  very 
distressing  and  always  annoying  and  exhaust- 
ing. It  may  last  for  many  months,  but 
usually  abates  after  several  weeks.  It  tends 
to  disappear  long  before  there  is  improve- 
ment in  the  paralysis.  Numbness  and  ting- 
ling are  frequently  present  as  the  earliest 
symptoms,  but  diminish  soon  after  the  onset. 
Of  the  affected  muscles  the  anterior  leg 
group  is  usually  completely  paralzed  or 
nearly  so,  the  result  being  drop  foot,  which 
constitutes  a  conspicuous  defect.  The  other 
muscles  of  the  leg  and  those  of  the  thigh  and 
even  the  buttock  have  variable  degrees  of 
weakness,  but  are  paralyzed  only  exception- 
ally and  then  only  temporarily. 

The  prognosis  is  extremely  uncertain.  In 
some  instances  there  is  rapid  improvement  to 
a  practical  cure.  In  others  there  is  a  per- 
manent drop  foot  with  disability.  There  is 
at  present  no  means  of  estimating  the  sever- 
ity of  the  lesion,  nor  any  way  of  knowing 
which  is  the  best  therapeutic  method  to  has- 
ten the  cure  or  limit  the  ultimate  defect. 

The  most  effective  treatment  must  evi- 
dently be  prophylactic  and  lies  in  the  hands 
of  the  obstetrician.  Maternal  obstetrical 
sciatic  paralysis  occurs,  fortunately,  only 
rarely.  It  usually  follows  a  severe  labor  in 
which  decided  difference  between  the  size 
and  fhape  of  the  pelvis  and  that  of  the  fetal 
head  is  encountered,  and  in  which  more  or 
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less  extensive  instrumentation  has  been  em- 
ployed. The  paralysis  is  apparently  due  to 
an  increase  in  the  intia-pelvic  pressure  caus- 
ing trauma  to  the  sciatic  nerves.  The  symp- 
toms usually  appear  immediately  after  the 
delivery,  but  are  at  times  delayed  several 
days.  They  are  bilateral  and  include  motor 
and  sensory  changes.  Drop  foot  resulting 
from  involvement  of  the  external  peroneal 
nerve  is  a  conspicuous  sign.  It  may  disap- 
pear partially  or  completely,  but  at  times,  as 
far  as  our  present  information  goes,  may  re- 
main permanently.  The  treatment  is  entirely 
symptomatic,  and  the  prognosis  must  be 
guarded,  for  we  have  no  means  of  discerning 
the  degree  of  trauma  to  the  sciatic  nerves, 
nor  do  we  know  any  curative  measure. 


UROLOGY 


For  this  hsiie,  Roy  P.  Finney,  M.D. 


Spartanburg,  S    C. 


The  Negative  Urine 


Case  Reports 


Mrs.  B.,  aged  52,  consulted  me  July  2,  1024,  com- 
plaining of  pain  in  the  epigastrium  not  influenced  by 
diet:  nausea,  and  "gaseous  distention."  Her  family 
and  past  history  were  of  no  consequence.  Her 
symptoms  had  developed  gradually  so  that  she  could 
fix  no  deiinite  date  of  onset,  though  she  had  been 
complaining  "off  and  on  for  .?  years."  Thorough 
physical  examination,  gastric  analysis,  study  of  blood 
and  stools,  a  complete  gastro-intestinal  series  of 
X  ray  plates  gave  me  no  definite  diagnosis.  Vriii- 
iilysis  performed  several  times  tcus  entirelly  normal. 
The  phthalein  output  was  70  per  cent  in  two  hours. 
She  was  obese  and  it  was  thought  that  diet  and 
outdoor  exercise  would  be  of  help,  and  she  was  ad- 
vised accordingly.  In  three  months,  though  she  had 
lost  10  pounds,  her  symptoms  were  worse  than 
before.  .^n  exploratory  laparotomv  was  advised 
and  performed  by  Dr.  S.  B.  Sherard.  M  operation 
a  large  hydronephrotic  kidney  the  size  of  a  cocoa- 
nut  was  found  and  removed  transperitoneally.  Her 
recovery  was  prompt,  the  symptoms  were  entirely 
relieved  and  she  has  been  in  excellent  health  since 
that  time.  The  mass  was  missed  on  physical  exam- 
ination because  of  her  obesitv. 
2 

Mr.  H.  N.  M.,  aged  36,  college  professor,  was 
referred  because  of  left  sided  sciatica  which  the  re- 
ferring physician  believed  to  be  due  to  prostatitis. 
The  pain  was  typical,  beginning  near  the  left  sacro- 
iliac joint  and  radiating  to  the  ankle  along  the  back 
of  the  leg.  He  was  unable  to  walk  and  was  brought 
(•1  the  office  on  a  stretcher.  The  diagnosis  of  pros- 
tatitis was  confirmed;  the  expressed  secretion  aver- 
aging ,56  pus  cells  per  high  power  field.  ."Vfter  2 
weeks  of  hospital  treatment  the  pain  continued  so 
severe  that  two  hypodermics  of  morphia  daily  werq 


necessary  to  make  it  bearable.  Four  urinalyses  were 
entirely  negative.  It  was  decided  that  x-ray  studies 
of  the  spine  and  sacro-iliac  joint  were  in  order,  and 
these  revealed  a  stone  in  the  left  kidney  as  large  as 
a  chestnut,  and  another  in  the  left  ureter  the  size  of 
a  match  head.  Urinalysis  was  repeated  with  the 
same  negative  result.  The  ureteral  stone  was  re- 
covered by  cystoscopic  manipulation  at  the  first  sit- 
ting, the  sciatica  was  immediately  relieved  and  the 
patient  has  remained  well  since,  though  he  still  car- 
ries a  stone  in  the  pelvis  of  the  kidney. 

DISCUSSION 

All  text  books  are  heavily  laden  with  de- 
scriptions of  pathological  urine.  Its  various 
morphological  and  chemical  characteristics 
are  detailed  and  their  significance  explained. 
Every  practitioner  is  familiar  with  th;  tech- 
nic  of  urinalysis  and  often  has  a  knotty  diag- 
nostic problem  solved  by  a  positive  urine. 
But  the  negative  urine  is  a  stumbling  block. 
When  other  symptoms  and  signs  are  vague 
it  may  successfully  conceal  the  diagnosis  as 
in  the  cases  reported.  However,  current  med- 
ical literature  contains  surprisingly  few  ref- 
erences to  the  importance  of  carrying  on  in 
spite  of  it,  and  the  writer  has  yet  to  see  in  a 
text  book  a  concise  summary  of  the  genito- 
urinary abnormalities  and  diseases  that  may 
occur  with  a  normal  urine.  The  following 
summary  is  offered  with  apologies  for  being 
incomplete,  but  nevertheless  with  th;  hop? 
that  it  may  stimulate  the  family  physician  to 
a  more  exhaustive  inquiry. 

A  negative  urine  may  be  found  in  stric- 
ture of  the  ureter;  stone  in  the  kidney,  ure- 
ter, or  bladder:  the  early  stages  of  tumor  of 
the  kidney  or  bladder;  contracture  of  the  vesi- 
cal orifice;  [paralysis  of  the  bladder;  cysto- 
cele;  diverticulum  of  the  bladder;  the  early 
stages  of  tuberculosis  of  the  kidney;  hydro- 
nephrosis and  closed  pyo-nephrosis;  elusive 
ulcer  of  the  bladder;  ureterocele  or  cysts  of 
the  ureter;  congenital  cystic  kidney,  and 
other  congenital  malformations  of  any  of  the 
urinary  organs. 

Of  these  the  most  frequent  is  stricture  of 
the  ureter.  In  100  consecutive  cases  reported 
by  Hunner,  the  urine  was  negative  to  ordi- 
nary examination  in  80  per  cent.  In  the 
same  number  of  consecutive  cases  examined 
by  us  the  urine  was  negative  in  42  per  cent. 
It  is  said  that  in  elusive  ulcer  of  the  bladder 
(a  most  painful  affliction)  the  urine  is  prac- 
tically always  negative  except  for  a  very  few 
blood  cells. 
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Paul  H.  Rlnger,  A.B.,  M.D.,  Editor 


Asheville 


Essential  Hypertension 


In  an  exceedingly  interesting  and  well- 
thought-out  article  in  the  American  Journal 
oj  the  Medical  Sciences  for  August,  1927,  Dr. 
Arthur  R.  Elliott,  of  Chicago,  considers  the 
much-discussed  subject  of  essential  hyperten- 
sion. He  takes  up  the  various  theories  as 
to  its  causation,  almost  all  of  which  he  finds 
unsatisfactory,  and  deals  with  the  symptom- 
atology and  management  of  this  class  of  pa- 
tients. The  one  etiological  factor  which  Dr. 
Elliott  feels  can  be  stressed  without  fear  of 
gainsay,  is  that  of  heredity.  Space  forbids 
abstracting  his  criticisms  of  the  various  the- 
ories as  to  the  causation  of  essential  hyper- 
tension, but  his  objections  seem  in  every  in- 
stance to  be  well  founded.  This  paper  should 
be  of  interest  to  every  internist,  for  all  of 
us  have  such  cases  under  observation,  and 
we  should  know  what  we  can  and  cannot 
expect  from  our  treatment.  Above  all  we 
should  realize  the  folly  of  over-zealous  ther- 
apeutics, and  it  is  here  that  Dr.  Elliott  sounds 
an  important  warning. 

Dr.  Elliott  states  very  truly  that  "every 
patient  with  persistent  hypertension  is  a  po- 
tential cardiopath.''  It  is  a  well  known  fact 
that  the  two  most  probable  modes  of  ter- 
mination of  cases  of  essential  hypertension 
are  apoplexy  and  heart  failure.  If,  therefore, 
in  any  given  case  the  patient  is  lucky  enough 
to  escape  cerebral  hemorrhage  or  intercurrent 
disease,  his  fate  as  a  cardiopath  is  sealed. 
It  is  impossible  for  any  heart  muscle  to 
withstand  the  extra  demands  put  upon  it  by 
the  existing  hypertension  and  not  finally  give 
way.  The  hearts  of  patients  dying  after 
years  of  hypertension  show  less  microscopi- 
cal changes  than  one  would  expect,  and  El- 
liott well  names  the  condition  "heart  defeat" 
rather  than  "heart  failure,"  because  "cardiac 
decompensation  is  more  the  result  of  in- 
creased functional  load  than  of  myocardial 
degeneration." 

With  regard  to  danger  signals  in  essential 
hypertension,  there  is  no  absolute  criterion 
upon  which  to  rely.    A  diastolic  pressure  of 


130  mm.  or  over  is  one  which  neither  myo- 
cardium nor  arterial  wall  can  long  tolerate. 
.■\mong  the  suggestive  symptoms  of  which 
patients  complain  are: 

1.  Decline  in  efficiency  of  perceptive  fac- 
ulties. 

2.  Uncharacteristic  emotional  instability. 

3.  Increased  dyspnea  and  fatigue  after 
moderate  effort. 

4.  Rapid  pulse,  palpitation,  oppression  af- 
ter meals. 

5.  Vertigo  on  sudden  alteration  of  posture. 

6.  Pain  and  constriction  in  the  chest. 

"Most  significant  of  all  is  a  permanent  in- 
crease in  heart  rate."  Its  main  significance 
is  the  advent  of  myocardial  insufficiency.  "It 
is  a  fair  presumption  that  this  rapid  rhythm 
represents  an  effort  on  the  part  of  the  ven- 
tricle to  compensate  by  increase  of  stroke 
for  reduced  volume  output.  Progressive  ele- 
vation of  diastolic  pressure  is  to  be  watched 
with  the  greatest  concern  and  when  observed, 
the  urine,  blood  nitrogen  derivatives  and 
ocular  fundi  should  be  carefully  studied. 
Decline  of  systolic  pressure  if  not  attributa- 
ble to  therapeutic  measures,  and  if  associated 
with  increasing  subjective  discomfort,  pos- 
sesses unfavorable  significance,  pointing  to 
myocardial  e.xhaustion." 

The  management  of  these  cases  calls  for 
conservatism.  It  must  be  realized  that  a 
condition  of  hypertension  may  and  does  exist 
for  years  without  producing  any  marked  dis- 
comfort or  alteration  in  health.  The  case 
of  the  fully  compensated  valvular  lesion  is 
analogous.  As  long  as  everything  is  going 
satisfactory,  "let  well  enough  alone,"  being 
ever  watchful  for  any  new  development. 
These  patients  should  visit  the  physician  reg- 
ularly in  order  to  be  checked  up.  While  a 
life  of  moderation  must  be  enjoined,  there 
is  no  reason  for  making  the  hypertensive 
individual  that  feels  well  either  a  bed-ridden 
invalid  or  a  confirmed  neurotic. 

Diet,  in  the  strict  sense  of  the  term,  has 
but  little  place  in  the  treatment  of  these 
cases.  Diet  has  a  very  important  place  in 
the  management  of  renal  insufficiency,  but 
as  the  diagnostic  criterion  of  essential  hyper- 
tension rests  upon  the  combination  of  high 
blood  pressure  with  normally  functioning 
kidneys  as  proven  by  urinary,  blood  and 
functional  tests,  it  is  difficult  to  see  wherein 
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rigid  dietary  restrictions  will  be  of  any  avail. 
Diets  in  nephritis  as  in  diabetes,  are  really 
underfeeding  systems,  and  while  such  a  diet 
in  essential  hypertension  may  lower  the  pres- 
sure, this  comes  about  as  a  result  of  relative 
starvation.  Hence  its  wisdom  may  be  ques- 
tioned as  far  as  the  human  economy  as  a 
whole  is  concerned.  In  markedly  obese  per- 
sons, dietary  restriction  will  unquestionably 
be  of  advantage,  but  more  because  of  the 
obesity  than  because  of  the  hypertension. 

The  regulation  of  the  patient's  mode  of 
life  is  most  important.  A  certain  amount 
of  not  too  strenuous  exercise,  if  possible  free- 
dom from  stress  and  worry  (how  easy  to 
advise  and  how  difficult  to  obtain),  adequate 
elimination,  all  these  elements  are  known  to 
every  physician. 

With  the  earliest  symptom  of  "heart  de- 
feat," active  treatment  is  necessary,  it  being 
important  to  remember  that  the  ildiastolic 
pressure  is  more  of  an  indication  as  to  how 
the  patient  is  reacting  than  is  the  systolic. 
It  must  also  be  borne  in  mind  that  edema  in 
essential  hypertension  is  cardiac  and  not  re- 
nal. Elliott  is  much  pleased  with  the  action 
of  novasurol  in  edema.  Digitalis  is  of  course 
indicated,  but  full  digitalization  is  usually 
not  necessary.  The  optimum  dose  is  to  be 
sought  and,  when  found,  maintained.  Noth- 
ing is  to  be  gained  by  trying  to  reduce  the 
tension,  for  it  is  a  progressive  process,  pro- 
ceeding at  its  own  leisurely  pace,  and,  if 
interfered  with  therapeutically,  apt  to  make 
the  patient  worse  instead  of  better. 

Let  it  be  ever  remembered  that  the  con- 
dition is  one  that  must  be  endured;  that 
palliation  is  the  best  we  can  expect;  and  that 
apoplexy  or  "heart  defeat"  represent  the 
most  probable  termination  of  a  disease  which 
can  be  borne  for  years  with  a  minimum  of 
discomfort. 


SURGERY 


Georce  H.  Bunch,  M.D.,  Editor 


CiCUMCISION 


All  Mohammedans  are  said  to  be  circum- 
cised just  before  marriage.  All  Jews  are 
circumcised  at  birth.  Circumcision  is  the 
earliest  plastic  operation  and  has  been  prac- 


ticed as  a  religious  rite  with  the  Jews  since 
early  biblical  times.  The  removal  of  the  fore- 
skin, the  cutting  off  of  flesh,  the  shedding  of 
blood  is  symbolic  with  them  of  purification, 
of  cleansing  from  sin,  of  entering  into  the 
early  bibical  times.  The  removal  of  the  fore- 
skin is  symbolic  of  carnal  life  and  with  its 
removal  one  enters  into  a  higher  spiritual 
life.  Circumcision  with  them  is  a  baptismal 
rite.  The  Bible  tells  us  that  after  it  Abram 
became  Abraham,  a  member  of  the  congre- 
gation of  Israel. 

The  fact  that  all  male  Jews  are  born  with 
foreskins  thousands  of  years  after  circumcis- 
ion has  been  universally  done  among  them 
is  a  common  argument  for  the  immutability 
of  species  and  against  evolution.  Be  this  as 
it  may,  as  medical  men  we  are  chiefly  con- 
cerned with  circumcision  and  its  effect  on 
personal  hygiene.  Does  circumcision  in  the 
normal  individual  better  insure  cleanliness 
and  freedom  from  venereal  dsease?  Should 
a  normal  baby  be  circumcised?  These  are 
practical  questions  that  would  be  answered 
"yes"  by  laymen  and  by  many  doctors. 

Once  when  told  that  a  boy  was  being  cir- 
cumcised by  me  at  the  request  of  his  parents 
without  any  special  indication  for  the  opera- 
tion the  late  Dr.  J.  J.  Watson  said  that  he 
would  not  have  a  normal  boy  of  his  circum- 
cised for  a  thousand  dollars.  His  admoni- 
tion set  me  thinking  and  after  investigation 
I  found  that  Dr.  Watson  was  right.  There 
are  many  facts  to  justify  him  in  his  opinion. 

Willard  says  an  adherent  prepuce  is  the 
normal  condition  at  birth  and  during  the  first 
few  weeks  of  life  the  agglutination  is  so  slight 
that  it  may  be  separated  by  gentle  manipu- 
lation. Later  the  union  becomes  firmer  and 
retraction  of  the  prepuce  is  not  so  easily  ac- 
complished. The  preputial  orifice  tends  to 
contract  about  the  glans  sometimes  partially 
obstructing  the  discharge  of  urine.  Smegma 
may  collect  about  the  corona  and  set  up  re- 
flex irritation  manifested  by  nervousness,  in- 
creased frequency,  or  even  convulsions.  This 
can  be  prevented  by  daily  retraction  of  the 
foreskin  after  birth,  but  when  developed  cir- 
cumcision would  be  done.  However,  as  the 
boy  grows  and  approaches  puberty  he  will, 
partly  by  manipulation  and  partly  by  erec- 
tion, gradually  retract  the  foreskin  and  free 
the  glans  of  adhesions.  The  prepuce  in 
childhood    covers    and    protects    the    tender 
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glans  from  injury,  in  the  adult  in  coition  it 
aids  penetration  and  by  friction  over  the  cor- 
ona augments  the  orgasm.  A  freely  movable 
prepuce  over  the  glans  is  normal,  hygienic 
and  clean  both  in  childhood  and  in  adult 
life.  WiUard  says  that  friction  of  clothing 
upon  the  exposed  glans  in  Hebrew  children 
causes  a  plastic  hardening  of  the  membrane 
and  that  refle.x  disturbances  are  equally  com- 
mon in  that  race. 

Pediatricians  advise  against  promiscuous 
circumcision  ard  we  think  a  word  of  caution 
about  it  to  the  general  profession  is  not 
amiss.  A  long  foreskin  is  not  necessarily  ad- 
herent and  in  children,  especially  if  there  is 
no  evidence  of  local  irritation  or  reflex  symp- 
toms, circumcision  should  not  be  done.  The 
doctor  treating  venereal  disease  sees  in  adults 
many  luetic  or  chancroidal  sores  with  indu- 
rated contracted  prepuce.  These  are  best 
relieved  by  a  simple  longitudinal  incision 
along  the  dorsum  of  the  prepuce,  the  so- 
called  "d3g-ear  operation." 

In  adults  the  surgeon  has  to  be  on  the 
watch  for  epithelioma  of  the  penis.  It  is  best 
diagnosed  by  biopsy  and  is  only  stimulated 
to  increased  activity  by  circumcision.  Re- 
moval of  the  penis  with  the  inguinal  glands 
on  both  sides  offers  a  reasonable  hope  of  cure 
even  in  the  fairlv  advanced  case. 


THERAPEUTICS 


Frederick  R.  T.aylor,  B.S.,  M.D.,  Editor 


Capping  the  Climax 


The  other  day  we  received  a  communica- 
tion tjiat  capped  the  climax.  If  the  chiro- 
practors had  sought  the  endorsement  of  the 
\.  M.  .\.\  if  the  deported  Emma  Goldman 
had  asked  for  the  thanks  of  Congress:  if  the 
Ku  Klux  Klan  sought  official  recognition  and 
benediction  from  the  Supreme  Pontiff  of  the 
Roman  Catholic  Church,  or  collected  a  fund 
to  establish  a  great  national  synagogue;  yea, 
if  Julie  LaSalle  Stevenson  requested  Editor 
James  M.  Northington  to  move  that  the 
Medical  Society  of  the  State  of  North  Caro- 
lina give  her  a  rising  vote  of  thanks  for  her 
services  in  promoting  the  health  of  this  state, 
we    coiild    not    be    more    surprised    than    we 


were  at  the  stuff  that  came  from  the  Bernarr 
JMacfadden  headquarters.  It  was,  in  brief, 
a  statement  that  the  iMacfadden  publications 
never  were  in  opposition  to  the  work  of 
really  good  doctors,  and  a  modest  request  for 
our  endorsement  of  their  publications,  espe- 
cially of  their  health  campaign. 

ihis  literature  seems  to  have  been  sent 
out  pretty  Widely  to  physicians  in  the  United 
iitates.  Ihe  reaction  to  it  was  about  what 
m»ght  be  expected.  Personally,  we  did  not 
even  stop  to  write  this  editorial,  but  sent  the 
stuff  directly  on  to  the  A.  iM.  A.  A  reply 
irom  Dr.  Arthur  J.  Cramp,  director  of  the 
iiureau  of  Investigation  of  the  A.  M.  A., 
states  that  "the  iMacfadden  stuff  is  pouring 
in  by  every  mail."  He  also  writes  that 
"Twenty  years  ago  Macfadden  tried  to  work 
the  medical  profession  by  offering  to  split 
fees,  fifty-fifty,  on  all  victims  that  the  phy- 
sicians would  send  to  his  "Health  Home." 

Let  us  see  what  these  publications  have 
been  doing  to  show  their  approval  of  the 
work  of  good  doctors.  Certain  headings  of 
articles  published  in  Physical  Culture  are  of 
interest  in  this  connection.  Here  are  a  cou- 
ple of  examples: 

CLAIMS  VACCIX.\TIOX  A  FILTHY 

SUPERSTITION 

Syphilis,  Cancer,  and   Diphtheria  are  .•Xfter- 

results  of  Vaccination,  This  .Authority 

Claims 

By  H.  Bonnell 

THE   MEN.ACE   OF   THE   iMEDIC-KL 
AUTOCRACY 
.Appalled  by  the  Increasing  Public  .Approba- 
tion of  Drugless  Methods  of  Healing,  the 
-American  iMedical  .Association  is  Trying  to 
Drive  .All   Drugless  Healers  Out  of  Busi- 
ness   and    Destroy    Personal    Freedom    of 
Thought  and  Action  in  iMatters  of  Health 
By  Frederick  W.  Collins,  .M.D. 

.According  to  the  .A.  i\I.  A.,  careful  search 
fails  to  show  that  Collins  ever  was  gradu- 
ated by  a  reputable  medical  school,  or  is 
licensed  to  practice  medicine  in  any  state  in 
the  Union.     He  is  a  chiropractor. 

The  advertising  in  Physical  Culture,  past 
and  present,  is  illuminating.  The  Cartilage 
Company,  a  concern  finally  put  out  of  busi- 
ness by  the  government,  selling  an  apparatus 
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purporting  to  increase  the  height  of  its  users 
three  or  four  inches,  is  one  example.  Many 
nostrums  claiming  flesh  building,  beautifying, 
and  rejuvenating  powers  occupy  advertising 
space.  The  laws  of  optics  appear  to  be  upset 
by  such  statements  as  "Eyeglasses  Not  Nec- 
essary," innumerable  dietary  fads  are  ex- 
ploited, and  hypotism,  of  course,  is  adver- 
tised. 

Sex  appeal  is  often  played  up  so  closely  to 
what  seems  to  us  the  limit  in  the  covers  and 
illustrations,  as  well  as  the  subject  matter 
of  a  number  of  Macfadden  publications  that 
we  find  ourselves  wondering  just  where  the 
limit  is,  anyway!  Among  these  are,  Dream 
World,  Fiction  Lover's  Magazine,  Physical 
Culture,  and  Dance  Lover's  Magazine.  Phy- 
sical Culture  is  the  most  prominent  of  the 
group  so  far  as  medical  matters  go.  Mr.  X. 
H.  Bowen,  writing  in  the  Detroit  Saturday 
Night,  says,  regarding  True  Story  and  True 
Romances  particularly,  the  Metropolitan  and 
others,  "The  important  thing  to  note  is  that 
in  every  one  of  these  stories  the  suggestion 
is  of  something  relative  to  sex;  in  fact,  these 
two  magazines  reek  of  sex." 

The  December,  1924,  Hygeia  sums  up  this 
matter  well  as  follows: 

"It  is  the  belief  of  at  least  many  editors 
that  the  Macfadden  periodicals,  with  their 
sex  stimulation  and  appeal,  promote  unchas- 
tity.  The  refusal  to  recognize  that  such  con- 
ditions as  gonorrhea  and  syphilis  are  caused 
by  definite  bacterial  and  parasitic  organisms 
will  help  to  prevent  the  dissemination  of 
knowledge  as  to  the  way  in  which  these  dis- 
eases may  be  prevented  through  the  use  of 

antiseptic  substances 

"It  was  the  view  of  the  intelligent  Greeks 
that  the  human  body  well  taken  care  of  is 

a  holy  and  spiritual  thing The  Mac- 

fadden  gospel  is  essentially  an  appeal  to  a 
large  minority  of  persons  whose  eyes  are 
aroused  by  the  flash  of  nakedness,  or  whose 
weakened  wills  succumb  to  every  new  health 
fad.  He  has  taken  what  should  be  a  beau- 
tiful search  for  health,  for  vigor  and  for 
strength,  and  made  of  it  an  ugly  and  dis- 
couraging thing  to  every  right-minded  indi- 
vidual." 

We  have  referred  to  the  exploitation  of 
food  fads  in  Physical  Culture.  .\  person 
called  by  Hygeia  the  "dean  of  .■Xmreican  f(^od 
faddists,"  Eugene  Christian,  F.S.D.  ("Doctor 


of  Food  Science")  is  one  of  these  exploiters. 
It  seems  that  in  the  past  he  sold  bran  and 
ran  the  "Eugene  Christian  School  of  Applied 
Food  Chemistry."  Those  who  answered  his 
advertisements  learned  that  for  $100  a  mail 
order  course  could  be  had  from  this  school, 
and  the  degree  of  "F.S.D."  conferred.  If  the 
intended  victim  didn't  bite,  the  price  was  cut 
to  S4S,  and  he  was  told  that  a  knowledge  of 
chemistry  was  unnecessary!  Then,  if  this 
didn't  work,  a  complete  course  was  offered 
for  $10,  which  would,  according  to  the  letter, 
qualify  the  purchaser  "to  diagnose  all  stom- 
ach and  intestinal  trouble,  and  to  prescribe 
a  curative,  remedial,  and  normal  diet  there- 
for." In  1914  the  price  for  the  course  was 
$10.  In  1915  it  had  come  down  to  $5.  In 
the  latter  part  of  that  year  Christian  and  two 
others  formed  the  "Corrective  Eating  So- 
ciety," and  gave  the  course  for  $3,  according 
to  Hygeia. 

Brinkler,  "Food  Expert,"  is  another  inter- 
esting advertiser  in  Physical  Culture. 

According  to  Hygeia,  he  is  neither  phy- 
sician, pharmacist,  nor  chemist;  but  he 
has  obtained  money  from  people  for  opin- 
ions on  medicine,  pharmacy,  and  chemis- 
try. 

Eventually  his  business  was  declared  a 
fraud  and  the  mails  closed  to  him. 

One  of  the  opinions  furnished  by  him  to 
a  post  office  inspector  was  that  "corns  were 
due  to  eating  certain  breakfast  foods  like 
corn  flakes!" 

To  a  woman  telegraphing  for  advice  re- 
garding her  17-year-old  boy  in  the  last 
stages  of  pulmonary  tuberculosis,  he  re- 
plied, "Wire  $40  for  quick  relief  followed 
by  a  complete  course."  The  boy  was  soon 
dead. 

It  seems  that  Brinkler  started  up  anew, 
after  his  first  business  had  been  closed,  ad- 
vertising his  "Brinkler's  School  of  Eating" 
in  Physical  Culture  in  connection  with 
such  conditions  as  "Tubercular  Catarrh," 
etc. 

He  is  the  manager  of  the  school,  but 
there  is  also  a  "Medical  Director,"  one  W. 
Wallace  Fritz,  M.D.,  D.D.S.,  X.D.,  D.O., 
D.C.  According  to  Hygeia,  the  "School  of 
Eating"  describes  a  case  of  cancer  of  the 
rectum  and  leads  the  public  to  believe 
that  the  Brirkler  system  of  diet  may  cure 
such  a  condition. 
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We  could  multiply  incidents,  such  as  Mac-  above  stated  regardini^  the  Maejaddenjub- 

fadden's  campaign  against  the  modern  treat-  lications,  especially  -'Physical  Culture,"  can 

ment  of  syphilis,  but  what  we  have  already  take  any  position  other  than  unqualified  con- 

written  would  seem  to  be  enough  to  establish  demnation  oj  their  attitude  on  health  matters 

our  final  point,  which  is  this,  that  no  physi-  in   general  and   oj   their   attacks   on   decent 

cian  worthy  oj  the  name,  knou'ing  the  lads  scientific  medicine  in  particular. 

CORRESPONDENCE 


Walter  Reed  Memorial  Commission 

OF    THE 

Medical  Society  of  Virginia 
E.  C.  S.  Taliaferro,  M.D.,  Chairman 
Norfolk,  Va. 
Clarence  Porter  Jones,  M.D.,  Secretary  and  Treasurer 
Newport   News,   Va. 
Garnett  Nelson,  M.D.  Greer   Baunhman    M.D. 

Richmond,  Va.  Richmond,  \a. 

H.   S.   Hedges,  M.D. 
Charlottesville,   Va. 

To   the   Readers  of   Southern   Medicine   and 
Surgery: 

Among  the  duties  of  the  Walter  Reed  Me- 
morial Commission  is  the  restoration  of  Bel- 
roi,  Gloucester  County,  Virginia,  the  birth- 
place of  Walter  Reed. 

The  property  has  been  purchased  and  paid 
for;  the  deed  is  recorded;  the  property  is 
being  held  by  the  commission  for  the  Medi- 
cal Society  of  Virginia. 

The  work  of  restoration  of  the  house, 
which  was  in  a  wretched  state  of  decay,  is 
nearing  completion.  There  remains  to  be 
erected  a  fence  around  the  property,  also  the 
rebuilding  of  the  log  kitchen. 

The  commission  is  urgently  in  need  of  three 
thousand  dollars  to  pay  the  contractor  for 
this  work. 

.•Arrangements  will  be  made  to  send  each 
jierson  who  contributes  as  much  as  five  dol- 
lars, free  of  charge,  a  piece  of  wood  taken 
from  the  building,  together  with  a  small  pho- 
tograph of  the  premises. 

Please  act  promptly,  make  your  check  as 
large  .is  possible,  payable  to  the  Walter  Reed 
Memorial  Commission  and  mail  to  the  un- 
dersigned. Won't  you  ask  your  friends  to  do 
likewise? 

Thanking  you  in  advance,  I  am. 
Sincerely  yours, 
CL.AREXCE  PORTER  JONES, 

Secretary  and  Treasurer, 

Newport  News.  \'a. 
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CASE  REPORTS 


Stricture  of  the  Ureter  in  the  Female 


Claude  B.  Squires,  B.S.,  M.D. 

The  Crowcll   Clinic  of  Urology  and  Dermatologv 

Charlotte,  \.  C. 


For  the  past  several  years  urologists  have 
been  attempting  to  divide  the  specialty  up 
into  (i)  gynecologic-urology,  (ii)  pediatric- 
urology,  and  (iii)  urology  in  the  male.  It 
appears  to  me  that  this  is  a  mistake  because 
the   gross   anatomy   of   the   urinary   tract   is 


practically  the  same  in  all  three  classifica- 
tions, and  the  operative  procedures  and  cys- 
toscopy are  not  any  more  difficult  in  the  child 
than  in  the  adult  male  or  female.  The  lower 
end  of  the  ureter  in  the  female  calls  for  a 
little  more  attention  than  that  part  in  the 
male,  because  there  a  greater  part  of 
the  pathology  of  the  urinary  tract  in  wo- 
men is  found.  The  lower  end  of  the  ureter 
in  the  female  lies  against  the  lateral  walls 
of  the  pelvis,  descends  in  close  proximity  to 


No.  1 — This  picture  shows  a  stricture  of  the  iielvirixirticm   of   the   ureter  and   kink   oiiposite   the   fourth 
lumbar  vertebra  and  a  large  hydronephrosis. 
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the  unattached  border  of  the  ovary,  and  forms 
the  posterior-inferior  boundary  of  the  ovarian 
fossa.  On  the  pelvic  floor  the  ureter  enters 
the  base  of  the  broad  ligament,  and  from 
from  this  point  on  down  to  the  bladder  mu- 
cosa we  most  frequently  find  diseased  condi- 
tions of  the  ureter,  especially  stricture.  Stric- 
tures in  this  region  are  usually  the  result  of 
some  past  pelvic  inflammatory  condition  and 
quite  often  follow  pregnancy. 

After  the  ureter  enters  the  broad  ligament 
it  continues  downward  and  forward,  passes 
beneath  the  uterine  artery  and  its  terminal 


half  inch  is  imbedded  in  the  connective  tissue 
between  the  cervix  and  the  bladder,  close  to 
the  anterior  vaginal  wall. 

This  discussion  is  given  as  a  preface  to  the 
following  case  report: 

The  patient  if  a  woman  thirty-four  years  of  ace, 
who.  for  fourteen  years — since  her  first  pregnancy — 
has  had  trouble  with  pain  in  her  risht  side  and 
back  and  has  been  treated  medicinally  during  four- 
teen years  for  a  pyelitis.  The  pain  over  this  period 
of  time  has  been  severe  sometimes,  resembling  at- 
tacks of  kidney  colic.  Her  general  health  was  de- 
scribed by  her  as  being  very  poor  and  her  blood 
picture  has  been  far  below  normal.  Patient  came 
into  our  clinic  and  was  given  a   thorough  urological 


\o.  1 — Thi.s  picture,  although  not  as  good  as  .No.l,  .-ho\v>  a  normal  kidney  pelvis,  no  hydrc>ne|)hro:-is 
end  on  cio'e  observation  a  normal  ureter  can  beseen.  This  is  a  marked  im|)r<ivemcnt  over  a  period 
of  si.x  months  time. 
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examination.  A  pronounced  stricture  of  the  right 
ureter  was  found  in  the  pelvic  portion  and  there  was 
a  mariced  kinlc  in  the  ureter  opposite  the  fourth 
lumbar  vertebra.  This  was  a  result  of  the  obstruc- 
tion and  fixation  of  the  ureter  below.  (See  cut  No. 
1.) 

The  right  ureter  was  gradually  dilated,  first  using 
a  No.  4F  catheter,  and  it  was  with  some  difficulty 
that  this  was  inserted  into  the  kidney  pelvis.  The 
catheter  was  allowed  to  remain  for  two  days  and 
following  this  the  patient  was  greatly  improved. 
.•\fter  two  weeks'  rest  the  patient  returned  for  an- 
other treatment  and  a  No.  S  catheter  was  placed  in 
the  right  ureter  and  allowed  to  remain  for  a  period 
of  forty-eight  hours.  This  process  of  gradual  dila- 
tation continued  until  we  were  able  to  introduce  a 
No.  QF  ureteral  catheter  (a  No.  9F  is  about  size  of 


the  lumen  of  a  normal  ureter).  \Vc  repeatedly  left 
a  No.  OF  catheter  in  the  right  ureter  allowing  the 
patient  several  weeks'  rest  between  each  treatment, 
and  after  six  months  the  uretero-p\e'.ogram  showed 
practically  a  normal  ureter  with  no  strictures  and 
no  kinks  and  with  what  was  apparently  a  normal 
kidney  pelvis. 

The  patient  has  apparently  obtained  a  cure.  Since 
her  second  treatment  she  has  been  feeling  practically 
normal  and  has  had  no  pain  in  her  back  except  an 
occasional  slight  reaction   followmf;  treatment. 

The  function  of  the  kidn:y  was  far  below  the 
function  of  the  left  kidne.'  a',  fir  t  cxamnition.  At 
the  last  examination  the  funcUon  of  the  right  kidney 
had  almost  reached  the  normal  function  of  the  left 
kidnev. 


Central   Rupture  of   the  Liver   Due  to 
Abscess  of  the  Liver 


R.  B.  McKnight,  A.B.. 
Charlotte,  N.  C. 


A  negro  man,  age  42,  was  admitted  to  the  Good 
Samaritan  Hospital  aBout  7:00  p.  m.,  August  28, 
1027,  with  a  diagnosis  of  an  acute  abdominal  con- 
dition, probably  ruptured  appendix  or  gangrenous 
appendicitis. 

\'ery  little  family  history  was  obtainable.  He 
knew  practically  nothing  about  his  family. 

He  was  not  married  and  lived  alone  in  a  small 
house  under  rather  poor  hygienic  conditions.  Had 
always  lived  in  North  Carolina,  Had  a  good  repu- 
tation as  a  laborer  with  a  local  manufacturing  con- 
cern. 

Past  medical  history  was  unimportant  except  that 
he  had  several  arsphenamine  injections  several 
months  ago.  There  was  no  history  of  gastro-intes- 
tinal  trouble.  He  stated  that  he  "never  had  any 
misery  in  his  stomach." 

Two  days  previous  to  admission  he  suffered  a 
sudden  attack  of  severe  pain  in  the  epigastric  region, 
accompanied  by  nausea  and  attempts  at  vomiting. 
He  had  some  fever.  The  next  day  the  symptoms 
had  subsided  until  there  was  very  little  pain  and  he 
felt  much  better  generally,  although  he  remained  in 
bed  on  account  of  weakness,  .\bout  three  hours 
before  I  saw  him.  he  had  again  experienced  an  at- 
tack of  pain  much  more  intense  than  the  former 
attack.  This  pain  was  more  general,  although  he 
felt  it  most  in  the  upper  abdomen,  it  was  accom- 
panied by  a  feeling  of  extreme  prostration.  There 
was  no  vomiting,  but  nausea  was  marked. 

Examination  revealed  a  rather  slender  negro  man 
who  was  obviously  seriously  ill.  His  temperature 
was  102.6,  pulse  120  and  poor  and  respirations  about 
28.  He  complained  of  very  little  pain  when  lying 
flat  on  his  back,  but  when  he  attempted  to  sit  up 
pain  was  severe  in  the  epigastric  region.  The  heart 
sounds  were  rapid  and  weak.     The  chest  was  clear. 


The  abdomen  was  distended  and  very  tender  and 
felt  doughy  and  mushy;  fluid  was  present.  The 
most  acute  areas  of  tenderness  were  in  the  epigas- 
trium and  the  right  lower  quadrant.  The  white 
blood  count  was  l.?,000.  There  was  no  gross  blood 
in  a  bowel  movement — which  was  semi-liquid. 

I  did  not  make  a  tentative  diagnosis,  but  felt  that 
the  condition  was  serious  and  warranted  immediate 
surgical    intervention. 

Operation:  Right  rectus  incision.  On  exposing 
the  peritoneum  blood  was  seen  underneath.  \t  least 
a  litre  of  blood  was  in  the  abdominal  cavity;  this 
consisted  of  both  clots  and  fresh  blood.  The  appen- 
dix was  normal  in  appearance  anJ  was  not  disturbed. 
The  blood  and  clots  were  sponged  out  as  carefully 
as  possible,  but  fresh  blood  would  reaccumulate  with 
aL-rmng  rapidity.  The  intestine;  appeared  normal 
except  in  the  upper  abdomen  where  there  was  an 
area  of  localized  peritonitis  about  the  structure; 
immediately  underneath  the  liver.  No  ulcer  of  the 
stomach  or  duodenum  could  be  demonstrated.  Th? 
gall  bladder  was  distended  and  under  considerable 
tension.  The  liver  was  enlarge;l.  There  was  a  deep 
cavity  just  to  the  left  of  the  ducts  extending  into 
the  liver  tissue  about  the  length  of  the  index  finger. 
Both  arterial  and  venous  blood  were  spurting  from 
the  rupture.  The  liver  tissue  adjoining  the  cavity 
was  unusually  friable.  Bleedin':  was  so  free  it  was 
hardly  possible  to  differentiate  the  surrounding 
jtructures.  The  cavity  was  pac':ed  with  iodoform 
gauze,  two  penrose  drains  and  a  split  rubber  tube 
placed  for  drainage  and  the  abdom;n  rapidly  closed. 

Intravenous  saline  was  attempted  during  closure 
of  the  wound,  but  was  not  successful  due  to  the 
coUapied  condition  of  the  veins.  The  patient  was 
|)ut  to  bed  in  a  semi-fowler  position,  heat  applied, 
adrenalin  given  and  hypodermoclysis  and  rectal  drip 
instituted.  Before  a  donor  could  be  secured  for 
transfusion,  the  patient  died. 

.'Vutopsy  was  refused  by  those  claiming  the  body, 
but  I  did  get  permission  to  excise  a  portion  of  liver 
fssue  adjacent  to  the  cavity.  Pathological  report 
was  abscess  of  the  liver,  but  it  could  not  be  deter- 
mined whether  or  not  it  was  of  amebic   irigin. 

Pathologist's  Report:  Ab;ce  s  of  the  liver,  prob- 
ablv  amebic. 
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REVIEW  OF  RECENT  BOOKS 


EMERGENCIES  OF  A  GENERAL  PRACTICE, 
by  the  Late  Nathan  Clark  Morse,  A.B.,  M.D., 
r.A.C.S.  Revised  and  rewritten  by  Amos  Watson 
Colcord.  M.D..  Surgeon,  Carnegie  Steel  Co.;  Surgeon 
PcnnsN'lvania  Railroad  System ;  Ex-president  Asso- 
ciation of  Railway  Surgeons,  Pennsylvania  Lines 
East ;  Ex-chairman,  Health  Service  Section,  National 
Safety  Council;  Member  of  Board  of  Directors, 
American  Association  Industrial  Physicians  and  Sur- 
geon;. Second  Edition.  St.  Louis,  The  C.  V.  Mosby 
Ccmpany,   1327.     SIO.OC. 

Dr.  Meade  Mann  used  to  tell  us  students 
that  medicine  was  too  big  a  subject  for  any 
man  to  try  to  carry  around  with  him;  that 
it  was  only  necessary  to  know  how  to  deal 
with  emergencies  and  how  to  look  up  the 
rest:  and  there's  a  lot  of  truth  in  it. 

The  author  and  reviser  of  this  volume  rec- 
ognizes the  need  for  immediately  available 
knowledge  of  how  to  deal  with  emergencies 
and  they  supply  it.  Its  breadth  of  view  may 
be  judged  by  the  advice  to  consider  accessi- 
bility to  a  hospital;  nearness  to  a  specialist; 
home  surroundings  and  care  available,  intelli- 
gence of  patient,  friends  and  family  and  their 
willingness  to  help;  the  doctor's  possessions 
in  skill,  training,  instruments,  and  confidence 
of  patient  and  friends. 

He  quotes  approvingly,  "The  real  special- 
ist is  first  a  good  all-round  doctor  and  a  little 
more";  and  isn't  it  good  to  see  ''The  general 
practitioner  should  be  urged  to  work  u'ith 
the  specialist,  not  jor  him;"  and  "the  general 
practitioner  is  sending  too  much  work  to  the 
specialist  .  .  .  the  remedy  lies  in  this  same 
general  practitioner  learning  to  do  many 
things  better." 

The  book  is  highly  valuable  to  any  man 
in  medicine;  to  many  a  family  doctor  it  will 
jirove  a  boon  indeed. 


the  things  possible  to  a  well  man. 

Many  conflicting  reports  have  gone  out  as 
to  what  insulin  will  and  will  not  do.  Some 
grossly  e.xaggerated  the  possibilities  from  in- 
sulin; some  have  no  real  comprehension  of 
the  principles  governing  its  use;  others  treat 
it  slightingly. 

Here  is  a  treatise  from  the  University  of 
Toronto,  where  insulin  was  first  isolated, 
which  gives  authoritative  information  on  the 
knowledge  of  insulin  today,  and  a  good  deal 
more  about  the  physiology  and  pathology  of 
the  pancreas. 


LNSULIN,  Its  Use  in  the  Treatment  of  Diabetes: 
-Medicine  Monographs,  Vol.  VI.  Part  I — Physiology. 
\>\  J  J.  R.  MacLeod.  Part  II— Clinical  Section,  by 
W  R  Campbell,  Departments  of  Medicine  and 
Physiotherapy.  University  of  Toronto.  Baltimore 
The  Williams  and  Wilkins  Company,  1025.     S4.00. 

Insulin  has  reduced  the  mortality  from 
diabetes  and  much  more  reduced  the  mor- 
bidity. \\'ith  intelligent  diet  regulation  it  has 
brought  va<t  numbers  of  diabetic  invalids  to 
the    point    where    they   enjoy    practically    ;ill 


GONOCOCCAL  INFECTION  IN  THE  M.\LE,  by 
.\br.  L.  Wolbarat,  M.D,,  Urologist  and  Director  of 
Urologic  Clinics,  Beth  Israel  Hospital ;  Consulting 
Urologist,  Central  Islip  State  Hospital.  Manhattan 
Slate  Hospital,  and  Jewish  Memorial  Hospital,  etc., 
with  a  chapter  written  by  J.  E.  R.  McDonagh, 
F.R.C.S.,  Surgeon,  London  Lock  Hospital,  Late 
Hunterian  Professor,  Royal  College  of  Surgeons, 
etc.,  London,  England.  Eighty-nine  illustrations, 
in-'iuding  seven  color  plates.  St.  Louis,  The  C.  V. 
Mosby  Ccmpany,  1027.     $5.50. 

The  book  is  written  "to  offer  the  practi- 
tioner a  working  familiarity  with  the  present- 
day  methods  of  diagnosis  and  treatment, 
based  largely  on  my  personal  experience." 

Older  doctors  in  general  practice  will  be 
pleased  to  find  praise  for  their  old,  simpL^ 
friends,  santal  oil,  hyoscyamus,  methylene 
blue  and  the  two-glass  test.  Frequently  ther.^ 
is  a  comment  to  the  effect  that  some  certain 
plan  has  been  found  beneficial,  but  means 
for  carrying  out  such  a  measure  are  not  to 
be  found  in  the  offices  of  those  not  specially 
equipped  for  this  work;  and  then,  usually  it 
is  explained  that  another  plan  not  requiring 
expensive  equipment  will  answer  satisfacto- 
rily. 

We  commend  this  as  a  work  on  a  common 
condition,  which  represents  a  serious  t-lTort 
to  disseminate  useful  information  where  it 
can  do  most  good. 


MINOR  SURGERY,  by  Arthur  E.  HerlzUr,  .Ml). 
E.A.C.S.,  Chief  Surgeon,  Halstead  Ho.s>ital.  and 
\-ctor  E.  Cheeky,  A.B.,  M.D.,  F.A.C.S.,  Chief  Resi- 
dent Surgeon,  Hal.stead  Hospital,  w!th  4.iS  illustra- 
1(UV-.  St.  Lciui-,  The  C.  V.  Mos'jy  Company,  1"27. 
.•<10.00. 

Some  would  ban  the  term  Miimr  Siii'^irx, 
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saying  all  surgery  is  major.  The  work  does 
note  describe  what  are  commonly  called  ma- 
jor surgical  measures. 

The  authors  say  "only  those  things  that 
have  been  proved  in  practice  are  included.  " 

Blood  transfusion  is  coming  more  and  more 
into  use.  Though  no  enthusiasts  for  the  pro- 
cedure, the  authors  clearly  describe  how  it 
L-hould  be  done.  The  book  carefully  describes 
many  conditions  and  their  treatment  which 
more  stately  works  regard  as  not  deserving 
of  serious  consideration,  notwithstanding 
great  interference  with  the  peace  and  comfort 
of  patients. 

Minor  Surgery  has  a  distinct  usefulness  and 
this  is  an  excellent  specimen. 


GETTING  WELL  .\ND  ST.WING  WELL,  A 
Book  for  Tuberculous  Patients,  Public  Health  Nurse? 
and  Doctors,  by  John  Potts,  MD.,  Fort  Worth, 
Texas.  Introduction  by  J.  B.  McKnight.  M.D.,  Su- 
perintendent and  Medical  Director,  Texas  State 
Tuberculosis  Sanatorium.  S2.00.  St.  Louis,  The 
C.  V.   Mosby   Company,   1027. 

1 

A  book  which  will  help  doctors  to  explain 

'"Why"   to   tuberculous   patients,   and    teach 

patients  how  they  can  best  co-operate  with 

physicians  and  with  Nature. 


CLINICAL  CASE-T.AKING,  Supplement  to 
Methods  in  Medicine,  by  Georte  R.  Herrmann, 
M  D.,  Ph.D.,  Assistant  Professor  of  Medicine,  Tu- 
lanc  University,  New  Orleans.  .SI. 50'.  St.  Louis,  The 
C.  y.  Mosby  Company,  1027. 

So  large  a  subject  as  case  taking  can  never 
be  exhausted.  This  little  book  is  put  out  with 
the  hope  to  "inspire  the  student  never  to  be 
content  with  the  stereotyped,  grossly  inade- 
quate, fragmentary,  ungrammatical,  careless 
case  records  which  we  not  infrequently  en- 
counter."    Strength  to  your  arm,  brother. 


INTERN.-\TIONAL  CLINICS,  Edited  by  Henry 
W.  Cattell,  A.M.,  M  D.,  Philadelphia,  U.  S.  A.  Vol. 
III.  Thirty-seventh  Series,  1027.  Philadelphia  and 
London,   J.    B.   Lippincott    Company,    1027. 

Dr.  Theobold  Smith  has  here  a  most  en- 
tertaining discussion  of  "The  Passing  of  Dis- 
ease From  One  Generation  to  Another."  He 
says  that  the  natural  defenses  are  not  very 
efficient  but  tend  to  save  life  in  the  early 
stages.  He  is  hopeful  that  his  experimental 
results  may  add  somewhat  to  our  knowledge. 


There  is  an  Electrocardiographic  study  of 
Heart  Block  which  lays  emphasis  on  the  need 
for  the  most  of  accuracy  in  cardiac  diagnosis 
and  the  necessity  for  the  electrocardioi;raph 
for  such  accuracy. 

A  detailed  discussion  of  Colitis  of  three 
forms  brings  up  to  date  the  knowledge  of 
this  condition  and  expresses  gratification  at 
the  progress  made  in  treatment. 

The  article  on  Thrombo-angiitis  Obl'terans 
has  its  interest  enhanced  by  illustrations  in 
colors.  Gall  bladder  disease,  peptic  ulcer, 
herpes  simplex,  and  Meckel's  diverticulum 
have  each  an  article.  There  is  a  report  of 
the  work  of  the  U.  S.  Public  Health  Service, 
and  a  clinical  lecture  "On  .'\nemic  Spinal 
Diseases,"  by  Professor  Xonne,  delivered  be- 
fore the  Interstate  Post-graduate  Assembly 
of  North  .America  at  Hamburg  last  summer. 

Pneumococcus  Meningitis  and  Endocarditis 
are  discussed  clinically  and  historically. 
Some  new  surgical  appliances  are  described 
and  Greek  Medicine  dealt  with. 

In  a  Department,  "Post-Graduate  Study," 
under  the  title  "Medical  Questionnaires" 
many  questions  and  answers  are  given.  These 
are  of  a  wide  range  and  will  be  of  great  ad- 
vantage to  the  inquirers  and  all  other  read- 
ers. 


FISTULA  OF  THE  ANUS  AND  RECTUM,  bv 
Char'e-  John  Drueck,  M  D..  F  ^  C.S.,  Professor  of 
Rectal  Diseases  Post  Graduate  H^vvtal  and  Medical 
School,  Chicago.  With  66  Or^irin^l  Illustrations. 
Ph'bdelohia,  F.  A.  Davis  Company,  Publishers, 
1«27.     S.!.50. 

In  his  preface  the  author  tells  us  that  in 
no  field  of  surgery  is  conservatism  of  greater 
value  or  the  difference  between  an  operator 
and  a  surgeon  more  strikinc. 

There  seems  no  doubt  that  rectal  exam- 
inations are  far  too  often  neglected,  and  that 
the  diseases  of  these  parts  are  often  neglected 
after  being  found. 

This  monograph  is  a  detailed  discussion 
of  the  causes,  mode  of  development,  symp- 
toms, diagnosis,  treatment,  and  after-treat- 
ment of  a  condition  which  is  the  cause  of 
incalculable  human  suffering. 


SURGICAL  DISEASES  OF  THE  GALL-BLAD- 
DFR,  LI\ER  AND  PANCREAS  and  THEIR 
TRF/VTMENT,  by  Moses  Behrend,  A.M.,  M.D., 
F.-'V.C.S.,  .Attending  Surgeon  to  the  Jewish  and  Mt. 
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Sinai  and  Northern  Liberties  Hospitals;  Instructor 
in  Anatomy  in  the  Jeffer.^on  Medical  College.  With 
Numerous  Illustrations,  some  in  colors,  including 
many  lull  page  plates.  Philadelphia,  F.  A.  Davis 
Company,  Publisher?,  1027.     .'?4.00. 

In  the  chapters  on  development,  anatomy, 
physiology  and  pathology,  the  intimate  asso- 
ciation of  the  liver,  pancreas,  ducts,  gall- 
bladder and  blood-vessels  is  taken  into  con- 
sideration ,  and  judged  to  be  good  reason 
for  considering  these  parts  together. 

The  importance  of  gall-bladder  disease  as 
an  explanation  of  "indigestion"  is  stressed  by 
taking  up  the  symptoms  grouped  under  this 
term  first. 

The  choice  and  method  of  administration 
of  the  anesthetic  is  regarded  as  of  much  im- 
portance. Surgical  treatment  for  the  condi- 
tion in  its  various  phases  is  minutely  de- 
scribed and  a  chapter  devoted  to  prognosis, 
remote  results  and  complications  following 
cholecystectomy.  There  are  chapters  on  in- 
juries and  diseases  of  the  liver  and  pancreas. 

The  drawings  are  excellent  and  the  type 
large  and  clear.  The  arrangement  is  a  ra- 
tional one,  always  keeping  in  mind  conditions 
as  they  are  found  at  the  bedside  or  on  the 
table. 


FEEDING  WD  THE  NUTRITION.\L  DISOR- 
DERS IN  INF.\NCY  .\ND  CHILDHOOD,  by  Ju- 
lius H.  Hess.  M.D..  Professor  and  Head  of  the  De- 
partment   of   Pediatrics^   University    of   Illinois   Col- 


lege of  Medicine;  .■\ttending  Pediatrician  to  Cook 
County,  Michael  Reese  and  Englewood  Hospitals; 
Member  of  Executive  Board,  Municipal  Contagious 
Hospital,  Chicago;  Member  of  .Advisory  Board, 
Children's  Bureau,  Department  of  Labor,  Washing- 
ton, D.C.  Illustrated  with  forty-five  engravings  in 
the  te.\t  and  one  full-page  colored  plate.  F'ifth 
Revised  and  Enlarge!  Edition.  Philadelphia.  F.  A. 
Davis.   Publishers,   1Q27.     .'S4.50. 

Enough  of  embryology  anatomy  and 
physiology  is  given  to  give  a  comprehension 
of  what  is  to  follow.  The  chapter  on  meta- 
bolism in  infancy  is  remarkably  clear  and 
concise.  Breast  feeding  is  ably  championed 
and  declared  to  be  feasible.  Valuable  nurs- 
ing axioms  are  listed  and  the  details  of  ma- 
ternal nursing  and  wet  nursing  elaborated, 

.Artificial  feeding  is  given  much  space  and 
introduced  by  a  chapter  on  recent  progress 
in  this  method. 

Nutritional  disorders,  rickets,  spasmophilia, 
scurvy,  acidosis  and  alkalosis,  and  anemias 
are  headings. 

The  author  is  definite  in  his  statements  as 
to  what  we  know  to  be  true  and  what  we 
think  to  be  probable.  References  are  given 
at  the  bottom  of  the  page,  for  the  conveni- 
ence of  those  who  want  to  go  further  into 
any  special  phase.  He  does  not  clutter  up 
the  text  with  discussions  of  various  theories. 

It  is  written  with  the  idea  of  giving  infor- 
mation.    It  does  it. 


NEWS  NOTES 


^Iedic.al  College  of  Virginia 
Richmond 

The  central  school  of  nursing  at  the  Medi- 
cal College  of  Virginia,  Richmond,  has  ma- 
triculated in  its  preliminary  or  preclinical 
course  in  the  basic  sciences  which  covers  one 
semester  fifty  students  from  four  of  the  hos- 
pitals of  Richmond  in  addition  to  fifty-six 
students  who  are  residents  in  college  and 
stufients  in  its  school  of  nursing.  This  is 
the  second  year  the  central  school  has  been 
in  operation;  students  are  expected  to  meet 
college  entrance  requirements. 

Construction  work  has  begun  on  the  new 
dormitory  at  the  ^Medical  College  of  Virginia, 
Richmond,  which  will  accommodate  134 
young  women,  chiefly  of  the  school  of  nurs- 


ing. There  will  be  four  dormitory  floors, 
each  with  an  ample  sun  porch.  On  two 
additional  floors  dining  room,  social,  and 
recreational,  and  certain  teaching  facilities 
will  be  provided. 

In  the  school  of  dentistry  of  the  ^ledical 
College  of  Virginia,  Richmond,  a  new  course 
for  dental  assistants  has  been  inaugurated 
this  year.  Applicants  for  admission  must 
meet  college  entrance  requirements  and  spend 
one  year  in  residence.  This  course  is  de- 
signed to  equip  young  women  to  assist  th;' 
dentist  in  usual  office  and  certain  laboratory 
routine.  It  is  ncit  ;i  course  for  dental  hygien- 
isls. 

Xcw  appiiiiilmenls  at  the  Mt'ijic:il  Cnllcgc 
of   \'irgiiiia,   Richmond,   for   liie  current  ses- 
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sion  are:  Dr.  Sidney  S.  Negus,  professor 
of  chemistry;  Dr.  J.  Garnett  Nelson,  pro- 
fessor of  clinical  medicine:  Dr.  William  B. 
Porter,  professor  of  medicine;  Dr.  Lewis  C. 
Pusch,  associate  in  pathology:  Dr.  J.  E. 
Daugherty,  instructor  in  medicine:  Dr.  W. 
A.  AIcGee,  instructor  in  pediatrics;  Dr.  Ran- 
dolph E.  Anderson,  assistant  in  surgery;  Dr. 
R.  B.  Easley,  assistant  in  neurological  sur- 
gery: Dr.  G.  H.  Snead,  assistant  in  otolaryng- 
ology; Dr.  T.  B.  Washington,  assistant  in 
surgery;  Dr.  \\.  B.  Massey,  assistant  pro- 
fessor of  pedodontia:  :Miss  Altha  Cunning- 
ham, associate  in  art;  Mr.  J.  G.  Jantz,  asso- 
ciate in  anatomy;  Dr.  W.  Tyler  Haynes,  as- 
sistant in  dental  technics;  Dr.  J.  R.  Fleet, 
assistant  in  operative  dentistry;  Dr.  R.  A. 
\^'llliams,  assistant  in  prosthetic  dentistry; 
Miss  Grace  Goodchild,  R.N.,  nurse;  Dr.  J. 
G.  Forbes,  assistant  professor  of  chemistry; 
Prof.  Haynie  H.  Seay,  Jr.,  instructor  in  eco- 
nomics and  citizenship;  Dr.  W.  P.  Barnes, 
instructor  in  surgical  diseases;  and  Dr.  J.  W 
Keever,  instructor  in  elementary  physiology. 
Promotions  for  1927-28  include:  Dr.  Paul 
\'.  Anderson  to  associate  professor  of  nervous 
ar.d  mental  diseases;  Dr.  W.  A.  Shepherd  to 
associate  professor  of  medicine;  Dr.  James 
H.  Smith  to  associate  professor  of  medicine; 
Dr.  J.  M.  Whitfield  to  associate  professor  of 
medical  jurisprudence,  ethics,  and  economics; 
Dr.  Pauline  Williams  to  associate  professor 
pathology;  .Air.  Clifford  W.  Skinner  to  as- 
sistant professor  of  anatomy;  Dr.  H.  DeJ. 
Coghill  to  associate  in  nervous  and  mental 
diseases:  Dr.  F^  H.  Courtney  to  associate  in 
ophthalmolugv .  Dr.  O.  B.  Darden  to  asso- 
ciate in  nervous  and  mental  diseases;  Dr. 
G.  H.  Preston  to  associate  in  nervous  and 
mental  diseases;  Dr.  L.  W.  Whitehead  to 
associate  in  roentgenology;  Dr.  D.  G.  Chap- 
man to  instructor  in  medicine;  Dr.  C.  A. 
Folkes  to  associate  in  ophthalmology;  Dr.  N. 
H.  Turner  to  associate  in  ophthalmology;  Dr. 
M.  B.  Rudd  to  associate  professor  of  pros- 
thetic dentistry. 

Dr.  William  B.  Porter,  whole-time  protes- 
sor  of  medicine  at  the  Medical  College  of 
^■irginia,  has  entered  upon  his  duties  with 
offices  in  the  .Alemorial  Hospital.  He  will 
give  certain  time  during  the  day  to  private 
consultation   work. 


The  Fifth  District  Medical  Society 
(N.  C.)  met  at  Sanatorium  on  October  6th, 
when  the  following  program  was  rendered: 

The  Importance  of  Organized  :\Iedicine  in 
North  Carolina,  Dr.  J.  T.  Burrus.  High 
Point:  The  Practical  Side  of  Periodical 
Health  E.xamination,  Dr.  Chas.  OH.  Laugh- 
inghouse,  Raleigh:  The  Human  Colloid  Body, 
Dr.  O.  L.  McFadyen,  Fayetteville;  Empyema 
in  Infants,  Dr.  Wilbert  C.  Davison,  Duke 
University;  Alastoiditis  in  Children,  Dr.  R. 
S.  Beam,  Lumberton;  Artificial  Pneumothv 
rax,  Dr.  S.  M.  Bittinger,  Sanatorium. 

Dr.  J.  F.  Highsmith,  Fayetteville,  was  on 
the  program  but  was  unable  to  attend. 


The  Sixth  .Annu.al  Meeting  of  the 
Southern  .^ssoci.ation  of  -Anesthetists 
will  be  held  at  the  Claridge  Hotel,  Memphis, 
Tenn.,  November  14th  and  ISth.  It  is  a 
regional  unit  of  the  Associated  Anesthetists 
of  the  United  States  and  Canada. 

Among  the  interesting  subjects  to  be  dis- 
cussed at  the  coming  meeting  at  Memphis 
are: 

The  Chemistry  of  General  Anesthetics, 
Choice  of  Anesthetics  in  Gall-Bladder  Sur- 
gery, Nitrous-Oxid  in  Obstetrics  and  the 
Resuscitation  of  the  Newborn,  Nasal  Surgery 
under  Ether-Oil  Colonic  Anesthesia,  Indica- 
tions and  Contra-Indications  of  Ether-Ethy- 
lene  Nitrous-Oxid  in  Alajor  Operations,  Sur- 
gery and  Anesthesia  in  Diabetes,  Minimizing 
the  Fire  and  Explosion  Hazard  in  the  Admii> 
istration  of  .Anesthetics. 

Any  one  interested  should  communicate 
with  W.  Hamilton  Long,  Secretary,  Francis 
Bldg.,  Louisville,  Ky. 


The  Seventh  District  AIedical  Society 
(N.  C.)  met  at  Rutherfordton  on  October 
11th;  president.  Dr.  E.  B.  Lattimore,  Sh.Mbr; 
vice-president.  Dr.  R.  H.  Crawford,  Ruther- 
fordton; secretary-treasurer.  Dr.  Raymmd 
Thompson,  Charlotte.  Those  subjects  on  the 
program  with  authors  were: 

Bilateral  Ligation  of  Vas  as  a  Prevention 
of  Epididymitis  following  Prostatectomy.  Dr. 
Hamilton  W.  AIcKay.  Charlotte;  Goiter,  Dr. 
Marvin  Scruggs,  Charlotte;  The  Present 
Status  of  Thyroid  Hypertrophy,  Dr.  Jas.  W. 
Gibbon,  Charlotte;  Pyorrhea  and  Associated 
Conditions,  Dr.  M.  H.  Biggs,  Rutherfordton; 
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Hemolytic  Anemia  of  Pregnancy,  Dr.  \Vm. 
Allan,  Charlotte:  Diagnosis  and  Surgical 
Pathology  of  Kidney  Neoplasms,  Dr.  Lester 
C.  Todd,  Charlotte;  Address,  Dr.  Chas.  O'H. 
Laughinghouse,  Raleigh,  secretary  State 
Board  of  Health:  Address,  Dr.  John  T.  Bur- 
rus,  High  Point,  president  North  Carolina 
^Medical  Society;  Technical  Phases  of  Acute 
.Appendicitis,  Drs.  L.  A.  Crowell  and  Thos. 
B.  Mitchell,  Lincolnton. 

The  society  was  welcomed  cordially  by  Mr. 
F.  D.  Hamrick,  of  the  Rutherfordton  bar, 
in  an  address  which  showed  more  than  ordi- 
nary comprehension  of  the  problems  of  the 
doctor  and  the  necessity  for  upholding  his 
hands. 

Dr.  J.  C.  Montgomery,  Charlotte,  re- 
sponded in  his  usual  highly  entertaining  man- 
ner. 

On  motion  of  Dr.  A.  J.  Crowell,  it  was 
voted  lo  publish  these  addresses  in  Southern 
]\Ir(lici)ic  and  .Surgery. 

The  principal  address  of  the  evening  was 
made  by  our  distinguished  invited  guest.  Dr. 
Douglas  \"anderHoof,  of  Richmond,  Va.,  on 
the  subject.  Chronic  or  Recurring  Diarrhea 
in  .-\dults:  Etiology  and  Treatment.  The 
rare  value  of  this  address  was  attested  by  the 
rapt  interest  of  the  crowded  hall  for  more 
than  an  hour. 

Dr.  R.  H.  Crawford,  Rutherfordton,  was 
chosen  president;  Dr.  J.  R.  Gamble,  Lincoln- 
ton,  vice-president;  Dr.  Raymond  Thompson, 
Charlotte,  secretary. 


distinguished  invited  guest   for  the  occasion, 
delivered  an  address. 

Xotc — It  was  necessary  to  set  this  up  before  the 
meeting,  which  accounts  for  the  lack  of  detail. 


The  Eighth  District  Medical  Society 
(X.  C.)  met  at  Kernersville  on  October  13th: 
president,  Dr.  J.  R.  Paddison,  Kernersville; 
secretary,  Dr.  T.  C.  Redfern,  Winston-Sa- 
lem.    The  partial  program  was: 

The  Country  Doctor,  Dr.  L.  L.  Simmons, 
Greensboro:  Tannic  Acid  in  the  Treatment 
of  Burns,  Dr.  H.  C.  Dixon,  Madison;  To- 
bacco Smoking  and  Blood  Pressure,  Dr.  W. 
.M.  Johnson,  Winston-.Salem;  Hemolytic 
.-\nemia  in  Pregnancy,  Dr.  William  .Allan, 
Charlotte:  Some  Observations  on  the  Use  of 
l'ltra-\'iolet  Therapy,  based  on  the  Treat- 
ment of  ,?00  Cases,  Dr.  G.  C.  Cook,  Winston- 
Salem:  Radiation  Therapy  in  Benign  Uterine 
Hemorrhage.  Dr.  J.  P.  Rousseau,  Winston- 
S.ilem:  Cardiospasm,  Dr.  W.  H.  Sprunt. 
Winston-Salem. 

Dr.  Stuart  McGuire,  of  Richmond,  Va.,  the 


The  Ninth  District  Medical  Society 
(N.  C.)  meeting  at  Lenoir  on  September  29th 
was  well  attended  and  enthusiastic.  The 
program  (given  in  Southern  Medicine  and 
Surgery,  for  September)  was  carried  through, 
with  few  e.xceptions.  The  innovation  of  dis- 
pensing with  discussions  was  tried  out,  and 
has  been  favorably  commented  on  in  many 
quarters. 

The  president  of  the  State  Medical  So- 
ciety spoke  forcefully  for  the  encouragement 
of  home  medicine.  Dr.  Jordan,  of  the  Di.x 
Hill  staff,  made  a  powerful  argument  for  the 
proper  care  of  epileptics,  and  the  wit  of  our 
State  Health  Officer  scored  as  usual. 

Dr.  C.  B.  McNairy,  Lenoir,  was  chosen 
president;  Dr.  Ray  C.  Tatum,  vice-president, 
and  our  highly  efficient,  resourceful  secretary, 
Dr.  James  W.  Davis,  continued  in  office. 


The  Guilford  County  Medical  Society 
(N.  C.)  met  in  Greensboro,  October  6th,  Dr. 
Harry  L.  Brockman  presiding.  !Mrs.  Owen- 
Smith  presided  over  the  meeting  of  the  Wo- 
man's -Vu.xiliary  in  another  hall. 

The  doctors'  meeting  was  opened  by  the 
reading  of  a  paper  on  "The  Relationship  of 
Certain  Focal  Infections  to  General  Diseases 
of  Infants  and  Children,"  by  Dr.  Marion  Y. 
Keith,  of  Greensboro,  and  Dr.  S.  S.  Saunders, 
of  High  Point,  opened  the  discussion.  "The 
Evolution  of  Surgery  During  the  Past  Twenty 
Years"  was  the  title  of  a  paper  prepared  by 
Dr.  J.  W.  Tankersley,  who  was  unable  to 
be  present.  It  was  read  by  Dr.  J.  P.  Taylor 
and  Dr.  John  T.  Burrus,  of  High  Point,  open- 
ed the  discussion.  Then  came  the  committee 
reports  and  resolutions. 

Dr.  D.  W.  Holt  spoke  before  the  meeting 
of  the  Woman's  .Au.xiliary,  telling  the  women 
what  they  could  do  to  help  the  society.  "There 
are  a  number  of  things  you  might  do,"  he 
said,  "and  one  of  them  is  to  work  up  attend- 
ance by  attending  yourselves  and  bringing 
your  husbands,  call  on  charity  cases  in  hos- 
pitals and  see  what  you  can  do  to  help." 

Dr.  Holt  also  told  the  women  that  if  they 
would  be  on  the  lookout  for  medical  books 
that  might  be  given  to  the  medical  library, 
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that,  too,  would  be  a  help.  Further,  birthday 
examinations  could  be  talked  and  the  wives 
of  doctors  who  have  lately  come  to  this  ses- 
sion could  be  welcomed.  Furthermore,  the 
doctors  would  be  grateful  if  the  women  would 
serve  on  their  social  committee.  Following 
the  talk,  Mrs.  Owen-Smith  pledged  the  help 
of  the  auxiliary  in  doing  just  what  Ur.  Holt 
suggested.  The  wives  of  all  the  doctors  will 
meet  at  Kernersville  on  October  13th,  when 
the  eighth  district  society  meets  there. 

Adoption  oj  a  resolution  favoring  the  mak- 
ing oj  a  charge  jor  injormation  jurnished  lije 
insurance  companies  on  various  persons,  and 
of  a  second  that  jailed  to  approve  the  idea 
0)  a  county  general  hospital  but  did  approve 
the  idea  oj  more  adequate  financial  support 
jor  existing  hospitals  jeatured  the  meeting. 


The  JMecklenburg  County  Medical 
Society  met  on  the  evening  of  September  22. 
Papers  were  read  by  Dr.  J.  W.  Gibbon  and 
Dr.  W.  P.  Biggart.  Dr.  J.  McC.  De  Armon, 
who  had  passed  his  70th  milestone,  was  pre- 
sented with  a  handsome  watch.  As  the  doc- 
tor was  detained  at  home  by  illness,  a  com- 
mittee was  appointed  to  convey  the  testimo- 
nial and  expressions  of  the  affection  of  the 
society.  Dr.  C.  L.  :McLaughlin  made  an 
eloquent  presentation. 


The  AIecklenburg  County  Medical 
Society  held  a  special  meeting  on  the  even- 
ing of  October  6th  to  hear  Dr.  Wm.  Allen 
Pusey,  of  Chicago,  on  "Eczema." 


The  Charlotte  Clinico-Pathological 
Society  held  a  meeting  Sept.  12.  Dr.  D.  T. 
Stixrude,  a  native  of  Charlotte  who  has  con- 
ducted a  hospital  in  the  Belgian  Congo  for 
many  years,  delivered  an  instructive  and  en- 
tertaining address.  Dr.  C.  B.  Squires  was 
elected  president,  Dr.  A.  A.  Barron,  vice- 
president,  and  Dr.  J.  Rush  Shull,  secretary. 


Dr.  J.  Howell  Way,  president  of  the 
North  Carolina  State  Board  of  Health,  and 
ex-president  of  the  Tri-State  Medical  Asso- 
ciation and  the  Medical  Society  of  the  State 
of  North  Carolina,  died  in  Asheville  on  Sep- 
tember 22. 


Dr.  W.  R.  Whitmore  has  been  appointed 
chief  surgeon  of  the  Norfolk  and  Western 
Railway  system,  succeeding  Dr.  S.  S.  Gale, 
deceased. 

Dr.  W.  p.  Speas,  Hickory,  N.  C,  is  spend; 
ing  the  winter  at  the  Graduate  School  of 
Medicine  of  the  University  of  Pennsylvania, 
Philadelphia,  studying  Ophthalmology. 


Dr.  T.  C.  Walker,  56,  retired  army  sur- 
geon, who  had  made  his  home  at  Asheboro, 
N.  C,  since  his  retirement,  was  killed  by  an 
automobile  on  October  8th. 


Dr.  O.  T.  Finklea,  Florence,  S.  C,  has 
opened  offices  at  the  Florence  Infirmary  and 
at  the  Skyscraper  fo*"  the  practice  of  Urology. 
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RIGHT  HERE  IN  CHARLOTTE 

A  few  days  ago  we  called  the  office  of  the  Drs. 
Miscnheinier.  Following  our  invariable  custom,  we 
gave  our  name  and  asked,  '  Is  either  Dr.  Misen- 
hcimer  in?"     Then  followed: 

"Which  one  did  you  want?" 

"Either   one." 

■Well,  neither  of  'em  is  in." 

.\nd  this  reminded  us  of  a  gentleman  who  ordered 
his  coffee  to  be  served  after  his  dinner  and  "without 
cream."  .■\fter  a  long  absence  the  waiter  returned 
w  th  the  information:  "Sorry,  suh;  you'll  have  to 
take  yo'  coffee  without  milk ;  we's  out  o'  cream." 


IF  .NORTH  CAROLINA  WERE  ONLY  A  LITTLE 
MORE  NORTH! 
Coming  from  Montreal,  just  before  the  holidays, 
the  doctor  thought  he  would  try  to  get  a  quart  of 
good  whiskey  across  the  border  without  having  it 
confiscated  by  the  revenue  officers.  He  attached  to 
the  quart  bottle  of  whiskey  a  five  dollar  bill  and  a 
note,  the  latter  reading,  "Merry  Christmas.  Have  a 
heart,"  and  then  left  the  bag  with  the  whiskey  in  it 
while  he  kept  at  a  safe  distance  in  the  smoking 
rom.  .After  the  revenue  officer  had  finished  his 
inipection  the  doctor  went  back.  L'pon  opening  the 
bag  he  found  (U'o  bottles  of  whiskey  instead  of  one. 
and  in  place  of  the  five  dollar  bill  was  a  note  which 
sr.id,  "Happy  New  Year.  I  snitched  this  other  quart 
bottle  from  the  stingy  guy  across  the  aisle." — Jour. 
Ind.  State  Med.  Assn. 


UNDER  TWO  FLAGS 

"They  say  brunettes  have  sweeter  dispositions  than 
blondes." 

"Well,  my  wife's  been  both  and  I  can't  see  any 
difference." — Progressive  Grocer. 


MIGHT   'A  BEEN  THEN 
It  used  to  be  chivalry  that  prompted  men  to  give 
women  drivers  the  right  of  way;  now  it's  common 
sense. — Carnegie  Puppet. 


NOT   COVERED  BY  INSTRUCTIONS 
.\n  evangelist,  visiting  a  military  camp,  approached 

Post  No.  5. 
"Young  man,"  he  asked,    'what  would  you  do  if 

the    .Angel    Gabriel    were   to    blow    his   trump   right 

now?" 
"I'd  call  the  corporal  of  the  guard,"  answered  the 

sentry  promptly. — Am.  Legion  Monthly. 


the  paper  about  it." 

"Great   Swindle!"  shouted   the  youth,  even   more 
loudlv.    "Sixty-one  Victims!" — Am.  Legion  Monthly. 


THOUGHT  SO  ALL  ALONG 
•According  to  a  dispatch  from  Chicago,  the  Rev. 
William  .\.  Sunday,  in  a  sermon  in  that  town  lately, 
said:  "I  hope  that  Dempsey  will  lick  the  tar  out 
of  Tunney  when  they  meet.  I  am  for  jack." — 
Greensboro   Xe'u'S. 


GETTING   'EM   ALL  OFF 
Cop:     Who  was  driving  when  you  hit  that  car? 
Drunk  (triumphantly):     None  of  us;  we  was  all 
n  th'  back  seat. — Virginia  Reel. 


SECOND   BEST   GOOD   ENOUGH 

Doctor:  "The  best  thing  for  you  to  do  is  to  give 
up  smoking,  late  hours,  wine,  women,  and " 

Stude:  "Wait!  What's  the  next  best  thing?"— 
Michigan  Gargoyle. 


WE'VE   HEARD    'EM 

Salesman:  "And  what  kind  of  horn  would  you 
like,  sir?     Do  you  care  for  a  good,  loud  blast?" 

Haughty  Customer:  '  No,  I  want  something  that 
just  sneers." — Punch. 


HOISTING  PROBLEM 

"So  the  Browns  have  had  a  disagreement  and 
sejjarated.     What  was  it  about?" 

"She  wanted  to  have  her  face  lifted  and  he  in- 
sisted that  it  be  the  mortgage." — Boston  Transcript. 


SALES  RESISTANCE 
'  Here,    boy,"    growled    a    tightfisted    buyer    of    a 
newspaper,    "what's    this    you    were    yelling    about 
'Great   Swindle— Sixtv    Victims'?      I    see   nothing    in 


'A'S  SRIGHT:   UHUH 
A  man  is  drunk  when  he  feels  sophisticated  and 
can't  pronounce  it. — Denison  Flamingo. 


MAYBE  THERE  IS  SOMETHING  IN  IT 
.\  senator  was  orating  and  gesticulating  to  high 
Heaven  in  a  fervid  peroration  recently  and  a  col- 
league turned  to  Senator  Copeland,  himself  a  phy- 
sician, and  asked  what  was  the  matter  with  the 
orator.  Copeland  thought  possibly  his  mother  might 
have  been  frightened  bv  a  windmill. — Journal  of 
the  A.  M.  A. 


CAPACIOUS  PROGRAM 

Rastus  (at  dance) :  "Mirandv,  is  vour  program 
full?" 

Mirandy:  "Lawdy,  no!  It  takes  mo'  dan  two 
sandwiches  and  a  cup  of  coffee  to  fill  my  program." 
— Cornell  Widoii'. 


GETTING  SLEEPY 

Mrs.  Downing:  "Why  are  you  bathing  your  head 
in  cold  water?" 

Her  Husband:  "To  keep  .iwake.  I've  called  the 
doctor  for  my  insomnia  and  I'll  feel  like  a  fool  if  I'm 
asleep  when   he  gets   here. — Medical  Insurance. 


AND  AT  A  GALLOP 

Willard  and  .■Xnnie  were  out  motoring  and  .Xnnie 
insisted  that  he  allow  her  to  run  the  car.  Aiier  some 
persuasion  he  reluctantly  consented,  and  his  fears 
were  realized. 

"Oh,  Willard,"  the  girl  cried  excitedly,  "take  it 
quick  !     Here  comes  a  ditch  !" — Care. 


LOCATED 

"Play  'Kiss  Me'  on  the  victrola." 
"What  part  of  the  body  is  that?" 
"That    talking    machine    below    her    nose." — Colo- 
rado Medicine. 


CUTTING   OUT   THE    PR.\TTLE 
"If    no    one    talked    of    what    he    docs   not    under- 
stand,"   said    Hi    Ho.    the    sage    of    Chinatown,    "the 
silence    would    become   unbearable."   —   Wash  ngton 
Star. 


r'o 
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TOLERANCE  UNRECIPROCATED 
City  Cousin:     "Oh,  Uncle  Hank,  it  isn't  polite  to 
eat  with  your  knife." 

Uncle  Hank:  "Oh,  rats.  Didn't  I  let  you  eat 
with  your  fork  when  you  come  to  visit  us  last  sum- 
mer without  our  ever  letting  on  how  funny  it 
looked  to  u??" — Cata'.ina  Islander. 


ARTFUL  ALIBI 

The   Bank   Serves  No   Soup 
We  Cash  No  Checks 
— Sign  in  an  Allento/nm   restaurant. 


Policeman  (to  pedestrian  just  struck  by  hit-and- 
run  driver):     "Did  you  get  his  number?" 

Victim:  "No,  but  I'd  recognize  his  laugh  any- 
where."— Calalina  Islander. 


RANK  INJUSTICE 
"Oh,  no!"  soliloquized  Johnny,  bitterly;  "there 
ain't  any  favorites  in  this  family.  Oh,  no!  If  I 
bite  my  finger-nails,  I  get  a  rap  over  the  knuckles, 
but  if  the  baby  eats  his  whole  foot,  they  think  it's 
cute." — Faun. 


SANDY'S   COMPL.\INT 

"Wot  in  Hell  is  all  that  noise?"  sez  Satan,  reel 
peeved. 

"It's  a  gink  naimed  Orpheus,"  sez  tha  chief  fire- 
man; "he's  playin'  a  instermcnt  wich  looks  like  a 
violin's  pup." 

"Wot's  he  cryin'  about?"  sez  Satan. 

"He  ain't  cryin',"  sez  tha  c.  f.,  "he's  singin'." 

"Chase  him  out  uv  here,"  sez  Satan;  "with  a 
voice  like  that,  this  plase  is  too  good  fer  him." 

So  Orpheus  got  run  out  uv  tha  dump.  .As  he 
went  out  he  met  a  Scotchman  going  in  tub  search 
fer  a  lost   golf  ball. 

"My  wife  is  in  there,  an'  they  won't  gimmic  her!" 
howled  Orpheus. 

"My  wife's  there,  too,"  sez  tha  Scotchman,  "an' 
they  kin  keep  her.  But  if  they  don't  kum  across 
with  that  ball,  I'll  muss  Hell  all  up."— Chicago 
Tribune. 


REVE.\LED 

".Ah,  my  dear  \  oung  lady!"  exclaimed  the  attend- 
ant at  the  awesome  entrance  of  the  silken-hung 
room.  "\'ou  wish  to  consult  Madame  Maharajah, 
the  great  mystic  of  the  Orient?" 

"Yep,"  replied  the  caller.  "Tell  her  that  her  kid 
sister's  here  and  ma  wants  she  should  get  a  couple 
pounds  Hamburg  steak  on  the  way  home." — .Ameri- 
can Legion  Monthly. 


JUST  SOME  MORE  OF  THE  SAME 
.\   doctor   died   and   found   himself   on   the   Other 
Side.      To    his   surprise    he    discovered    that    he    was 
supposed  to  continue  to  practice  medicine. 

.After  several  months  he  found  that  folks  whom 
he  had  treated  were  not  paying  their  bills;  that  the 
forms  he  had  to  fill  out  were  even  more  voluminous 
than  on  earth ;  that  he  was  asked  to  give  gratutiously 


of  his  time  to  many  clinics;  that  he  never  got  a 
decent  night's  rest;  that  everyone  abused  him;  he 
had  the  same  earthly  inhibitions,  and  he  was  pos- 
sessed of  an  intense  feeling  of  disgust. 

Seeking  relief,  he  went  to  the  head  and  com- 
plained, "It  seems  to  me  that  things  here  are  no 
better  than  they  were  on  earth.  I  was  always  led 
to  believe  that  in  heaven  things  would  be  different!" 

.And  the  head,  smiling  compassionately,  said: 
"Who  told  you  that  you  had  gone  to  heaven?" — 
Medical  Pocket   Quarterly. 


KNEW  THEIR  DESTIN.ATION 

When  he  paid  his  money  he  asked  for  a  receipt, 
which  was  refused. 

"Judge,"  said  the  man,  "do  you  believe  in  a  day 
of  judgment?" 

"Yes."  replied  the  Judge. 

"Well,"  said  the  other,  "on  that  day  it  w'W  be 
said  to  me,  'Jabez  Smith,  you  got  drunk.'  'Y'es,' 
I  will  answer,  'and  I  paid  my  fine.'  'Where's  your 
receipt?'  it  will  be  said:  and  do  you  think  it  rea- 
sonable. Judge,  that  I  should  be  obliged  to  lose  my 
time  by  going  down  to  look  all  over  hell  for  you 
and  your  clerk?" — London  Opinion. 


FALL  O'  THE  YEAR 

(.As  seen  by  a  Hay-fever  A'ictim) 
Gowden  rod  id's  brightish  yellow ; 
Gibs  hay-feber  to  a  fellow — 
S-s-chew !   S-s-chew ! 

Wag-reeb  id's  a  dab  sight  wuss; 
Nuff  to  mage  a  preager  cuss — 
S-s-chew!   S-s-chew! 

Wish  this  dabd  nose  would  fall  off; 
Thig  id  will  next  tibe  I  cough — 
S-s-chew!  S-s-chew! 

— Greensboro  Ne'u 


THE  SMART  LITTLE  RASCAL 

"Tell  me  truly,  does  the  baby  really  take  after 
his  father?"  asked  Mrs.  Jones. 

"Yes,  indeed — why,  when  we  took  the  darling's 
bottle  away,  he  tried  to  creep  down  the  cellar 
stairs."  -  -  -     - 


'You 


NO   CH.ANCE 

Country  Policeman   (at  scene  of  murder): 

can't   come  in  here." 

Reporter:     "But  I've  been  sent  to  do  the  murder." 
Policeman:     "Well,  you're  too  late;   the  murder's 

been  done." 


REVISION  NEEDED 

Physician — From  this  brief  e.xamination  I  am  of 
the  opinion  that  you  are  suffering  from  clergyman's 
sore  throat. 

Patient — The  hell  you  say  ! 

Physician  (hastily) — But  it  is  Cjuite  possible  I'm 
wrong.     I  will  look  again. 
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STATE  WELFARE  PROGRAM  AS  IT  RELATES  TO 
MENTAL  DISEASES  AND  CRIME* 

!Mrs.  K.ate  Burr  Johnson 

Commissioner  of  Public  Welfare 

Raleigh,  X.  C. 


For  nearly  ten  years  I  have  been  dealing 
with  the  delinquent  and  the  criminal  and 
those  who  were  in  dani^er  of  becomini;  so. 
The  criminal  courts,  the  penitentiary,  the 
ja'ls,  the  chain  gangs,  the  reformatories  for 
juveniles  have  been  the  field  of  my  observa- 
tions and  contacts.  The  products  of  these 
agencies  and  institutions  have  led  me  to  see 
that  social  offenses  arc  not  diminishing,  that 
offenders  cease  not  to  offend.  I  am  not  alone  in 
these  conclusions.  Many  others  of  far  greater 
experiences  have  come  to  see  the  futility  of 
much  of  the  work  that  is  directed  towards 
the  punishment,  correction  or  reformation  of 
anti-social  personality,  and  have  come  to 
question  many  of  the  contemporary  methods 
of  handling  it. 

The  United  States  census  reports  that  one- 
third  of  the  inmates  of  penal  institutions  are 
repeaters.  This  does  not  take  into  account 
the  many  who  are  not  caught  or  convicted; 
and  since  our  institutions  are  frequently  ac- 
cused of  being  schools  for  crime  rather  than 
for  correction,  and  since  criminal  methods 
are  perfected  by  experience,  we  may  assume 
that  undetected  repeaters  would  swell  the 
number  to  a  considerable  extent.  It  would 
seem  that  this  statement  of  the  census  is  of 
sufficient  significance  to  make  us  wonder 
what  is  wrong  about  punishment  that  neither 
reforms  nor  restrains.  .And  since  we  have 
become  Christians  and  civilized  to  the  extent 
that,  in  our  own  wiser  thought,  we  have 
shifted  the  emphasis  from  retribution  to 
reformation,  it  beho((ves  us  to  t'lnd  out  what's 


*Rearl  l)cliirc  the  nu'Ctiiii;  of 
Medical  Sociclv  at  I.cnoir,  .\. 
1Q27. 


the    Ninth    Diftrict 
C,    September    20, 


the  matter.  It  is  a  strange  thing  how  careful 
we  are  of  material  things  and  how  careless 
of  human  material.  No  business  or  corpora- 
tion would  ever  be  conducted  with  the  lack 
of  efficiency  and  the  wastefulness  with  which 
we  conduct  the  system  through  which  we 
attempt  to  meet  and  solve  the  problems  of 
delinquency  and  crime.  Business  could  not 
exist  with  such  inefficiency — the  world  would 
go  broke.,  and  I  am  not  so  sure  that  we  aren't 
going  socially  broke.  Says  Dr.  William  Mc- 
Dougall,  the  great  psych'atrist,  recently  of 
Harvard  and  now  of  Duke  University,  re- 
ferring to  the  alarming  increase  of  the  unfit 
in  this  country:  "When  1  see  .America  with 
invincible  optimism  dancing  gaily  down  th^ 
road  to  destruction  T  seein  to  be  witnessing 
the  greatest  tragedy  in  the  history  of  man- 
kind." In  making  this  statement  Dr.  iMc- 
Dougal  has  in  mind  specifically  the  prolific 
qualities  of  the  mentally  unfit  in  comparison 
with  the  intelligent  and  normal:  but  he  migh^ 
al'o  have  been  thinking  of  the  great  human 
waste  which  might  be  salvaged  by  intelligent 
and  Christian  methods  of  control  and  treat- 
ment of  crime. 

Students  of  criminology,  I  think,  are 
agreed  that  one  great  cause  for  failure  has 
been  emphasizing  the  crime  and  ignoring  the 
criminal.  It  is  terrible  we  say  to  steal,  to 
ravage,  to  murder.  What  punishment  must 
be  meted  out  to  fit  these  great  offenses?  Sel- 
dom do  we  consider  what  kind  of  individual 
it  is  who  steals  and  ravages  and  murders. 
\'"(\  wh  It  kiinl  of  treatment  and  care  can  be 
given  him  for  his  cure.  We  say  the  most 
interesting  study  of  mankind  is  man.  but 
how  little  do  we  studv  him.     But  within  the 
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past  quarter  of  a  century  some  progress  has 
been  made  in  this  direction.  Scientists  have 
devoted  a  good  deal  of  time  to  investiga- 
tion of  the  psychology  and  circumstances  of 
individual  delinquents  in  an  attempt  to  show 
the  kind  of  people  who  fill  our  penal  institu- 
tions and  with  the  hope  that  we  may  use 
this  knowledge  to  deal  with  them  more  in- 
telligently: and  all  of  these  studies  have 
shown  with  striking  uniformity  that  our 
criminal  and  delinquent  population  is  largely 
made  up  of  the  mentally  sick  and  deficient. 
Consequently  mental  health  and  hygiene  must 
become  a  basic  part  of  the  treatment  of  the 
offender  if  we  are  ever  to  make  real  headway 
in  his  treatment  and  correction.  Mental  hy- 
giene must  go  hand  in  hand  with  the  physi- 
cal and  the  spiritual,  both  of  which  have  been 
more  or  less  stressed  in  the  past.  It  will  take 
such  a  trinity  as  this,  based  on  scientific 
knowledge  and  sincerity  of  purpose  free  from 
political  machinations,  prejudice  and  igno- 
rance to  effect  the  reclamation  and  stability 
of  the  fjreat  m.ass  of  maladjusted,  anti-social 
individuals  who  clog  up  the  criminal  courts 
and  form  the  population  of  the  correctional 
and  penal  institutions. 

One  of  the  best  known  studies  was  made 
by  Dr.  Bernard  Gluck,  director  of  the 
psychiatric  clinics  of  Sing  Sing  prison,  of 
608  prisoners  forming  about  90  per  cent 
of  those  admitted  within  a  period  of  nine 
months.  Fifty-nine  per  cent  of  these  608 
prisoners  were  classified  in  terms  of  deviation 
from  normal  mentality. 

One  hundred  and  seventy-one  (28  per 
cent)  were  mentally  defective  or  feeble- 
minded, not  one  having  mentality  beyond  the 
normal  child  of  twelve  years:  yet  they  had 
been  sent  up  for  correction, — not  to  a  re- 
formatory, but  to  a  prison,  where  they  would 
be  brought  into  daily  contact  with  hardened 
and  degraded  criminals  from  all  parts  of 
Earth. 

Seventy-three  prisoners  were  placed  in  the 
mentally  diseased  group  including  cases  of 
dementia  praecox.  In  the  psychopathic  group 
were  classed  IIS  individuals. 

In  a  study  of  the  prisoners  in  the  Texas 
penitentiary  by  the  .American  Mental  Hy- 
g'ene  .Association  it  was  found  that  less  than 
one-third  of  the  3,475  prisoners  could  be 
classed  as  normal.  Over  half  were  repeaters 
and    half    were    under    thirty    years    of    age. 


The  percentages  of  mentally  defective  and 
mentally  diseased  were  practically  parallel  to 
the  percentages  found  in  Sing  Sing. 

In  a  recent  survey,  including  1,288  prison- 
ers in  34  jails  and  penitentiaries  in  New 
York  it  was  found  that  60  per  cent  are  re- 
peaters, 77  per  cent  are  psycho-pathological 
individuals:  and  64  per  cent  of  those  arrested 
only  once  are  normal. 

But  for  fear  the  North  Carolina  superiority 
complex  will  assert  itself  and  you  will  begin 
to  think  things  are  different  and  better  with 
us,  we  will  come  nearer  home.  In  the  death 
cells  of  the  State  penitentiary  at  Raleigh 
there  have  been  thirty-one  men  in  the  past 
two  years,  approximately.  In  an  effort  to 
show  the  people  of  North  Carolina  the  man- 
ner of  man  the  state  kills,  our  board  is  mak- 
ing a  careful  study  of  each  of  these  men. 
Mental  examinations  have  been  given  twenty- 
six  of  them.  Three  have  been  found  to  be 
definitely  insane:  two  in  a  condition  of  men-  _ 
tal  deterioration:  15  mentally  defective  or 
feeble-minded.  Incidentally  the  large  ma- 
jority of  them  are  Negroes.  .All  of  them  are 
poor  and  uninfluential.  Six  of  those  exam- 
ined can  be  classified  as  normal.  Some  of 
these  men  have  paid  and  will  pay  the  death 
penalty:  several  have  had  their  sentences 
commuted  to  life  imprisonment,  partly  as  a 
result_  of  the  information  furnished  by  our 
study.  .And  now  let  me  tell  you  about  the 
Fehler  family  (fictitious  names  are  used,  of 
course),  whom  we  became  interested  in  on 
account  of  the  record  of  some  of  the  mem- 
bers in  a  county  home  in  North  Carolina. 

Between  the  years  1815-22  there  came 
from  an  adjoining  county,  into  Sand  county, 
Ed  Fehler  and  his  wife  Hannah.  Little  could 
be  learned  of  Ed  except  that  he  was  a  fairly 
good  citizen  and  reared  as  best  he  could  the 
large  family  born  to  him.  His  wife  Hannah 
bears  an  unsavory  reputation  and  tales  are 
still  told  of  her  extremely  violent  temper, 
of  her  fits  of  anger  when  no  person  could 
go  near  her.  From  these  two,  there  grew  a 
family  of  two  hundred  and  sixty  direct  de- 
scendants located  in  the  boundaries  of  the 
county  of  Sand.  Many  bear  merely  sordid 
histories:  living  their  non-productive  lives  in 
misery,  poverty  and  ignorance.  Others,  how- 
ever, have  made  outstanding  records  in  crime 
and  degeneracy,  a  very  few  of  which  are 
given  as  illustrations  of  the  type  of  citizen 
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they  have  been: 

Red  Fehler: — A  famous  character  of  the 
community  in  which  he  lived.  When  he 
reached  middle  age  he  became  insane,  and 
during  one  of  his  attacks  of  insanity,  he  cut 
off  all  his  toes  with  an  ax  and  was  taken  to 
a  State  Hospital  for  the  Insane,  where  he 
died  after  a  few  years. 

Tom  Fehler: — Tom  kept  a  saloon  and 
raised  a  family  of  nineteen  legitimate  chil- 
dren and  countless  illegitimate.  The  story 
goes  that  Tom  kept  so  many  women  who 
bore  his  children  that  in  order  to  keep  ac- 
count he  cut  notches  on  a  walnut  stick  for 
each  one. 

Nan  Fehler  was  Tom's  daughter.  She 
never  married  but  gave  birth  to  four  illegiti- 
mate children,  one  of  which  was  a  mulatto. 
Gerty  Fehler  had  four  illegitimate  children 
by  white  men  and  two  by  Negroes:  none  by 
her  husband,  with  whom  she  lived. 

Lina  Fehler  Eck  was  allowed  to  marry  at 
the  age  of  14  "so  that  she  would  not  become 
a  prostitute."  Undeterred  by  this  measure 
she  has  borne  several  illegitimate  children. 

Nancy  Fehler  went  to  the  county  home  at 
14  and  lived  there  52  years.  Her  ten  children 
(of  parentage  so  mixed  that  she  is  unable  to 
tell  their  fathers)  were  born  there.  Her 
daughter  Ellie,  who  has  lived  all  her  life  at 
the  home,  has  followed  her  mother's  example 
and  given  birth  to  four  illegitimate  children 
including  one  mulatto. 

.\nd  so  the  murky  details  go  in  case  after 
case.  The  aggregate  number  of  trials,  insti- 
tutional years,  and  the  number  of  illegitimate 
children  of  just  the  very  small  part  of  the 
family  which  has  been  studied  is  startling. 
To  eleven  of  the  Fehler  women  have  been 
born  44  illegitimate  children,  born  in  poverty 
and  misery,  white  children  living  with  their 
illegitimate  mulatto  brothers  and  sisters. 
Twenty-three  members  have  spent  the  total 
(jf  .?17  years  in  various  state  and  county  in- 
stitutions supported  by  the  taxpayers  of 
North  Carolina.  A  small  number  has  fur- 
nished the  material  for  17  court  trials  on 
charges  ranging  from  larceny  to  murder. 

.\  very  important  part  of  the  investigations 
has  been  the  question  of  mentality.  By  giv- 
ing the  best  test  now  used  to  each  member 
of  the  family  studied  there  was  shown  con- 
clusively that  there  is  a  very  low  average 
mental  development  in  the  entire  group. 


.\  few-  years  ago  Dr.  Crane,  director  of  the 
Division  of  Mental  Health  and  Hygiene.  State 
Board  of  Charities  and  Public  Welfare,  esti- 
mated the  feeble-minded  population  of  North 
Carolina  at  approximately  55,000.  This 
statement  occasioned  a  good  deal  of  lively 
criticism  and  indignation  at  the  time.  Dr. 
Rankin  in  his  report  to  Governor  McLean 
on  the  Problem  of  Feeble-minded  in  North 
Carolina,  has  since  made  the  same  statement, 
and  both  he  and  Dr.  Crane  make  their  esti- 
mates and  analysis  of  the  situation  on  the 
same  basis.  \'arious  surveys  in  the  different 
parts  of  the  United  States,  many  of  them 
made  by  legislative  appropriations,  have 
shown  that  2  per  cent  of  th?  population  oc- 
cupy the  lower  levels  of  intelligence.  This 
would  give  our  state  her  55.000.  By  far  the 
greater  number  of  these  individuals  are  fairly 
well  adjusted  to  their  environment,  and  are 
no  great  cause  for  concern,  but  many  others 
are  only  partially  adjusted  and  need  some 
help  that  we  must  look  to  the  community, 
and  especially  the  public  schools,  to  provid? 
to  a  great  extent. 

Our  public  schools  are  filled  with  mentally 
deficient  children  whom  we  are  trying  to 
squeeze,  like  square  pegs  into  round  holes, 
into  programs  made  for  normal  children. 
Many  of  these  will  be  guilty  of  delinquent 
acts  because  it  is  their  only  way  of  express- 
ing resentment  against  an  environment  which 
inevitably  they  find  too  difficult  for  their 
inferior  abilities  to  meet.  Taken  out  of  reg- 
ular grades  and  with  especially  trained  teach- 
ers in  charge,  many  of  these  children  can 
be  successfully  trained  and  prevented  from 
becoming  delinquent  and  institutional  cases. 
A  third  group  of  the  mentally  unfit  is  com- 
posed of  those  entirely  unadjusted,  a  large 
per  cent  of  whom  are  definitely  institutional 
cases.  These  are  idiots  and  imbeciles  who 
are  burdensome  and  unable  to  care  for  them- 
selves, and  the  delinquents. 

Dr.  Rankin  estimates  that  we  should  have 
about  2,000  institutional  cases  in  North  Car- 
olina, only  about  50  per  cent  of  whom  we 
may  hope  by  institutional  training  and  good 
parole  work  to  adiust  to  societv.  The  present 
camcitx-  of  our  institution  for  the  feeble- 
minded, the  Caswell  Training  School,  is  about 
400.  and  I  venture  to  state  that  everv  feeble- 
minded individual  needing  and  denied  insti- 
tutional  care   is   costing   the   state   in    actual 
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dollars  and  cents,  many  times  the  sum  of 
good  institutional  care  and  training.  No  one 
familiar  with  this  grave  problem  can  doubt 
that  sterilization  should  be  a  method  of  cor- 
rection and  control  at  the  disposition  of  those 
dealing  with  the  misfit. 

The  decision  of  the  Supreme  Court  of  the 
United  States,  upholding  the  Virginia  law 
authorizing  the  sterilization  of  mental  defec- 
tives, is  most  significant.  The  guardian  of 
Carrie  Buck,  fe;ble-minded  inmate  of  a  pub- 
lic institution  in  Virginia,  sought  to  prevent 
Carrie  from  being  sterilized.  Carrie  was  the 
offspring  of  a  feeble-minded  mother  and  was 
herself  the  mother  of  a  feeble-minded  child. 
"Three  generations  of  imbeciles  are  enough," 
declared  Justice  Oliver  Wendell  Holmes,  ren- 
dering the  decision  of  the  court.  There  is  a 
sterilization  law  in  North  Carolina,  the  prin- 
ciples of  which  were  recommended  by  the 
late  Governor  Bickett.  whose  opinion  of  the 
situation  was  sinr'lar  to  that  of  Justice 
Holmes.  But  the  law  is  not  workable.  It 
provides  for  a  board  composed  of  represen- 
tatives of  th?  medical  staff  of  the  state's 
several  charitable  and  penal  institutions  and 
the  State  Board  of  Health.  The  board  passes 
on  the  recommendations  of  the  medical  staff 
of  the  institution  where  the  patient  is  incar- 
cerated upon  the  operation  that  is  to  be  per- 
formed, and  after  all  this  the  affirmation 
of  the  Governor  and  the  secretary  of  the 
Board  of  Health  must  be  obtained.  We 
have  tried  unsuccessfully  Legislature  after 
Legislature  to  untie  some  of  this  red  tape 
so  that  the  medical  staff  of  an  institution 
for  mental  defectives  could  be  permitted  to 
use  its  judTjment  in  regard  to  sterilization. 
I  do  not  recommend  sterilization  as  a  cure- 
all  nor  of  much  value  as  a  general  remedy, 
but  as  a  great  help  both  to  the  individual 
and.  the  public  in  specific  cases.  This  also 
coincided  with  the  conclusions  of  Dr.  Ran- 
kin's committee,  both  as  to  the  necessity  for 
changing  the  law  and  the  use  of  sterilization. 

I  have  referred  to  the  necessity  for  in- 
creasing the  capacity  of  the  institution  for 
mental  defectives.  Our  institutions  for  the 
mentally  sick  or  the  insane  are  in  better  con- 
d'tion  in  so  far  as  capacity  is  concerned;  but 
the  eau'pment  in  the  way  of  adequately 
trained  and  sufficient  medical  staffs  and 
rurses  is  far  from  satisfactory.  The  need 
for   more   physicians   and   more   and   better 


nurses  and  attendants  is  great.  In  addition 
to  what  an  institution  does  while  it  has  its 
patients  in  residence,  there  should  be  the 
follow-up  work  which  would  keep  paroled  or 
discharged  persons  under  supervision  until 
they  become  properly  readjusted,  until  as 
someone  has  said  they  "click  into  place." 
.^s  an  evidence  of  this,  I  quote  from  the  News 
and  Observer  (Raleigh)  of  September  19th 
of  this  year: 

"Turncci  out  of  sanctuary  in  the  city  jail  as  his 
feeble  mind  faltered  with  obsessions  that  strange 
creatures  were  pursuing  him,  Nathan  James,  27, 
Negro,  ran  amuck  yesterday  morning  with  a  gun 
and  when  police  arrived  at  his  home  on  Hill  street 
they  found  Nathan  smiling  blandly  on  the  front 
steps  while  inside,  his  wife,  Ella  James,  and  an- 
other Negro  woman,  Ella  Lee,  lay  dead.  The 
murderer  was  well  known  b>-  police  as  subject  to 
fits  of  temporary  insanity.  He  was  released  from 
the  State  Hospital  for  Negroes  at  Goldsboro  only 
a  short  while  ago,  police  saici,  but  either  was  un- 
benefited  by  the  treatment  or  fell  victim  of  the 
heat  wave  of  the  last  week,  for  Saturday  morning 
he  came  to  police  headquarters  with  a  weird  tale 
about  someone  stalking  him  with  lethal  intentions.. 
He  pleaded  with  Captain  J.  .\.  Gargis  to  look  him 
up;  but  the  officer  was  reluctant  to  do  so.  He 
took  him  back  to  his  home  and  showed  him  there 
was  no  one  seeking  his  life.  The  Negro,  however, 
insisted  that  he  be  locked  up  and  refused  to  stay 
at  home.  Captain  Gargis  took  him  back  and  put 
him  in  jail  at  6:30  Saturday  morning.  He  was 
kept  there  until  1  o'clock  in  the  afternoon.  Then 
instead  of  taking  steps  to  have  the  crazed  Negro 
committed  to  a  place  of  safe-keeping  the  police 
turned  him  loose — prey  to  his  feeble  mind.  Cap- 
tain Gargis  said  that  many  times  the  Negro  had 
asked  to  be  locked  up,  asserting  that  he  felt  a  fit 
coming  on.  His  request  was  granted  several  times, 
the  Negro  being  released  when  it  appeared  that  he 
was  coming  around.  He  was  not  regarded  as  dan- 
gerous." 

A  little  timely  intelligent  supervision  on 
the  part  of  the  hospital  authorities  might 
have  prevented  this  tragedy,  for  it  could 
have  been  easily  seen,  it  appears,  that  here 
was  one  "unable  to  sail  with  an  even  keel." 
In  Jane  Hillyer's  remarkable  book.  Reluct- 
antly Told,  in  which  the  author  recalls  and 
vividly  portrays  her  experience  of  four  years 
of  mental  sickness,  she  dwells  on  the  great 
difficulty  she  had  in  meeting  the  conditions 
of  life  upon  release.  She  says:  "I  am  sure 
the  necessity  of  intelligent  after-care  cannot 
be  sufficie:itly  stressed.  The  convalescent  is 
not  able  to  make  his  own  personal  adjust- 
ment and  handle  his  own  case.  The  respon- 
sibility is  too  utterly  crushing." 

I  am  not  citing  this  instance  of  the  crazy 
homicide  as  a  criticism  of  an  institution  which 
I  consider  one  of  the  best  in  the  state.    This, 
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and  other  similar  institutions,  have  the  vision 
to  go  as  far  in  their  treatment  and  after- 
care as  the  taxpayers  will  permit.  It  is  in- 
cumbent upon  such  groups  as  this  to  make 
the  ordinary  taxpayer  see  how  much  it  cost  to 
da  the  job  half  way  . 

But  the  greatest  need  of  all  it  would  seem 
is  the  mental  hygiene  clinic  that  would  be 
available  to  parents,  teachers,  social  agencies 
and  the  courts.  Without  the  means  of  diag- 
nosis and  prognosis  to  start  with  no  program 
can  be  carried  out  successfully.  The  State 
Board  of  Charities  and  Public  Welfare,  with 
its  limited  appropriation  and  the  part  time 
services  of  Dr.  Harry  W.  Crane  has  made  a 
modest  start  in  this  direction.  Clinics  have 
been  held  in  \\'aynesville,  High  Point,  Greens- 
boro. Raleigh  and  Elizabeth  City,  and  the 
use  that  has  been  made  of  them  has  shown 
conclusively  the  great  need  for  them.  These 
clinics  should  be  made  permanent  and  there 
should  be  at  least  three — one  in  the  west, 
one  in  the  central,  and  one  in  the  eastern 
section  of  the  state.  I  am  hoping  to  get 
funds  from  some  foundation  for  at  least  one 
l^ermanent  clinic  with  an  adequate  staff  of 
trained  workers  that  will  serve  as  a  demon- 
stration. .And  let  me  stress  the  necessity  for 
having  well  trained  people  to  pass  on  the 
mentality  of  an  individual.  It  will  take  us 
years,  if  it  can  be  done  at  all,  to  undo  the 
harm  done  several  children  committed  to  the 
Caswell  Training  School  as  mental  defectives 
v.hen  it  was  only  a  question  of  unusually 
sensitive  and  repressed  personality  that 
needed  individual  care  and  attention,  mis- 
understotd  and  wrongly  diagnosed. 

There  should  be  a  department  connected 
with  one  of  our  institutions  for  the  mentally 
sick  or  defective  to  which  people  could  be 
sent  for  observation  purposes  without  legal 
commitment  similar  to  the  psychopathic 
ward^_  or  institutions  of  other  states.  We 
are  continually  hampered  in  our  efforts  to 
assist  ind'viduals  who  are  finding  it  difficult 
to  mike  satisfactory  adjustments  to  life  be- 
cause there  is  not  such  an  institution  avail- 
able. In  this  connection  let  me  remind  you 
that  genius  and  insanity  are  very  close  to- 
rether.  It  is  the  highly  emotional,  unstable 
individual  properly  conditioned  in  life,  from 
whom  we  get  most  of  our  great  artistic  and 
I'terary  contributions.  It  would  be  prefer- 
able, of  course,  if  we  could  have  an  institu- 


tion entirely  disassociated  from  our  hospitals 
for  the  insane,  but  this  seems  from  the  view- 
point of  expense,  too  much  to  hope  for. 

In  preparing  this  talk  I  had  before  me  the 
picture  of  a  young  girl  whom  I  visited  in 
jail  recently.  She  is  not  quite  seventeen  and 
does  not  appear  more  than  fifteen,  quite 
pretty,  and  though  she  has  been  guilty  of 
immorality,  has  none  of  the  marks  of  the 
street  upon  her.  She  sat  and  talked  to  me 
as  quietly,  intelligently  and  pleasingly  as  any 
of  your  daughters  might  have  done.  But 
reliable  people  tell  me  that,  when  her  temper 
is  aroused,  language  vile  beyond  the  imagina- 
tion pours  from  her  lips  and  the  welfare  of- 
ficer will  carry  to  his  grave  the  scar  of  a 
wound  she  made  when  she  tried  to  kill  him 
in  one  of  her  spells  of  unprovoked  rage.  It 
is  for  this  latter  offense  that  she  is  serving  a 
jail  sentence.  Her  time  is  nearly  out.  To 
turn  the  girl  loose  is  a  great  injustice  to  the 
public  and  to  the  girl.  But  what  are  we 
going  to  do  with  her?  The  health  officer 
and  a  private  physician  who  have  examined 
her  say  they  know  she  is  not  right,  but  they 
can't  say  she  is  insane.  Neither  can  I.  But 
there  should  be  some  place  to  which  she 
could  be  taken  for  observation  and  diagnosis 
by  a  psychiatrist,  for  in  her  we  have  a  certain 
prostitute  and  a  potential  murderess  on  our 
hands,  who  might  by  proper  understanding 
and  treatment  be  saved.  .And  if  she  couldn't 
be  saved  she  might  at  least  be  restrained 
and  the  public  protected. 

One  of  the  great  and  most  hopeless  stum- 
bling blocks  in  the  solution  of  the  problem  of 
crime  is  the  criminal  court.  Here  we  have 
the  difference  between  legal  and  scientific 
insanity  to  contend  with.  The  absurdity  of 
having  a  group  of  laymen  decide  by  trial 
whether  or  not  an  individual  is  insane  and 
passing  a  definite  sentence,  rather  than  hav- 
ing the  mental  condition  of  the  prisoner 
passed  on  and  disposed  of  by  a  board  of 
scientists,  as  is  done  in  Massachusetts,  for 
instance,  where  a  mental  hygiene  board  func- 
tions automatically  when  notice  is  given  that 
a  plea  of  insanity  is  to  be  made. 

I  have  presented  facts  which  I  feel  that 
we  must  face  or  suffer  great  and  serious  con- 
sequences. I  believe  the  situation  one  that 
may  with  courage,  patience  and  intelligence 
be  grappled  with  and  eventually  largely  over- 
come.     I  ask  your  cn-operation.      Education, 
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along  the  lines  of  mental  health  and  hygiene 
is  essential  and  you  as  physicians  have  a 
greater  opportunity  for  this  than  perhaps  any 
other  group.  It  is  a  part  of  the  program 
that  may  be  started  upon  immediately  and 
only  requires  interest  and  understanding. 

Don't  fear  to  talk  to  people  about  mental 
hygiene.    Try  to  make  them  understand  that 


mental  sickness  is  no  more  of  a  disgrace  than 
physical  sickness,  and  sometimes  not  as  much. 
Stress  the  necessity  for  individuals  and  par- 
ticularly children,  when  they  first  deviate 
from  the  path  of  the  normal,  seeking  e.xpert 
advice.  Many  a  protracted  or  permanent 
mental  illness,  and  much  confirmed  delin- 
quency, may  be  prevented  in  this  way. 


TECHNICAL  PHASES  OF  ACUTE  APPENDICITIS'' 
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Thos.  B.  Mitchell,  .\.B.,  M.D. 

Lincolnton,  N.  C. 


One  who  reviews  the  medical  and  surgical 
journals  of  the  past  five  years  is  astonished 
at  the  lack  of  material  upon  this,  our  most 
frequent  surgical  problem.  Is  it  because  we 
have  become  past  masters  in  dealing  with 
appendicitis  in  all  its  phases  and  that  no 
further  good  can  come  from  an  e.xchange  of 
ideas  between  us?  We  do  not  believe  this 
to  be  true.  We  still  find  too  many  cases 
of  appendicitis  that  have  ceased  to  be 
a  local  peritonitis  and  the  percentage  of 
drainage  cases  is  still  entirely  too  high.  This 
we  are  glad  to  say  is  not  due  to  false  diag- 
nosis by  the  physician,  but  more  often 
to  the  tendency  of  the  patient  or  his  family 
to  put  off  an  operation  until  it  is  even  appar- 
ent to  them  that  nothing  else  will  suffice. 
The  purgative  treatment  of  all  abdominal 
pain  cannot  be  too  strongly  condemned  and 
we  still  see  too  many  grave  cases,  we  believe, 
because  of  this  free  purgation.  The  teaching 
that  purgation  means  perforation  is  one  that 
we  should  hold  fast  to.  However,  the  diag- 
nosis of  acute  appendicitis  is  often  made  by 
the  patient  himself  and  it  is  not  with  this 
aspect  of  the  disease  that  we  are  immediately 
concerned.  We  feel  that  at  this  time  our 
greatest  error  in  dealing  with  appendicitis 
cases  is  to  consider  their  surgical  treatment 
in  a  more  or  less  standardized  or  stereotyped 
manner. 

./]^^^''^'"    ''^''    '"'^'^''n*-'    of    the    Seventh    District 
Medical  Society,  Rutherfordton,  X    C     October   11 

P27. 


While  the  mortality  of  this  operation  is 
everywhere  remarkably  low,  if  it  could  yet 
be  reduced  one-half  of  one  per  cent,  it  would 
save  more  lives  than  the  lowering  of  the  mor- 
tality of  any  other  surgical  procedure  ten  or 
even  twenty  per  cent.  It  is  not  necessarily 
to  the  larger  clinics  of  this  country  that  we 
should  look  for  guidance  but  rather  to  the 
numerous  smaller  clinics,  such  as  we  have 
scattered  throughout  this  state,  where  appen- 
dectomy is  an  everyday  problem.  With  these 
thoughts  in  mind  we  would  like  to  present 
our  technical  methods  of  treatment  and  the 
end  results  of  all  cases  of  acute  appendicitis 
that  have  passed  through  our  clinic  during 
the  period  1925-1927.  We  have  been  careful 
to  include  only  the  acute  cases  which  have 
been  so  diagnosed  from  their  gross  appear- 
ance at  the  operating  table.  These  consisted 
of  208  cases  of  the  acute  disease  in  varying 
stages  of  inflammation. 

To  simplify  the  discussion  we  have  divided 
all  cases  of  acute  appendicitis  into  three 
broad  groups: 

(1)  acutely  inflamed  appendices  (96 
cases) : 

(2)  appendicitis  with  sero-purulent  fluid 
(38  cases) ; 

(3)  perforated  or  gangrenous  anoendicitis 
with  varying  grades  of  peritonitis  (74  cases). 

It  is  rather  interesting  to  note  that  in  the 
third  group  61  per  cent  were  known  to  have 
taken  ?  purgative  while  of  the  others  only 
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18  per  cent  were  purged.  Similar  to  this,  a 
study  of  the  duration  of  the  disease  before 
operation  confirms  some  well  known  obser- 
vations: 


Those  operated  on  in  24  hours  after      64  in  group  1 

the  beginning  of  symptoms  I   10  in  group  2 

\   10  in  group  3 

Those   operated  on   between   24   and  '   J^  !"  S^OUP  ' 

iS    l,„„r«    oftor    „n:»t  ,      '8    m    grOUp    2 


48  hours  after  on^et 


group  2 
26  in  group  3 


^,  ,  ,  (   20  in  group  1 

Those    operated    on    alter    48    hours  '    ig  jn  group  2 

/   38  in  group  3 


of  illness 


An  analysis  of  these  figures  only  empha- 
sizes that  appendicitis  would  be  a  compara- 
t"vely  simple  problem  during  the  first  24 
hours,  becoming  more  grave  almost  in  direct 
proportion  to  the  increase  in  the  duration  of 
the  disease.  .At  the  same  time,  we  are  all 
fimiliar  with  the  cases  operated  on  within 
^4  hours  where  the  appendix  has  been  rup- 
lured  and  the  abdomen  is  full  of  sero-puru- 
l^nt  fluid.  On  the  other  hand,  in  studying 
the  above  statistics,  you  note  that  20  patients 
operated  upon  late  in  the  course  of  the  dis- 
ease, the  lesion  was  still  confined  to  the  ap- 
pendix. This  fact  proves  that  some  of  the 
rases  of  acute  a^ipendicitis  will  subside  with- 
out operation.  But  who  can  prophesy  such 
iin  outcome  in  any  individual  case? 

Of  the  208  patients  operated  upon,  nine 
(lied — a  mortality  of  4.3  per  cent.  The  fol- 
lowing statistics  from  large  clinics  collected 
rather  casually  but  without  selection  give  a 
reneral  idea  of  the  present  mortality: 

Cases  Deaths  Mortality 

Davis.    Boston    260  IS—  S.S%  ' 

'•••ncroft.    New    York    --     584  25  4,2% 

Deaver,  Philadelphia    .._     1585  67  4.2% 

MuUer.   Philadelphia   ...       101  5  4.7% 

Brockman,    England         .   1068  51  4.7% 

-Apparently  an  average  mortality  of  around 
5  per  cent  may  be  expected  at  the  present 
fme.  Ths  figure  is  much  reduced  from  that 
of  13  or  15  years  ago,  so  the  constant  reitera- 
tion of  the  folly  of  delay  and  indiscriminate 
purgation  in  abdominal  pain  seems  to  be 
bearing  fruit.  It  seems  worth  while,  there- 
fore, to  pay  more  particular  attention  to 
the  technical  features  of  the  operation  for 
acute  appendicitis,  in  order  that  not  only  the 
mortality  may  be  further  reduced  but  also 
the  complications  incident  to  the  disease. 


During  recent  years,  there  has  not  been 
so  much  discussion  upon  the  advisability  of 
immediate  or  delayed  operation  in  certain 
advanced  cases  of  appendicitis.  John  B. 
Deaver  still  advises  delay  in  cases  of  spread- 
ing peritonitis  seen  after  36  hours  from  the 
onset.  Despite  the  respect  we  have  for  the 
opinion  of  this  surgeon,  we,  for  years,  have 
followed  the  dictum  of  operating  on  all  cases 
as  soon  as  the  diagnosis  is  established,  and 
our  results  have  justified  us  in  following  this 
rule.  .At  the  same  time,  we  have  been  spared 
the  unrest  and  dissatisfaction  that  haunts  the 
surgeon  who  is  watching  a  diagnosed  but 
unoperated  case  of  appendicitis,  for  no  one 
can  foretell  just  what  is  going  on  in  the  abdo- 
men of  these  cases  until  he  "turns  back  the 
cover." 

The  misinterpretation  of  the  Ochsner  treat- 
ment of  acute  appendicitis  has  caused  more 
deaths  than  this  great  surgeon  with  all  his 
ability  was  able  to  save  during  his  nearly 
forty  years  of  active  surgical  practice. 

The  question  of  anesthesia  seems  to  be 
one  of  great  moment  to  some  surgeons.  We 
all  know  that  the  appendix  can  be  removed 
under  local  anesthesia.  We  likewise  know 
that  it  might  be  removed  without  any  form 
of  anesthesia.  We  feel  rather  strongly  upon 
this  subject  and  are  not  in  accord  with  the 
frequent  sentiment  to  do  away  with  general 
anesthesia.  When  there  is  no  constitutional 
contraindication,  we  believe  a  general  anes- 
thetic should  be  selected  routinely.  No 
matter  how  skilled  the  operator,  an  operation 
under  local  anesthesia  cannot  be  performed 
without  some  pain  when  the  peritoneal  tissues 
are  encountered.  In  the  very  sick  patient, 
we^believe  the  shock  following  an  operation 
under  local  anesthesia  to  be  even  greater  than 
when  the  patient  is  rendered  unconscious  by 
ether.  Likewise  it  can  be  more  surely  and 
quickly  done  under  general  anesthesia.  These 
conditions  alone,  we  deem  sufficient  to  war- 
rant the  use  of  a  general  anesthetic. 

One  of  the  much  heralded,  popular  objec- 
tions to  ether  is  the  tendency  to  be  followed 
by  respiratory  infections.  The  so-called  ether 
pneumonia  is  perhaps  more  familiar  to  the 
laity  than  to  the  medical  profession.  We 
were  very  much  interested  in  studying  a 
parallel  series  of  abdominal  cases  in  one  of 
the  larger  clinics  in  this  country  in  which 
alternate   cases    were    done    under    local    and 
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general  anesthesia.  The  results  only  corrob- 
orated the  well-known  fact  that  respiratory 
complications  of  sufficient  importance  to  give 
x-ray  and  physical  evidence  were  just  as  fre- 
quent when  no  general  anesthetic  was  used; 
therefore,  we  believe  that  in  the  great  ma- 
jority of  cases  the  pneumonia  following  ab- 
dominal operations  to  be  dependent  upon 
other  factors  than  the  anesthetic.  In  our 
series,  there  were  only  three  cases  in  which 
a  pneumonia  could  be  demonstrated,  the  signs 
and  symptoms  lasting  only  2  or  3  days  and 
in  no  way  was  the  immediate  or  ultimate 
result  impaired.  We  are,  perhaps,  fortunate 
or  unfortunate  in  these  days  and  times  be- 
cause of  the  great  variety  of  anesthetics  that 
we  may  choose  from.  We,  however,  believe 
that  all  surgeons  will  subscribe  to  the  state- 
ment that  so  long  as  abdominal  surgery  is 
performed,  ether  will  not  be  entirely  discard- 
ed. I  will  always  remember  the  following 
statement  made  by  one  of  our  leading  sur- 
geons, "If  you  have  a  mansize  job  to  do,  you 
had  better  use  ether." 

While  the  gridiron  incision  is  the  one  most 
uniformly  used  in  appendicitis  cases,  such 
has  not  been  our  practice.  For  some  years 
we  have  used  a  modification  of  the  right 
rectus  incision,  fhe  so-called  "simple  incision" 
as  named  and  first  advocated  by  Deaver.  This 
incision  is  made  through  the  anterior  sheath 
of  the  rectus  and  the  fibers  of  the  muscle 
are  displaced  toward  the  median  line,  the 
posterior  sheath  of  the  rectus  together  with 
the  transversalis  fascia  and  peritoneum  are 
then  incised.  This  will  bring  you  down  upon 
the  theatre  of  operation,  and  in  reality  a  but- 
ton-hole incision  only  is  sufficient  for  ordi- 
nary cases.  One  advantage  it  has  over  the 
gridiron  incision  is  that  it  can  be  easily  and 
without  harm  enlarged  should  more  compli- 
cated or  unsuspected  pathology  be  encoun- 
tered. While  repair  may  not  be  as  quick 
and  theoretically  it  may  not  be  as  strong  as 
that  following  a  gridiron  incision,  it  has 
proven  eminently  satisfactory  to  us,  we  hav- 
ing had  onlv  two  post-operative  hernias  in 
this  series  of  cases.  .Ml  those  who  are  con- 
nected with  hospitals  in  the  smaller  commu- 
nities can  readilv  appreciate  how  very  thor- 
ough is  the  follow-up  upon  patients  whose 
results  are  not  just  as  we  would  wish,  and 
that  t'-n  overlooking  of  a  post-operative  her- 
nia is  well  nigh  an  impossibility. 


After  opening  the  peritoneum,  when  turbid 
fluid  is  encountered,  an  aspirator  is  intro- 
duced and  throughout  the  operation  is  kept 
more  or  less  constantly  in  the  wound  sucking 
the  serum  or  pus  as  it  appears.  Should  a 
local  abscess  be  encountered,  the  surrounding 
intestines  are  walled  off  as  nearly  as  possible 
by  large  pads  before  it  is  opened.  Almost 
invariably  the  appendix  is  removed  although 
in  two  of  our  cases  where  the  appendix  was 
apparently  destroyed  in  a  localized  abscess, 
no  pathology  was  removed.  However,  a  point 
of  cleavage  can  almost  invariably  be  found 
and  the  organ  slowly  worked  out  with  the 
finger.  The  fear  that  the  appendix  may  be 
a  part  of  the  wall  of  the  abscess  is  greatly 
exaggerated.  Often  we  do  not  deliver  the 
cecum,  but  do  the  ligation  of  the  meso-appen- 
dix  and  appendix  in  the  depths  of  the 
wound. 

It  has  been  our  practice  to  ligate  the  stump 
of  the  appendix  without  inversion,  but  we 
are  always  particular  to  leave  sufficient  stump' 
for  cauterization  of  mucosa  by  means  of  full 
strength  iodine  solution.  Should  this  be  neg- 
lected, a  fecal  fistula  is  made  much  more 
likely.  With  the  same  ligature  that  closes 
off  the  appendiceal  opening,  we  ligate  the 
meso-appendix,  thus  bringing  a  protective 
covering  over  the  stump  of  the  appendix. 
We  feel  that  in  the  more  acute  cases  with  a 
soft,  edematous  and  inflamed  cecum,  this 
procedure  is  more  desirable  than  to  further 
insult  such  a  cecum  by  introducing  an  in- 
folding suture.  In  no  case  have  we  had  the 
least  evidence  of  a  leak  froQi  the  appendiceal 
stump  following  this  method  and  on  many 
occasions  when  we  have  reopened  the  abdo- 
men at  a  later  date,  we  find  only  a  small 
scar  at  the  appendiceal  site. 

The  indications  for  drainage  and  the  tech- 
nical management  of  drains  are  perhaps  the 
most  interesting  features  of  the  surgery  of 
appendicitis.  In  this  series  114  patients  were 
closed  without  drainage:  in  twenty  of  these 
free  sero-purulent  fluid  was  present:  in  two 
there  was  present  a  perforated,  and  in  three 
a  gangrenous,  appendix.  All  of  these  25 
patients  recovered.  There  were  92  drainage 
cases:  18  complicated  with  turbid  flu'd  con- 
taining flakes  and  38  with  the  appendix  per- 
forated or  gangrenous. 

What  are  the  indications  for  drain  ige?  The 
fincient     dictum     attributed    to     Tait     was, 
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•When  in  doubt,  drain."  In  the  light  of 
our  present  knowledge  this  might  be  changed 
to,  When  in  doubt,  don't  drain." 

Let  us  consider  the  pathology  of  the  peri- 
toneum when  subject  to  an  infection  from 
the  appendix.  It  is  undoubtedly  true  that 
microorganisms  may  produce  a  peritonitis 
without  gross  perforation;  if  this  occurs,  the 
infection  spreads  rapidly  and  through  con- 
tinual feedmg  becomes  widespread,  unless 
organization  of  the  exudate  localizes  the  in- 
fection, in  which  case  a  local  abscess  is 
formed.  The  more  distant  infection  is  taken 
care  of  by  the  natural  defences  of  the  body, 
especially  the  phagocytes. 

Streptococcus  infections,  erysipelas-like, 
keep  spreading  and  are  very  deadly.  The 
spread  of  infection  is  met  by  a  gush  of  peri- 
toneal fluid  which  soon  becomes  turbid  by 
reason  of  phagocytic  activity.  The  early 
phenomena  of  toxemia  result  from  the  direct 
absorption  of  this  fluid  through  the  serous 
lining  of  the  peritoneum  into  the  circulation 
and  sub-peritoneal  lymphatics.  As  the  fluid 
thickens  frank  pus  is  formed,  the  bacteria 
damage  the  endothelial  coat  of  the  perito- 
neum and  in  patches,  thick  exudate  forms 
and  clings  to  bowel  and  parietal  peritoneum. 
In  favorable  cases  the  exudate  glues  the  ad- 
jacent peritoneal  structures  together  and  the 
jirocess  becomes  localized. 

If  one  thinks  clearly,  it  becomes  apparent 
that  the  question  of  drainage  is  easily  an- 
swered. It  is  universally  acknowledged  that 
the  general  peritoneal  cavity  cannot  be 
drained;  drainage,  therefore,  may  be  consid- 
ered as  having  only  a  local  interest.  If  the 
pus  is  thick  and  largely  composed  of  dead 
leucocytes  or  if  it  contains  definite  flakes  of 
coagulated  lymph,  the  indication  for  drainage 
exists.  If  the  peritoneum  covering  the  bowel, 
fossa,  or  pelvis  appears  injured  and  coated 
with  patches  of  exudate  or  if  an  abscess  has 
i)pen  entered  and  its  walls  appear  necrotic 
and  iileeding  drainage  will  be  necessary.  In 
contrast  to  this,  it  is  generally  quite  unnec- 
essary to  drain  for  simple  turbid  fluid,  and 
r.Lvtri'  necessary  in  the  presence  of  an  infec- 
tion of  the  appendix,  even  a  gangrenous  one, 
if  there  is  no  spreading  infection  as  evidenced 
!)>•  the  absence  of  reaction. 

.\s  to  the  method  of  drainage,  it  has  been 
'iiir  practice  to  use  entirely  the  .so-called 
cigarette  drains.    These  are  made  of  iodoform 


gauze  covered  with  soft  rubber.  We  usually 
introduce  one  or  two  of  these  into  the  pelvis 
and  one  into  the  fossa  beneath  the  cecum. 
In  addition,  we  sometimes  place  a  strip  of 
rubber  tissue  inward  next  to  the  abdominal 
wall.  We  begin  to  remove  these  drains  on 
the  third  day  and  on  each  succeeding  day 
shorten  them  about  an  inch.  We  feel  that 
these  soft  drains  serve  as  efficiently  as  tube 
drains  and  are  less  liable  to  produce  fistulae 
and  intestinal  obstruction. 

One  of  the  most  interesting  and  compli- 
cated forms  of  appendiceal  peritonitis  is  that 
in  which  there  is  more  or  less  associated  in- 
testinal obstruction  of  an  inflammatory  na- 
ture. This  is  a  type  of  case  not  infrequently 
encountered  in  the  more  advanced  cases, 
which  may  be  present  at  the  initial  opera- 
tion, or  may  occur  as  a  post-operative  com- 
plication. The  outlook  of  these  cases,  while 
always  grave,  is  determined  in  a  large  meas- 
ure by  their  early  recognition  and  prompt 
and  efficient  surgical  treatment.  There  is 
no  more  satisfying  or  life-saving  procedure 
than  that  of  relieving  this  condition  by  means 
of  an  enterostomy  before  the  resultant  toxe- 
mia has  progressed  too  far.  We  feel  that 
part  of  the  toxemia  of  peritonitis  is  often 
due  in  some  part  to  the  absorption  of  the 
toxic  products  from  an  intestinal  obstruction 
and  therefore  part  of  the  clinical  picture  be- 
ing similar  to  that  of  high  intestinal  obstruc- 
tion as  from  other  causes. 

It  is  now  our  feeling  that  if  there  is  any 
appreciably  dilatation  of  the  gut,  an  enter- 
ostomy should  be  done  at  the  same  time  as 
the  removal  of  the  appendix.  In  our  series, 
we  have  had  several  such  cases  and  feel  that 
it  was  a  life-saving  procedure.  A  generalized 
peritonitis  is  truly  an  intestinal  obstruction 
and  its  treatment  should  be  the  same  as  if 
caused  by  a  mechanical  factor.  P'ollowing 
operation  in  the  more  severe  cases,  if  the 
intestines  become  distended  and  persistent 
vomiting  occurs,  we  need  no  further  indica- 
tion that  an  enterostomy  is  urgently  needed. 
The  toxic  products  of  disintegration  within 
the  bowel  are  removed  until  peristaltic  action 
returns  and  rids  the  system  of  this  poison. 
We  feel  that  to  postpone  or  temporize  even 
for  a  few  hours  may  mean  the  death  of  the 
patient.  Of  course,  when  the  patient  is  mori- 
iiund  and  overwhelmed  with  [profound  toxe- 
mia, with  the  intestines  distended  and  with 
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all  evidence  of  peristalsis  gone — and  as  the 
late  J.  W.  Long  said,  "After  the  bells  have 
ceased  to  ring," — an  enterostomy  will  not 
function  and  therefore  is  of  no  service.  While 
this  is  no  new  procedure,  we  feel  that  its 
value  is  not  fully  appreciated  and  from  our 
experience  cannot  recommend  it  too  highly. 
We  have  performed  enterostomy  many  times 
during  the  past  several  years  and  as  we 
review  our  fatal  cases,  we  may  criticise  our- 
selves that  our  mortality  might  have  further 
been  reduced,  had  we  at  first  known  the 
value  of  this  procedure,  as  e.xperience  has 
now  taught  us. 

The  technique  for  this  operation  is  simple 
and  can  be  performed  quickly.  A  dilated 
portion  of  the  gut  is  selected,  preferably  the 
ileum  or  lower  jejunum  and  a  purse-string 
suture  is  laid  in  the  intestine.  With  sur- 
rounding structures  protected,  the  bowel  is 
then  opened  with  a  cautery,  an  aspirator  in- 
troduced and  as  much  of  the  intestinal  con- 
tents as  possible  removed.  A  soft  rubber 
catheter  is  then  inserted  and  a  second  purse- 
string  suture  applied  around  it.  The  tube 
is  then  brought  out  through  an  opening  in 
the  omentum  which  applies  itself  as  a  pro- 
tective covering  over  the  site  of  the  enteros- 
tomy. It  is  then  brought  out  through  the 
abdominal  wall,  either  through  the  original 
incision  or  at  some  distant  point.  The  tube 
becomes  loose  in  about  5  or  6  days  and  is 
removed,  convalescence  usually  being  thor- 
oughly established  by  this  time.  The  fear 
that  a  permanent  fistula  will  result  is  greatly 
exaggerated.  The  opening  is  usually  entirely 
closed  within  ten  days,  ,and  in  many  of  our 
cases  no  fecal  material  has  escaped  from  the 
wound  after  the  catheter  was  removed.  In 
one  instance,  the  tube  came  out  on  the  second 
day  and  no  leak  of  fecal  matter  was  seen 
afterward,  although  it  had  been  very  free  be- 
forehand. 

The  post-operative  treatment  of  the  ordi- 
nary appendicitis  case  is  usually  very  simple. 
It  consists  merely  of  withholding  food  and 
drink  from  the  stomach  for  12  to  24  hours 
and  the  use  of  morphine  sufficient  to  relieve 
pain  and  promote  rest.  In  the  more  severe 
cases  with  some  degree  of  peritonitis,  in  ad- 
dition to  these  measures,  we  believe  in  the 
semi-fowler  posture,  the  application  of  heat 
to  the  abdomen  and  the  free  use  of  normal 
salt  solution  by  the  bowel.    Should  sufficient 


fluid  be  not  retained  by  the  bowel  or  if  there 
is  any  circulatory  embarrassment,  we  freely 
give  normal  salt  solution  intravenously.  We 
have  also  found  very  useful  the  giving  of 
eserine  in  those  cases  where  there  is  some 
tendency  to  obstruction  as  evidenced  by  per- 
sistent vomiting.  We  advocate  the  free  use 
of  the  stomach  and  in  generalized  peritonitis 
vomiting  from  whatever  cause  and  any  pa- 
tient who  has  once  experienced  the  relief 
which  lavage  of  the  stomach  affords  is  only 
too  anxious  to  have  it  repeated.  This  meas- 
ure is  particularly  useful  in  case  of  dilatation 
of  the  stomach  and  in  generalized  peritonitis 
where  there  is  a  constant  regurgitation  of 
stomach  contents.  We  are  always  watchful 
for  cases  of  post-operative  obstruction  as  evi- 
denced by  distention  of  the  intestines  and 
vomiting,  and  do  not  need  a  second  notice 
that  enterostomy  should  be  performed. 

It  has  often  been  said  that  all  statistics  lie. 
W'e  would  like  to  take  exception  to  this, 
in  this  series  at  least,  as  we  have  tried  to 
present  facts  as  we  have  found  them  and 
without  prejudice.  We  have  presented  this 
paper,  not  only  in  the  hope  that  it  might 
prove  interesting  or  of  value  to  some  one  else 
but  more  because  it  might  be  of  help  to  us. 
All  other  forms  of  business  at  certain  inter- 
vals take  stock,  and  we  believe  it  advantage- 
ous to  surgeons  and  their  patients  to  analyze 
their  methods  and  results  with  the  hope  that 
our  mistakes  may  be  brought  to  light  and  . 
therefore  not  repeated.  I 
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IN  the  September  issue  of  THE  JOUR- 
NAL we  said,  "What  has  become  of  all  the 
high  frequency  outfits  that  used  to  clutter 
up  the  offices  of  about  two  out  of  three  phy- 
sicians in  every  town?"  One  of  our  readers 
answered,  "They  are  in  the  chiropractors' 
offices  and  they  sure  do  play  hell  with  my 
radio." — Editorial  Note  in  Jour.  Indiana 
State  Med.  Soc. 
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SOME  OBSERVATIONS  IN  THE  USE  OF  ULTRA-VIOLET 

THERAPY  BASED  ON  THE  TREATMENT  OF 

THREE  HUNDRED  CASES* 


G.  Carlyle  Cooke,  M.D.,  F.A.C.S. 

Lawrence-Cooke  Clinic 

Winston-Salem,  X.  C. 


There  are  many  therapeutic  agencies  whose 
modus  operandi  is  unknown  and  yet  whose 
value  cannot  be  denied:  for  instance,  we 
don't  know  how  ultraviolet  changes  the 
chemical  nature  of  cholesterin,  nor  what  the 
new  substance  is:  yet  we  do  know  that  it  is 
changed  into  a  new  substance  and  we  don't 
know  the  value  nor  the  result  of  this  change 
in  the  body  nor  even  where  the  change  takes 
place.  In  the  case  of  the  action  of  ultraviolet 
radiation  one  thing  we  do  know,  and  that  is 
its  power  of  ionization.  We  notice  evidence 
of  it  simply  when  we  have  turned  on  the 
light  for  a  few  minutes  by  noticing  the  odor 
of  ozone  which  is  generated.  The  rays  ionize 
air,  that  is  separate  the  compound,,  or  mi.x- 
lure  into  its  component  negative  and  positive 
constituents,  therefore  the  effects  of  practical 
value  derived  from  ionization  depends  upon 
the  constituents  which  are  ionized,  and  in 
the  case  of  air  or  water  whose  principal  con- 
stituent is  oxygen,  we  have  the  liberation  of 
fresh  oxygen.  It  is  significant  that  oxygen 
which  is  recently  liberated,  nascent  oxygen, 
has  a  greater  combining  power,  is  more  active 
or  has  more  affinity  for  another  element  in 
the  process  of  oxidation  than  oxygen  which 
is  a  few  hours  old,  therefore  it  does  not  re- 
quire severe  straining  of  our  imagination  to 
see  what  might  be  expected  from  the  ioniza- 
tion action  of  ultraviolet  radiation  alone,  both 
on  the  skin  and  in  the  blood.  The  last  sug- 
gested anatcmiical  arrangement  naturally  di- 
vides ultraviolet  therapy  into  two  main 
classes,  suf)erficial  and  deep. 

Because  of  the  physical  conditions,  the 
effects  are  very  different  and  the  application 
must  therefore  be  different  in  order  that  de- 
sired results  may  be  had.  Xow  whether  or 
not  the  results  are  due  to  oxidation  ultra- 
violet  radiation  should  be  applied   in   a   dif- 


*Read  before  the  Eighth  IJistrict  Medical  Society 
\We^\m  at  Kerner»vill¥,  N.  C.,  October  17,  1927. 


ferent  manner  when  treating  systemic  condi- 
tion from  that  employed  for  skin  diseases. 
Therefore  it  is  necessary  to  decide  whether  a 
condition  of  even  the  skin  may  be  due  to  a 
blood  derangement  or  whether  it  is  purely  a 
local  affair  in  order  to  determine  the  dosage. 
In  this  connection  the  following  case  report 
is  interesting: 

White  boy  of  17  had  had  acne  vulgaris  three 
years,  ever  increasing  in  severity.  He  had  been 
treated  by  puncture  of  the  pustules  and  drainage 
regularly  for  a  year;  he  had  his  tonsils  removed 
and  was  circumcised.  Every  known  source  of  focal 
infection  had  been  eliminated.  He  had  had  rigid 
diet  supervision  for  months;  he  had  taken  yeast, 
twenty  injections  of  2  c.c.  each  of  autogenous  vac- 
cine, and  every  precaution  for  keeping  the  skin  clean 
and  clear  of  all  comedones;  and  yet  his  lace  and 
trunk  continued  to  show  very  numerous  pustules, 
some  one  cm.  in  diameter.  The  face  showed  ex- 
treme scarring.  He  was  treated  with  air  cooled 
ultraviolet,  beginning  with  one  minute  and  increas- 
ing it  one  minute  daily  until  he  was  taking  thirty 
minutes  daily  but  with  no  permanent  improvement. 
There  was  excessive  tanning  of  the  skin  but  he 
had  had  no  exfoliation.  He  was  let  go  and  returned 
in  about  one  month;  his  tanning  had  cleared  up 
and  a  new  crop  of  pustules  had  developed.  It  was 
decided  to  renew  the  ultraviolet  treatment  but  in  a 
different  way,  so  we  gave  him  four  minutes  treat- 
ment the  first  day  which  caused  extreme  erythema 
so  that  another  treatment  could  not  be  tolerated 
for  three  days,  whereupon  we  doubled  the  dose  and 
gave  on  the  fourth  day  eight  minutes  which  caused 
still  more  severe  reaction.  Extreme  exfoliation  fol- 
lowed and  with  it  a  disappearance  of  pustules  and 
now  he  has  no  new  pustules  and  the  scarring  has 
cleared  up  considerably.  X-ray  had  been  tried  with 
no   improvement. 

This  case  represents  typically  what  I  mean 
by  the  superficial  class  of  ultraviolet  therapy 
and  it  represents  a  purely  local  effect.  This 
patient's  skin  was  definitely  thicker  and  less 
pliable  than  is  normal  for  a  boy  his  age  and 
the  beneficial  action  of  the  massive  doses  of 
ultraviolet  could  easily  be  explained  by  say- 
ing that  the  epidermal  oxidation  was  poor, 
allowing  the  cornified  layers  to  pile  up  thicker 
than  normal  constricting  the  pores  and  hin- 
dering excretion,  at  the  same  time  lessening 
the  tissue  resistance.    This  theory  is  further 
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substantiated  by  the  fact  that  he  could  with- 
stand far  greater  amounts  of  exposure  with- 
out erythema  than  is  usually  observed.  The 
massive  doses  of  ultraviolet  simply  accentu- 
ated the  oxidation  process  and  aided  him  to 
throw  off  his  excess  of  dermal  debris  and 
lessen  the  distance  from  the  surface  to  the 
blood  supply  and  thereby  allow  his  protective 
agencies  full  play. 

The  roentgen  ray  has  been  recommended 
for  the  treatment  of  acne  and  many  bene- 
ficial results  have  been  reported  and  it  too 
has  great  power  of  ionization  which  is  most 
probably  its  mode  of  action;  but  because  its 
action  is  deeper  than  ultraviolet  it  is  not  the 
method  of  choice  because  it  does  definitely 
lower  the  number  of  white  cells  in  the  cir- 
culation, an  action  which  is  undesirable  in 
combatting  any  infection. 

The  second  class  of  ultraviolet  therapy, 
deep  or  systemic,  has  just  as  definite  mode 
of  application  as  the  first.  We  know  that 
ultraviolet  radiation  increases  the  calcium 
content  of  the  blood  even  without  any  in- 
crease in  calcium  ingestion,  in  other  words 
aids  the  body  in  assimilating  calcium;  and 
whether  or  not  this  can  be  explained  by  the 
ionization  or  oxidation  theory,  we  do  know 
that  in  many  diseases  where  there  is  a  defi- 
ciency in  blood  calcium — such  as  rickets, 
asthma,  tetany  and  certain  forms  of  hem- 
orrhage,— ultraviolet  radiation  is  beneficial; 
but  because  of  the  fact  that  the  beneficial 
results  are  dependent  upon  its  increasing 
blood  calcium  it  naturally  follows  that  the 
method  by  wtiich  it  can  most  effectively  ac- 
complish this  action  is  the  one  which  should 
be  employed.  Failure  to  recognize  the  im- 
portance of  properly  administering  ultraviolet 
in  my  mind  accounts  for  Ihe  many  unenthu- 
siastic  users  of  it. 

The  production  of  an  erythema  and  espe- 
cially exfoliation  of  the  epidermis  would  be 
directly  antagonistic  to  the  desired  effects  in 
treating  systemic  disease.  In  the  first  place 
it  is  necessary  that  a  great  amount  of  rays 
be  absorbed  by  the  blood  and  such  action 
renders  the  skin  impervious  to  ultraviolet 
besides  lessening  skin  tolerance  to  the  ex- 
posure; therefore,  in  order  that  brilliant  re- 
sults may  be  obtained  in  treating  systemic 
disease  the  skin  tolerance  must  be  increased 
by  the  gradual  application  of  the  radiation 
so  that  long  exposure  may  be  withstood  with- 


out discomfort  or  undesirable  local  irritation. 

CONCLUSIONS 

I  am  thoroughly  convinced  that: 

first;  the  method  of  application  as  well  as 
the  dose  of  ultraviolet  radiation  is  just  as 
important,  and  that  the  pathological  condi- 
tion for  which  it  is  applied  should  be  as  thor- 
oughly understood  as  in  the  application  of 
surgery  or  any  other  therapeutic  agent,  that 
it  cannot  simply  be  turned  on  by  inexperi- 
enced persons  after  a  fixed  fashion  for  all 
conditions  and  uniformly  good  results  be 
obtained  even  in  conditions  indicating  its  use; 

second;  that  for  superficial  or  local  dis- 
eases indicating  its  use  massive  doses  suffi- 
cient to  produce  pronounced  local  reaction 
should_  be  employed,  and 

third;  that  for  systemic  conditions  it 
should  be  given  so  that  the  greatest  possible 
amount  of  rays  may  be  absorbed  without  ir- 
ritating the  skin,  namely,  by  gradually  pro- 
gressing with  the  increase  in  dosage  until  the 
desired  results  are  obtained. 
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OVARIAN  THERAPY 


William  P.  Graves,  Boston  (Journal  A.  M.  A., 
Oct.  IS,  IU27).  regards  ovarian  substance  as  being 
a  near-specific  in  the  treatment  of  hot  flashe.^  and 
the  vasomotor  disturbances  of  the  menopause.  It  is 
ineffective  in  permanent  amenorrhea  with  hypopla- 
sia, but  is  useful  in  certain  conditions  of  menstrual 
deficiency.  It  is  ineffective  in  the  treatment  of 
menorrhagias  and  metrerrhagics.  It  may  be  useful 
in  cases  of  essential  dysmenorrhea  not  associated 
with  marked  hypoplasia,  and  is  frequently  successful 
the  moliminal  symptoms  of  dysmenorrhea.  In  the 
treatment  of  sterility,  instances  of  pregnancy  follow- 
ing ovarian  therapy  are  sufficiently  common  to  sug- 
gest that  in  certam  cases  of  deficient  ovuUtion 
ovarian  therapy  may  effect  a  cure.  Preparations  of 
the  whole  ovary  or  the  ovarian  residue  are  more 
efficacious  than  those  of  the  corpus  luteum  alone, 
since  they  contain  the  more  highly  potent  hormone 
from  the  follicle  apparatus  and  are  free  from  the 
to\ic  and  inhibitory  elements  that  contaminate  the 
corpus  luteum.  Fresh  gland  preparations  arc  impera- 
tive. There  is  sufficient  clinical  and  experimental 
evidence  to  encourage  the  hope  that  ovarian  extracts, 
now  admittedly  feeble  and  inconstant  in  their  ac- 
tion, will  under  the  direction  of  research  be  produced 
of  such  potency  as  to  be  of  constant  specific  value 
in  the  treatment  of  a  limited  number  of  functional 
pelvic  disorders. 


Movember,  1927 


ORIGINAL  COMMUNICATIONS 


PYORRHEA  AND  ASSOCIATED  CONDITIONS* 


M.  H.  Biggs,  M.U. 
Rutherfordton,  N.  C. 


At  the  risk  of  being  accused  of  overenthu- 
siasm  I  want  to  invite  your  attention  for  a 
few  minutes  to  the  bearing  of  some  oral 
lesions,  particularly  pyorrhea,  on  organic  and 
general  physical  disorders. 

I  am  prompted  to  do  so  by  the  prevalence 
of  deplorable  dental  pathology  seen  in  our 
daily  work,  neglect  of  which  constitutes  a 
bar  to  cure  or  relief  of  symptoms  by  us, 
physicians. 

By  no  means  do  I  consider  that  all  human 
ills  and  frailties  have  their  origin  in  teeth  or 
gums,  but  such  a  condition  as  pyorrhea  is 
often  an  overload  that  must  be  relieved  be- 
fore nature  can  respond  to  other  helpful 
measures,  and  at  times  it  is  the  only  condi- 
tion requiring  attention. 

Sometimes  to  my  sorrow,  and  many  times 
to  my  delight,  it  has  happened  that  correc- 
tion of  oral  pathology  alone  has  relieved  pa- 
tients of  distressing  symptoms  of  otherwise 
unexplained  origin. 

It  may  be  said  that  it  is  temptingly  easy 
to  refer  to  the  dentist  a  patient  with  symp- 
toms not  clearly  attributable  to  any  discov- 
ered lesion.  In  thus  referring  them  the  same 
judgment  and  conscientiousness  must  be  e.\- 
ercised  as  when  referring  them  to  an  oculist 
or  other  specialist. 

Like  the  rest  of  you,  I  have  made  inspec- 
tion of  the  teeth  and  gums  a  part  of  routine 
physical  examination  for  many  years,  and 
perhaps  I  have  had  a  peculiar  interest  in  the 
pathology  of  the  mouth.  When  Bass  and 
Johns  made  their  important  contribution  to 
the  subject  of  pyorrhea  I  felt  that  there 
would  soon  eventuate  a  treatment  that  would 
effect  a  cure  at  the  hands  of  the  physician 
or  even  the  patient  himself.  However,  it 
remains  a  condition  for  treatment  by  dentist 
or  oral  surgeon. 

.At  times  it  seems  equally  difficult  to  in- 
terest physician  or  dentist  in  pyorrhea  and 
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its  treatment.  Numerous  dentists  have  told 
me,  or  patients  referred  to  them  by  me,  that 
there  is  no  cure  for  pyorrhea  other  than 
extraction.  This  statement  is  entirely  un- 
justified and  cannot  be  defended.  I  have  had 
sufficient  experience  in  co-operation  with 
qualified  pyorrhea  experts  to  know  that  it  is 
curable  in  early,  and  in  many  advanced,  cases 
by  simple  methods  intelligently  and  persist- 
ently carried  out,  without  loss  of  teeth.  To 
my  way  of  thinking  the  dentist  should  make 
the  same  effort  to  conserve  functioning  teeth 
that  the  surgeon  does  to  save  an  arm  or  a 
leg. 

While  I  do  not  mean  to  be  critical  of  th.' 
dental  profession  I  think  I  am  stating  a  fact 
when  I  say  that  there  are  not  many  dentists 
who  desire  to  devote  themselves  to  the  treat- 
ment of  this  obstinate  condition.  A  success- 
ful issue  without  loss  of  teeth  requires  pro- 
longed, painstaking  effort  on  the  part  of  the 
dentist  and  much  persistence  and  endurance 
on  the  part  of  the  patient.  It  is  obvious  that 
teamwork  is  essential.  The  physician  must 
furnish  the  dentist  with  his  findings  and 
opinion.  The  dentist  must  know  the  effects 
of  pyorrhea,  must  be  able  to  determine 
whether  symptoms  are  probably  due  to  pyor- 
rhea, and  must  be  well  versed  in  efficient 
methods  for  its  relief. 

We  know  that  pyorrhea  is  not  a  disease 
of  the  teeth  but  of  the  surrounding  structures, 
and  that  even  if  the  teeth  are  extracted  gran- 
ulomata  may  persist  and  cause  symptoms. 
While  many  oral  conditions  may  favor  devel- 
opment of  pyorrhea,  it  does  not  occur  except 
through  the  activity  of  pyogenic  bacteria. 

Briefly,  the  development  and  progress  of 
pyorrhea  may  be  described  as  follows.  The 
epithelium  of  the  gingival  crevice  and  later 
the  fibres  uniting  the  root  of  the  tooth  to  its 
socket  are  destroyed.  This  space  is  invaded 
by  streptococci  with  the  formation  of  a  gran- 
ulomatous mass.  As  pointed  out  by  Thomas 
Bradford  Hartzell,  of  Minneapolis,  the  re- 
action of  tissu*  t*  the  streptococcus  is  the 


784 


SOUTHERN  MEDICINE  AND  SURGERY 


November.  1027 


same  regardless  of  its  location,  namely,  a 
metablastic  fibrosis.  In  the  tubules  of  the 
kidney  there  is  increase  of  interstitial  tissue 
in  this  form  of  nephritis;  around  a  tooth  root 
fibrous  tissue  (a  granuloma)  replaces  de- 
stroyed bone.  He  states  that  "this  granulo- 
matous tissue  subsequently,  in  many  in- 
tances,  becomes  a  prey  to  the  activity  of 
staphylococci  which  dissolve  it  forming  true 
pus,  beginning  as  a  little  cyst-like  mass  in 
the  center  of  the  granuloma  and  subsequently 
breaking  down  the  bulk  of  it,  leaving  only  a 
sac-Lke  fibrous  tissue  membrane  around  its 
periphery." 

Dental  foci  do  not  alone  cause  local  dis- 
comfort and  loss  of  function.  Pus  carried 
from  pyorrhea  pockets  into  the  alimentary 
tract  causes  dysfunction  and  infection.  Pus 
from  this  source  not  discharged  into  the 
mouth  but  carried  through  the  blood  stream 
may  cause  a  long  train  of  symptoms  and 
pathology;  such  as  myositis,  neuritis,  neural- 
gia, endocarditis,  nephritis  and  so  on.  These 
grave  secondary  conditions  may  occur  even 
when  there  is  no  evident  dental  pathology. 
Competent  authorities,  both  medical  and  den- 
tal, tell  us  that  x-ray  negative,  pulpless  teeth, 
with  or  without  rarefaction,  often  harbor 
bacteria  of  high  virulence;  and  that  these 
same  offending  bacteria  may  be  cultured  from 
metastatic  lesions. 

It  is  not  necessary  to  tabulate  a  long  series 
of  physical  conditions  secondary  to  dental 
pathology. 

Probably  some  of  us  have  seen  abscess  of 
the  antrum  due  to  a  diseased  tooth  that 
has  discharged  itself;  or  mayhap  an  un- 
erupted  tooth  that  has  been  forced,  know- 
ingly or  unwittingly,  into  the  antrum.  A 
patient  may  have  come  to  you  with  backache 
for  which  several  physicians  have  advised 
uterine  suspensions  and  you  have  entirely  re- 
lieved her  by  placing  her  in  the  care  of  a 
pyorrhea  specialist.  Perhaps  you  can  recall 
a  patient  who  had  all  his  teeth  extracted  and 
has  worn  dental  plates  for  years  who  has 
come  to  you  for  intractable  neuralgia  and 
you  have  found  unerupted  teeth,  unextracted 
roots  or  granulomata.  This  will  emphasize 
the  importance  of  roentgenograms  and  careful 
inspection.  In  edentulous  areas  in  the  mouth 
Eusterman  of  the  Mayo  clinic  found  a  large 
percentage  of  the  above  mentioned  conditions. 
I  would  like  to  report  one  of  several  some- 
what similar  cases  coming  to  our  attention 


which  illustrates  the  seriousness  of  pyorrhea, 
the  difficulties  in  diagnosis,  and  the  necessity 
for  placing  these  patients  in  the  hands  of  a 
qualified  specialist.  In  doing  so  I  acknowl- 
edge a  possible  error  on  our  part  in  the  ex- 
traction of  a  tooth. 

.\  girl  of  fifteen  year?  was  sent  to  us  by  an  ex- 
cellent dentist  for  operative  relief  of  a  condition 
diagnosed  as  epulis  of  the  superior  maxilla.  She 
had  suffered  severely,  had  lost  pounds,  was  run 
down  and  weak  and  presented  an  exuberant  tumor 
mass  of  considerable  size  lateral  to  the  right  upper 
incisor.  Clinically  and  to  x-ray  the  diagnosis  was 
not  plain  to  us  and  we  did  a  biopsy,  removing  a 
nodular  mass  about  two  centimeters  in  diameter  (the 
incision  going  into  healthy  tissue),  and  extracted  a 
loose  tooth.  The  labcratcry  r.pcr;ed  that  secticn 
showed  granulation  tissue  without  evidence  of  ma- 
lignancy. We  referred  her  to  a  pyorrhea  expert  who 
stated  that  it  was  the  most  severe  case  of  pyorrhea 
he  had  observed  in  over  forty  years  of  practice. 
Under  his  care  the  local  and  general  condition  im- 
proved rapidly  and  she  is  now  entirely  well  without 
having  lost  any  teeth  except  the  one  removed  by  us. 

The  important  thing  for  us  to  remember  is 
that  in  the  presence  of  painful  lesions  and 
dysfunctioning  organs  when  we  are  seeking 
a  focus  of  infection  a  painstaking  examina-  " 
tion  of  teeth  and  gums  should  be  made,  and 
if  we  are  not  entirely  satisfied  that  they  are 
normal  we  should  have  a  competent  dental 
opinion.  When  we  have  eliminated  as  hiding- 
places  for  pyogenic  bacteria  the  tonsils,  sin- 
uses, pelvic  organs  and  other  favored  sites, 
we  should  hold  the  gums  guilty  until  they 
are  proved  innocent.  Life  insurance  compa- 
nies are  publishing  helpful  bulletins  to  the 
public.  Manufacturers  of  tooth  pastes,  anti- 
septics and  chewing  gum  are  broadcasting 
advertisements  that  point  the  way  to  preven- 
tion and  cure;  their  methods  and  recommen- 
dations should  be  supervised  and  perhaps 
revised  by  the  medical  and  dental  profes- 
sions, so  that  the  laity  may  not  be  lulled  into 
assurance  that  prophylactic  measures  are  nec- 
essarily curative  agents. 

A  few  dentists  are  devoting  their  entire 
time  to  the  hygiene  of  the  mouth  and  in- 
struction in  the  care  of  teeth  and  gums.  We 
should  lend  them  our  aid. 

Proper  care  of  the  mouth  will  result  in 
the  elimination  of  much  suffering,  both  local 
and  general,  and  in  prevention  of  much  dis- 
ease in  the  alimentary  tract  and  internal  or- 
gans; just  as  proper  tonsillectomy  has  re- 
duced cervical  adenitis  almost  to  the  vanish- 
ing point  and  has  cut  down  tremendously  the 
incidence  of  suppurative  arthritis  and  other 
infectious  and  toxic  lesions. 
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CARDIOSPASM^ 


W.  H.  Sprunt,  jr.,  .M.D. 
Winston-Salem,  N.  C. 


While  the  condition  commonly  known  as 
cardiospasm  has  been  recognized  at  least 
since  1821,  the  etiology  is  still  uncertain. 
From  the  enormous  dilatation  of  the  esopha- 
gus in  its  entirety,  it  would  seem  that  there 
must  be  some  derangement  of  the  neuromus- 
cular mechanism  of  the  esophagus.  The  fac- 
tor of  loss  of  muscle  tone  is  more  pronounced 
in  this  condition  than  in  almost  any  other 
obstruction  at  the  cardia. 

The  term  cardiospasm  should  be  limited 
to  those  cases  of  definite  obstruction  at  the 
cardia  without  anatomical  stenosis  as  demon- 
strated by  the  x-ray.  Cardiospasm  must  be 
differentiated  from  anatomic  stenosis  of  the 
cardia,  spasm  due  to  gall  bladder  disease,  and 
from  globus  hystericus.  Close  attention  to 
the  history  will  usually  serve  to  differentiate 
all  of  these,  but  when  in  doubt  the  x-ray 
evidence  is  conclusive. 

The  three  cardinal  symptoms  of  cardio- 
spasm are  dysphagia,  epigastric  pain  and  re- 
gurgitation. Dysphagia  is  the  most  common 
and  the  onset  is  usually  sudden,  the  patient 
often  stating  that  he  was  suddenly  unable  to 
swallow  cold  water.  At  first  dysphagia  may 
be  intermittent,  but  later  it  becomes  constant. 
.\  striking  feature  of  the  disease,  and  one 
that  is  often  diagnostic,  is  that  dysphagia  is 
as  severe  with  liquids  as  it  is  with  solids, 
thus  differing  from  anatomic  stricture.  A 
second  peculiarity  of  the  dysphagia  is  that  it 
is  often  provoked  by  cold  water,  or  apples, 
many  patients  stating  that  they  have  not  been 
able  to  eat  an  a[iple  since  the  trouble  first 
started. 

Epigastric  pain  occurs  in  about  one-half 
of  the  cases  and  may  be  the  chief  feature  of 
the  disease.  It  is  usually  present  early  in 
the  course  of  the  trouble  and  frequently  dis- 
appears when  the  dysphagia  becomes  marked. 
In  some  cases,  however,  the  pain  remains  an 
annoying    factor    throughout.      The    pain    at 
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times  simulates  gall  bladder  disease  and  at 
other  times  may  be  almost  typical  of  duode- 
nal ulcer.  Regurgitation  usually  starts  with 
the  dysphagia,  and  at  first  occurs  promptly 
after  eating.  After  the  esophagus  has  be- 
come dilated,  regurgitation  may  not  occur 
until  that  night  or  even  the  next  day.  Noc- 
turnal regurgitation  is  common.  Loss  of 
weight  from  starvation  due  to  the  dysphagia 
is  extreme  in  some  cases. 

In  a  typical  case  the  diagnosis  may  be 
made  purely  from  the  history,  in  others  the 
diagnosis  must  depend  on  the  fallowing  fac- 
tors: long  duration  of  symptoms,  as  much 
difficulty  in  swallowing  liquids  as  solids, 
epigastric  pain,  nocturnal  regurgitation, 
smooth  obstruction  at  the  cardia  as  shown 
by  the  x-ray,  and  finally  no  pronounced  ob- 
struction to  the  passage  of  a  French  45 
bougie. 

In  the  treatment,  the  use  of  antispasmodics 
has  been  found  to  be  unsatisfactory.  Plastic 
operations  on  the  cardia  have  been  discard- 
ed. The  treatment  that  has  proven  most 
satisfactory  has  been  dilatation  of  the  cardia. 
This  is  best  done  with  a  hydrostatic  dilator, 
such  as  the  one  devised  by  Russel,  and  later 
modified  by  Plummer.  In  the  milder  cases 
dilatation  by  means  of  bougies  will  give  re- 
lief, but  in  the  majority  of  cases  this  is  not 
enough. 

In  passing  any  dilator  through  the  esopha- 
gus, a  previously  swallowed  string  should  be 
used  as  a  guide;  otherwise  there  is  always 
danger  of  forcing  the  dilator  through  a  false 
pocket  and  causing  a  perforation  of  the  eso- 
phagus. It  is  well  to  give  the  patient  a  spool 
of  strong  silk  and  instruct  him  to  swallow 
it  at  the  rate  of  one  foot  an  hour,  for  from 
twenty-four  to  thirty-six  hours.  .\t  the  end 
of  this  time  the  string  is  firmly  embedded 
in  the  intestines  and  may  be  pulled  taut.  A 
45  French  sound  is  passed  over  the  string 
and  the  exact  distance  from  the  incisors  that 
the  obstruction  is  met   noted.     Next  a   55 
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French  is  passed.  If  this  fails  to  give  relief 
the  hydrostatic  dilator  is  passed  into  the 
card  a,  and  the  pressure  run  up  to  twenty  to 
twenty-four  feet  of  water.  This  pressure  is 
maintained  for  a  minute  or  two  and  then 
released.  Immediately  following  this  dilata- 
tion the  patient  is  able  to  swallow  with- 
out difficulty  things  which  before  were 
impossible.  In  about  75  per  cent  of  cases 
this  one  dilatation  is  all  that  is  necessary. 
During  the  dilatation  .which  is  done  without 
ai.y  anesthjtx,  the  patient  usually  complains 


of  pain  in  the  epigastrium.  This  is  imme- 
diately relieved  by  the  withdrawal  of  the 
dilator.  A  recurrence  of  the  pain  is  apt  to 
be  noted  at  the  end  of  twenty-four  hours,  at 
which  time  it  may  be  severe  enough  to  re- 
quire morphia.  The  gain  in  weight  following 
dilatation  is  prompt  and  often  spectacular. 

Dilatation,  as  just  described,  is  essentially 
a  surgical  procedure,  and  occasionally  fatali- 
ties are  met  with,  Vinson  reporting  six  death? 
in  something  over  five  hundred  cases. 


RECOGNITION  AND  MANAGEMENT  OF  ACUTE  OTITIS 
MEDIA  AND  ITS  COMPLICATIONS* 


V.  K.  Hart,  M.D. 

From  the   Department  of  Head  Specialists.  Davis  Hospital 

Statesville,  X.  C. 


It  was  with  some  trepidation  that  the  in- 
vitation to  give  this  paper  on  the  above  sub- 
ject was  accepted:  first,  because  only  recently 
before  this  same  society  the  writer  gave  a 
paper;  and  secondly,  because  the  subject  is 
somewhat  frayed  through  oft  repeated  repe- 
tition. 

However,  it  is  a  most  important  phase  of 
pedatrics.  As  part  of  the  symposium  on 
children's  diseases  it  is,  therefore,  presented 
from  this  angle.  Furthermore,  an  attempt 
will  be  made  to  present  it  in  a  way  helpful 
to  the  general  practitioner.  Technicalities 
must  b?  mentioned  occasionally  but  only 
briefly. 

.Any  unexplained  temperature  should  at 
once  arouse  suspicion  of  either  an  acute  otitis 
med'a  or  pyelitis.  This  the  pediatricians 
teach  us.  The  latter  disease  will  no  doubt 
hi  mentioned  elsewhere. 

If  an  acute  inflammation  in  the  middle  ear 
is  a  cause  of  the  hyperpyrexia,  there  are  as  a 
rule  definite  changes  in  the  drum.  It  be- 
comes reddened  and  sometimes  frankly  bulg- 
ing. If  merely  reddened  and  the'  general 
symptomatology     mild,     abortive     treatment 
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may  be  tried.  If  the  child  is  three  or  four 
years  of  age,  a  1-16  gr.  of  extract  of  bella- 
donna combined  with  Ij/j  grs.  each  of  salicin 
and  solol  may  be  given  each  third  or  fourth 
hour  for  eight  or  ten  doses.  Belladonna,  in 
drying  the  secretions,  aids  in  checking  a  fur- 
ther spread  of  infection  from  an  inflamed 
nasopharynx  via  the  eustachian  tubes. 
Younger  children  do  not  tolerate  belladonna 
well  and  some  may  show  an  idiosyncracy  to 
the  drug.  Older  children  tolerate  larger 
doses.  Locally  the  time-honored  phenol  in 
glycerine  to  a  strength  of  two  per  cent  serves 
in  alleviating  pain,  but  pain  only.  It  has  no 
curative  value. 

If  the  drum  is  frankly  bulging  and  the 
temperature  high,  early  opening  will  lessen 
the  chances  of  complications  and  shorten  the 
convalescence.  A  plea  is  here  made  for  a 
smooth  incision  from  below  upward  through 
the  posterior  quadrant  under  direct  vision. 
Blind  puncture  is  pernicious.  Cases  of  men- 
ingitis have  been  needlessly  precipitated 
through  perforation  of  the  round  or  oval 
window.  Unnecessary  trauma  to  the  ear 
ossicles  should  be  avoided.  These  few  re- 
marks relative  to  myringotomy  are  made  be- 
cause any  doctor  can  learn  to  open  a  drum 
properly. 
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If  the  ear  discharges  profusely  it  may  be 
necessary  to  irrigate  with  a  warm  boric  acid 
solution  each  third  or  fourth  hour.  Other 
solutions  are  advocated.  Warm  water  serves 
as  well  as  any  because  it  is  the  mechanical 
cleansing  which  is  of  benefit.  Irrigation 
should  be  done  in  the  sitting  or  erect  posture 
with  the  ear  pulled  posteriorily.  Only  gentle 
])ressure  should  be  used.  .Afterwards  a  few- 
drops  of  some  antiseptic  may  be  instilled 
with  the  head  to  one  side  and  held  there  for 
one  or  two  minutes  by  the  watch.  Then  the 
ear  should  be  dried  with  cotton  on  an  appli- 
cator. 

.Most  ear  men  agree  that  these  ears  will 
do  better  without  irrigation.  The  canal  is 
first  carefully  dried,  medication  instilled  and 
again  dried.  Drugs  enjoying  popular  favor 
as  ear  drops  are  20  grains  of  boric  acid  to 
an  ounce  of  95  per  cent  alcohol,  5  per  cent 
mercurochrome,  1-1000  neutral  acriflavin 
and  many  others. 

Sometimes  these  acute  ear  conditions  es- 
cape the  notice  of  even  ear  men.  This  is 
explained  by  the  fact  the  eustachian  tube  in 
a  child  is  larger  and  more  near  the  horizontal 
than  in  the  adult;  hence  infection  ascends 
more  easily  and  pathologic  changes  may  be 
more  advanced  without  bulging  of  the  drum. 

Th's  type  of  infection  may  give  the  so- 
calkd  primary  mastoiditis.  This  clinical  en- 
tity is  almost  always  due  to  transitory  and 
imrecognized  acute  middle  ear  disease. 

.At  any  rate  this  fact  is  of  primary  im- 
[lortance,  viz.,  that  there  are  many  mastoid 
infections  in  babies,  which  go  unrecog- 
nized because  of  the  absence  of  middle  ear 
iir  mastoid  signs.  The  middle  ear  does  not 
discharge  after  opening  because  the  infection 
h.is  [)reviously  entered  the  mastoid  antrum 
and  subsided  in  the  middle  ear,  and  the  con- 
necting aditus  closed  by  an  inflammatory  re- 
action. There  isn't  much  more  to  the  mas- 
toid of  a  baby  except  the  antrum  because 
ihf  overlying  and  surrounding  cells  develop 
largely  at  a  later  date. 

Pediatric  observers  have  called  attention  to 
a  [jrofound  gastro-intestinal  upset  with  mark- 
ed dehydration,  loss  of  weight  and  diarrhea 
flue  to  an  unrecognized  mastoiditis,  often 
bilateral.  Recently  one  of  our  own  North 
Carolina  men.  Dr.  Sidbury,  has  reported  a 
series  of  forty  such  cases. 

If  the  pediatrician  decides  ojjeration  best, 


this  can  be  done  quickly  and  easily  either 
under  local  or  very  light  chloroform  anesthe- 
sia. There  is  very  little  post-operative  shock. 
Supportive  measures,  Sidbury  points  out,  are 
of  the  utmost  importance  and  consist  of  sub- 
cutaneous and  intraperitoneal  saline,  blood 
transfusions  and  proper  diet.  Lack  of  time 
prevents  extensive  discussion.  Of  paramount 
importance  to  the  general  practitioner  is  the 
fact  that  these  children  can  be  profoundly 
prostrated  absolutely  without  localizing  signs 
as  to  the  ear,  or  certainly  with  very  few. 

In  any  acutely  diseased  ear,  there  is  apt 
to  be  tenderness  over  the  antrum;  i.  e.,  above 
and  behind  the  canal.  Tenderness  over  the 
tip  is  much  more  significant. 

In  these  cases  ice  applications  to  the  mas- 
toid for  twelve  hours  are  best  for  abortive 
treatment.  .After  removal  of  the  ice  cap  for 
six  or  eight  hours,  apply  again  for  twelve 
hours.  Long  uninterrupted  applications  may 
break  down  tissue  resistance  and  defeat  the 
objective. 

If  the  mastoid  tenderness  persists  for 
twenty-four  hours,  possibly  x-ray  is  advis- 
able, although  in  babies  it  is  difficult  to  get 
a  good  picture  without  anesthesia.  .A  smear 
and  culture  of  the  discharge  will  also  give 
valuable  information.  Unquestionably  strep- 
tococcus and  type  III  pneumococcus  are 
much  more  prone  to  give  mastoid  and  intra- 
cranial complications.  Hence  otologists  are 
much  quicker  to  operate  infections  of  this 
type.  Recently  a  large  number  of  personal 
cases  were  reviewed  from  this  standpoint  and 
interesting  data  secured.  —  (Laryngoscope, 
January,  1927.) 

.At  any  rate  if  mastoid  tenderness  continues 
for  five  or  six  days,  despite  a  discharging  ear, 
consultation  is  urged.  Of  bad  outlook  is  an 
ear  which  suddenly  stops  discharging  with 
increasing  mastoid  tenderness  and  edema. 

Never  should  a  mustard  plaster  be  applied. 
The  writer  now  has  a  patient  under  six  feet 
of  earth  because  of  this  very  thing.  If  he 
had  been  asked  to  write  an  e|iitaph,  he  would 
have  written: 

"Shf  followed  the  advici-  of  a  n-ii:li!ior  dear 
And  put  a  mustard  plaster  on  her  ear," 

She  died  from  a  streptococcic  septicemia 
meningitis. 

Of  course  any  doctor  can  recognize  a 
mastoiditis   where    there    is    edema    or    frank 
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subperiosteal  abscess.  Immediate  operation 
is  always  indicated.  One  such  case  was  re- 
ferred to  me  six  weeks  after  onset  and  re- 
covery followed  only  after  five  operations  in- 
cluding the  opening  of  a  brain  abscess.  (Re- 
ported Laryngoscope,  March,  1927.) 

But  it  must  be  remembered  that  extensive 
bone  destruction  may  occur  with  little  exter- 
nal evidence.  Usually,  however,  there  is  a 
persistence  of  mastoid  signs  despite  an  open 
drum  and  abortive  treatment. 

If  an  ear  discharges  for  two  or  three 
months  without  cessation,  despite  intelligent 
treatment,  the  mastoid  should  always  be  in- 
vestigated. There  may  be  a  deep-seated  in- 
fection with  no  external  evidence.  Mastoid- 
ectomy in  such  cases  will  often  prevent  a 
chronic  otitis.  Every  effort  should  be  made  to 
preserve  the  hearing.  Once  these  ear  in- 
flammations become  chronic,  nothing  but  a 
radical  mastoid  will  suffice,  with  destruction 
of  what  little  hearing  remains. 

Three  other  complications  should  be  men- 
t'oned.  Lateral  sinus  phlebitis  may  occur 
at  any  stage  of  a  nacute  otitis.  The  writer 
has  seen  a  case  in  a  child  with  a  positive 
blood  culture  as  early  as  three  days  after 
onset.  A  frank  clot  was  demonstrated  in 
the  sinus  at  a  later  operation.  (Reported  in 
Southern  Medicine  and  Surgery,  .August, 
1926.)     In  such  instances  opening  and  oblit- 


eration of  the  sinus  and  ligation  of  the  in- 
ternal jugular  vein  offer  the  only  chance  of 
recovery.  Any  sudden  chill  and  high  tem- 
perature during  an  acute  otitis  media  or  mas- 
toiditis should  excite  immediate  suspicion, 
particularly  if  the  temperature  becomes  of 
the  septic,  remittent  type.  Simple  mastoid- 
itis rarely  gives  a  high  temperature. 

Meningitis,  of  course,  is  easily  recognized 
by  the  classical  signs  and  symptoms.  The 
prognosis  and  therapy  depend  wholly  on  the 
type  of  meningitis.  This  can  only  be  deter- 
mined by  spinal  puncture  and  study  of  the 
fluid. 

Brain  abscess  may  complicate  acute  ear 
d'sease.  It  is  much  more  commonly  found 
in  patients  with  chronic  ear  disease.  The 
common  locations  are  either  in  the  temporal 
lobe  or  cerebellum.  The  symptoms  depend 
on  the  location.  The  former  may  give  little 
symptomatology  unless  the  motor  area  is  also 
involved.  If  on  the  left  in  a  right  handed 
individual  aphasia  may  be  present.  Cerebellar 
lesions  are  apt  to  give  vertigo  and  nystag- 
mus. Lack  of  time  prevents  further  discus- 
sion of  symptomatology.  When  once  the 
diagnosis  is  established  and  localization  made, 
immediate  operation  is  advisable. 
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WOODEN   LEGS 


There  are  ways  and  ways  by  which  shrewd  pub- 
licity agents  evade  the  keen  eyes  of  the  copy  desk 
?nd  slip  over  news  items  advertising  their  products. 
One  just  appearing,  however,  seems  to  take  the 
bakery  as  well  as  the  cake.  We  refer  to  the  amaz- 
ing story  that  a  gentleman  with  a  wooden  leg  con- 
cealed the  fact  from  his  wife  so  successfully  that  she 
thought  it  was  flesh  and  bone  until  in  a  moment 
of  amiable  weakness  he  took  it  off  in  order  to  give 
her  a  beating. 

There  are  wooden  legs  and  wooden  legs.  Mr. 
Silas  Wegg  had  one  which  greatly  stirred  the  inter- 
est and  curiosity  of  Mr.  Boffin,  but  the  best  that 
inquisitive  gentleman  could  get  out  of  Silas  as  to 
the  merits  and  demerits  of  this  adventitious  aid  to 


locomotion  was  that  he  did  not  have  to  keep  it 
warm.  Silas  had  no  wife  and  thus  was  denied 
opportunity  to  try  the  serviceability  of  this  modern 
weapon  in  upholding  the  authority  of  the  head  of 
the  house. 

Our  knowledge  of  wooden  legs  is  entirely  super- 
ficial, but  we  were  certainly  not  aware  that  such 
perfection  had  been  attained  in  the  manufacture 
of  them  that  they  evade  the  keen  vision  even  of  the 
wife  of  one's  bosom.  Such  a  miracle  in  artificial 
substitutes  for  missing  limbs  greatly  diminishes  the 
tragedy  of  losing  real  ones.  We  mu.st  congratulate 
whoever  has  conferred  this  boom  on  humanity. 

— The  Baltimore  Sun. 


WE'D  .ai-KEPT  A  COUPLE  AND  BOUGHT  C.\SE 
O'  KLIM 

Mr.  Dillis  whose  first  name  is  John,  we  believe, 
and  who  lives  near  Otto  has  recently  sold  four 
blooded  fox  hounds  and  will  put  the  proceeds  of 
.said  sale  into  two  thoroughbred  Guernsey  heifers. 
— Franklin  Press  via  Greensboro  News. 
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THE  TREATMENT  OF  PROSTATIC  OBSTRUCTION  DUE 
TO  BENIGN  HYPERTROPHY  OF  THE  PROSTATE* 


R.  B.  McKnight,  A.B.,  M.U. 
Charlotte,  X.  C. 


The  majority  of  cases  of  prostatic  obstruc- 
tion in  men  over  fifty  years  of  age  is  caused 
by  a  hypertrophy  due  to  the  formation  of 
benign  adenomatous  masses  within  the  pros- 
tate gland;  in  the  remainder  the  obstruction 
is  due  to  malignant  disease  or  to  the  fibrous 
prostate  of  chronic  prostatitis.  The  recogni- 
tion of  benign  hypertrophy  of  the  prostate 
requires  no  special  diagnostic  ability;  the  age 
of  the  patient,  a  history  of  urinary  disorders 
and  a  careful  physical  examination  will,  in 
most  instances,  be  quite  typical. 

Since  Goodfellow,  in  1891,  performed  the 
first  perineal  prostatectomy,  and  Fuller,  in 
1894,  the  first  suprapubic  enucleation,  the 
early  alarming  mortality  of  SO  per  cent  or 
more  has  dropped,  in  the  hands  of  experi- 
enced men,  to  the  present  one  of  2  or  3  per 
cent.  Young  has  reported  1,049  cases  with 
36  deaths,  a  mortality  of  i.2  per  cent.  Hunt 
has  reported  1,783  cases  done  at  the  Mayo 
clinic  over  a  twelve-year  period  with  an  aver- 
age mortality  of  5.5  per  cent.  This  series 
includes  both  the  primary  and  two  stage 
enucleations;  the  latter  showed  a  mortality 
of  7.3  per  cent.  The  mortality  in  this  series 
has  decreased  year  by  year  until  Hunt  in  a 
recent  paper  reported  172  consecutive  cases 
in  which  suprapubic  prostatectomy  was  done 
with  but  a  single  death. 

The  answer  to  this  decrease  in  mortality 
is  found,  I  believe,  in  (1)  a  better  under- 
standing of  the  pathologic  physiology  sub- 
sequent to  hypertrophy  of  the  prostate  and 
the  improved  methods  of  treating  this  aber- 
rant physiology,  (2)  the  use  of  trans-sacral, 
caudal  and  abdominal  block  anesthesia  in 
preference  to  a  general  anesthetic,  (3)  a  more 
careful  operative  technic  particularly  in  re- 
gard to  accurate  hemostasis  and  strict  asepsis 
and  antisepsis,  and  (4)  a  careful  selection 
of  cases. 


♦Read   before   Mecklenbure   County    Medical    So- 
ciety, November  1,  1927. 


Fortunately  prostatectomy  is  never  an 
emergency  operation.  The  diagnosis  having 
been  made  there  is  ample  time  to  decide  on 
the  proper  preoperative  treatment  and  the 
type  of  operation  indicated.  The  treatment 
should  be  divided  into  three  stages:  the  pre- 
liminary or  preoperative  preparation,  the 
surgical  removal  of  the  gland  and  the  post- 
operative regimen. 

PRELIMINARY    PREPARATION 

A  thorough  physical  exam'nation  should 
be  insisted  upon.  It  is  a  grave  error  to  pay 
attention  to  the  genito-urinary  system  alone, 
when  such  conditions  as  excessively  high 
blood  pressure,  cardio-renal  complications 
which  may  or  may  not  be  secondary  to  the 
prostatic  trouble,  pulmonary  affections  and 
certain  diseases  of  the  central  nervous  system 
with  a  resulting  cord  bladder  may  alter  ma- 
terially the  treatment,  functional  results  and 
prognosis. 

While  a  painstaking  check  on  the  patient's 
general  condition  is  made,  attention  should 
be  paid  to  the  pathologic  conditions  subse- 
quent to  the  obstruction.  These  studies  and 
the  treatment  should  be  carried  out  in  a  hos- 
pital, but  the  patient  not  necessarily  confined 
strictly  to  bed.  Accurate  determinations  of 
(1)  the  amount  of  residual  urine,  (2)  the 
degree  of  kidney  function  and  injury  as  ex- 
pressed by  the  phenolsulphonephthalein  re- 
turn, urea  content  of  the  blood,  and  the  spe- 
cific gravity,  amount  of  albumin  and  twenty- 
four-hour  output  of  urine,  (3)  the  degree 
of  infection  in  the  bladder  and  kidney  as 
determined  by  urinalysis  and  systemic  symp- 
toms, (4)  the  presence  or  absence  of  other 
bladder  or  renal  pathologic  conditions.  (5)  the 
integrity  of  the  cardiovascular-renal  reserve 
and  (6)  the  type  of  prostatic  obstruction 
causing  the  above  aberrant  physiology.  .Age 
is  usually  not  a  contraindiction  to  treatment. 

The  most  important  feature  of  the  pre- 
operative treatment  is  drainage  of  the  blad- 
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der.  This  should  be  done  in  all  cases  re- 
gardless of  the  presence  or  absence  of  resi- 
dual urine  and  infection.  Those  patients  who 
have  no  residual  urine  or  no  infection  are 
best  prepared  by  drainage  as  a  certain  amount 
of  local  resistance  is  thereby  obtained.  With 
the  institution  of  drainage  renal  infection 
usually  appears;  it  usually  subsides  during 
the  preliminary  treatment,  but  may  reappear 
with  added  virility  after  operation.  Drainage 
in  most  instances  can  best  be  accomplished 
by  the  use  of  the  indwelling  urethral  cathe- 
ter. Intermittent  catheterizaiton  has  been 
employed,  but  unless  the  residual  urine  is 
under  120  cubic  centimeters  and  kidney  func- 
tion adequate,  the  results  are  not  at  all  sat- 
isfactory. It  must  be  remembered  that  a 
minimal  amount  of  instrumentation  in  the 
urethra  is  to  be  desired.  There  are  dangers 
attendant  on  the  sudden  emptying  of  an 
acutely  or  chronically  distended  bladder.  For 
such  cases  a  method  of  gradual  emptying  has 
been  devised. 

Fluids  should  be  forced.  The  majority  of 
patients  will  take  the  required  amount  by 
mouth — at  least  4,000  cubic  centimeters  in 
twenty-four  hours.  Intravenous  injections  of 
normal  saline  or  Fischer's  solution  may  have 
to  be  given  to  those  who  will  not  take  suf- 
ficient fluid  by  mouth  or  who  do  not  respond 
to  it.  But  these  patients  must  have  fluids 
regardless  of  how  they  are  given.  The  twenty- 
four-hour  output  should  be  2,500  cubic  cen- 
timeters as  a  minimum. 

The  infection  should  clear  up  to  a  large 
extent  under  this  treatment.  Bladder  irriga- 
tions with  warm  boric  acid  solution  are  ad- 
vantageous, and  good  results  may  be  obtained 
by  giving  fairly  large  doses  of  uritone  (hex- 
amethylenamine)  intravenously;  this  is  safe 
and  may  be  used  as  a  routine.  In  renal  in- 
fection mercurochrome  is  often  efficient  but 
dangerous  on  account  of  its  toxicity.  Xormal 
saline  and  Fischer's  solution  are  excellent 
in  persistent  cases.  Acriflavine  and  gentian 
violet  produce  doubtful  results,  and  the  so- 
called  genito-urinary  antiseptics  given  by 
mouth   are   worthleis. 

Attention  should  be  paid  to  the  bowels: 
a  good  movement  daily  is  essential.  The 
d'et  should  be  wholesome  and  nourishing.  I 
want  to  mention  here  that  it  is  very  import- 
ant to  keep  these  elderly  patients  in  a  happy 
frame  of  mind.     I  have  noticed  that  a  good 


movement  every   day   will   work  wonders  in 
this  direction. 

Roentgenologic  examination  of  the  kidneys, 
ureters  and  bladder  is  indicated  in  all  cases. 
Cystogram  should  be  taken  in  all  patients 
with  prostatic  hypertrophy  for  whom  surgery 
is  indicated.  Bladder  stones  will  be  found 
in  about  12  per  cent  and  diverticula  in  about 
6  per  cent.  In  cases  of  prostatic  hypertrophy 
cystoscopy  should  be  avoided  if  possible.  It 
should  never  be  done  as  a  routine  and  I  feel 
that  it  is  indicated  in  a  decided  minority  of 
cases:  those  where  (1)  there  is  reason  to 
suspect  some  associated  renal  or  vesical 
pathologic  changes,  (2)  the  size  of  the  gland 
on  rectal  examination  does  not  seem  suffi- 
cient to  explain  the  symptoms,  and  (3)  there 
is  doubt  about  the  diagnosis. 

It  is  remarkable  how  rapidly  these  elderly 
men  will  respond  to  proper  pre-operative 
treatment.  Improvement  under  drainage  and 
forced  fluids  should  progress  until  the  'phtha- 
lein  return  is  40  per  cent  or  more  in  two 
hours,  the  urea  content  of  the  blood  not  less 
than  40  miligrams  for  each  hundred  cubii 
centimeters  of  blood  and  the  daily  output  of 
urine  at  least  2,500  cubic  centimeters.  Defi 
nite  improvement  of  infection  usually  takes 
place.  The  patient  is  relieved  of  an  actual 
or  potential  uremia.  Invariably  with  such 
improvement  the  general  condition  responds 
accordingly.  I  think  that  the  explanation  of 
such  a  rapid  return  or  approach  to  normal 
kidney  function  lies  in  the  fact  that  there  is 
rarely  a  nephrosis  present. 

Should  improvement  not  progress  under 
this  treatment — drainage,  forced  fluids,  blad- 
der irrigations  and  the  use  of  the  hot  pack 
in  some  cases — it  will  become  necessary  tt. 
secure  drainage  suprapubically.  About  one 
fourth  of  all  cases  will  have  to  have  supra- 
pubic drainage.  This  group  includes  those 
who  (1)  have  an  impassable  urethra,  (2)  do 
not  tolerate  the  indwelling  catheter,  or  (3) 
do  not  respond  to  it  by  definite  improve- 
ment, (4)  are  found  to  have  diverticula  or 
stones  present  in  the  bladder,  and  (5)  have 
senile  complications.  In  the  absence  of  stones 
or  diverticula  a  cystostomy  should  be  done 
under  local  anesthesia  and  by  the  simplest 
method  possible.  A  low  midline  incision  is 
made  with  the  patient  in  the  trendelenberg 
position,  the  bladder  distended  with  sterile 
water,  the  peritoneum  retracted  upward  and 
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a  trocar  introduced  high  in  the  bladder;  a 
catheter  barely  fitting  the  lumen  of  the  tro- 
car is  inserted  and  the  trocar  removed  over 
it.  This  catheter  should  be  brought  out  at 
the  upper  angle  of  the  wound.  In  the  pres- 
ence of  stones  or  diverticula  a  cystotomy  must 
be  done  and  the  stones  removed  or  the  diver- 
ticula resected  as  the  case  may  be.  These 
cases  should  not  have  the  bladder  distended 
with  water. 

The  minimal  time  for  drainage  by  the  in 
dwelling  catheter  should  be  ten  days.  After 
a  suprapubic  drainage  one  may  have  to  wait 
from  two  to  three  weeks  to  a  year  or  more 
before  it  is  advisable  to  attempt  enucleation 
of  the  gland. 

SURGICAL   REMOV.AL  OF   THE   GLAND 

Walters  believes  that  if  a  patient  has  been 
prepared  so  that  prostatectomy  can  be  safely 
performed  it  makes  little  difference  in  the 
mortality  rate,  whether  the  gland  is  removed 
through  a  suprapubic  or  perineal  incision. 
Perhaps  this  is  true.  From  a  functional 
standpoint,  however,  I  feel  that  it  makes  a 
rreat  deal  of  difference,  and  whether  or  not 
this  difference  occurs  depends  on  the  skilled 
technic  of  the  operator.  The  majority  of 
prostatectomists  prefer  the  suprapubic  route 
of  approach.  Herman,  basing  his  opinion  on 
observations  in  his  own  work  and  in  cases 
seen  by  him  from  other  clinics,  thinks  that 
the  sunrapub'c  operation  has  a  slightly  lower 
morta''ty  thn  the  perineal  operation,  and 
that  the  perineal  operation  is  more  likely  to 
be  followed  by  a  morbidity  that  is  much 
less  frequently  seen  after  the  suprapubic 
operat-'on.  From  the  results  in  a  large  series 
of  cases  recently  reported  in  Germany,  it 
vas  found  that  disturbances  of  urination  oc- 
curred less  frequently  after  suprapubic 
enucleation  than  following  the  perineal  route. 
Moore,  of  the  Memphis  Polyclinic,  states 
that  all  the  prostatectomies  done  there  are 
by  the  suprapubic  route,  about  three-fourths 
being  primary  operations.  Hunt,  of  the  Mayo 
Cl'nic,  uses  the  suprapubic  operation  alto- 
gether in  his  hundreds  of  cases,  about  sev- 
enty-five per  cent  being  done  in  one  stage. 
H's  statistical  reports  are  certainly  worthy 
(f  most  favorable  comment  as  to  mortality 
and  functional  results.  On  the  other  hand, 
the  reports  of  Drs.  Hugh  Young  and  Frank 
Hinman  on  the  perineal  operation  compare 
favorabl\'  with  those  who  advocate  the  supra- 


pubic operation,  and  we  are  all  acquainted 
with  the  excellent  results  obtained  by  this 
method  in  the  hands  of  Dr.  Crowell  and  his 
associates.  The  choice  of  method  is  depend- 
ent perhaps  on  the  personal  preference  and 
skill  of  the  operator.  For  the  occasional 
operator  who  is  not  well  trained  in  the  tech- 
nic of  prostatectomy,  the  suprapubic  opera- 
tion is  by  all  odds  the  method  of  choice. 

The  operations  designed  for  approach  to 
the  prostate  have  been  many  and  varied.  The 
perineal  operation  of  Young  or  Hinman,  and 
the  one  or  two  stage  suprapubic  operation 
as  performed  by  Hunt,  certainly  give  the 
best  functional  results  and  a  lower  mortality. 
I  want  to  bring  to  your  attention  the  supra- 
pubic operation  and  to  lay  some  stress  on 
its  merits. 

.\fter  the  patient  has  been  properly  pre- 
pared and  is  ready  for  operation,  the  choice 
of  an  anesthetic  is  the  first  consideration. 
Lundy  has  pointed  out  the  advantages  of 
regional  anesthesia  consisting  of  caudal,  trans- 
sacral and  abdominal  block.  This  can  be 
comfortably  induced  by  deliberate  unhurried 
technic,  and  in  mosl  cases  the  operation  per- 
formed with  little  or  no  discomfort  to  the 
patient.  ^lercurochrome  is  the  preferred  skin 
antiseptic. 

The  indwelling  catheter  is  removed — the 
bladder  having  been  emptied,  the  penis  steril- 
ized thoroughly  as  possible  and  placed  be- 
tween two  sterile  towels.  The  patient  is 
placed  in  a  complete  trendelenberg  position 
and  a  midline  incision  made  from  just  below 
the  umbilicus  to  the  symphysis.  The  blad- 
der may  be  readily  recognized  by  its  muscu- 
lature. It  is  opened  between  forceps  at  a 
point  pear  the  dome,  care  being  taken  to 
sDonge  it  dry  so  as  to  prevent  as  far  as  possi- 
ble contamination  of  the  prevesical  tissues. 
It  is  then  explored  with  the  index  finger  for 
the  presence  of  stones  or  diverticula.  Proper 
retractors  are  placed  so  as  to  give  a  maximal 
exposure,  this  can  be  greatly  facilitated  by 
the  use  of  a  spot  light  on  a  long  handle  held 
ijy  a  nurse.  The  anterior  prostatic  urethra 
is  broken  through  and  a  line  of  cleavage  read- 
ily found.  Either  a  finger  or  blunt  instru- 
ment enucleation  is  done,  and  when  this  is 
accom|)lished  there  usually  remains  only  the 
lower  attachment  of  the  tube  of  the  prostatic 
urethra;  this  can  readily  be  broken  off  and 
the  gland  removed  with  sponge  forceps.    The^ 
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operation  is  really  an  intracapsular  removal 
of  the  adenomatous  portion  of  the  enlarged 
gland. 

Careful  and  accurate  control  of  bleeding 
is  essential  in  prostatectomy  to  secure  the 
best  results  and  to  prevent  post-operative 
renal  infection,  hence  it  is  important  to  ob- 
tain a  good  view  of  the  prostatic  cavity.  It 
should  be  sponged  out  and  the  ragged  edges 
of  mucosa  trimmed  away  and  any  remaining 
adenomas  removed  as  either  of  the  latter 
conditions  may  offer  an  obstruction  to  the 
bladder  outlet  later  on.  Hunt  places  inter- 
rupted catgut  sutures  in  the  neck  of  the  blad- 
der. Judd.  in  1917,  and  Walker,  in  1920. 
also  advocated  the  use  of  hemostatic  stitches 
at  the  brim  of  the  prostatic  cavity. 

Perhaps  the  greatest  asset  for  accurate 
hemostasis  is  the  pilcher  modification  of  the 
hagner  bag.  This  ingeniously  constructed 
apparatus  is  usually  adequate  for  controlling 
bleeding  not  only  from  the  capsule  but  also 
from  the  vesical  neck  as  well.  It  has  done 
away  with  the  necessity  of  packing  the  cav- 
ity with  gauze  and  the  troublesome  and  pain- 
ful removal  several  days  subsequently  which 
is  frequently  attended  by  hemorrhage  and 
perhaps  other  untoward  reactions.  Care  and 
skill  should  be  exercised  in  placing  it.  An 
18  or  20  French  catheter  is  passed  into  the 
bladder  through  the  urethra  and  a  well  lubri- 
cated sound  introduced  as  the  catheter  is 
brought  out  the  suprapubic  wound  and  dis- 
carded: the  end  of  the  urethral  tube  of  the 
apparatus  is  slipped  over  the  tip  of  the  sound 
which  is  seen  in  the  bladder  and  the  sound 
is  withdrawn,  drawing  the  tube  out  the 
urethra  and  the  bag  into  the  prostatic  cavity. 
The  entire  procedure  can  be  seen;  the  bag 
is  placed  in  proper  position  and  inflated  with 
sterile  water  through  the  tube  extending  out 
the  suprapubic  wound,  gentle  traction  being 
maintained  on  the  urethral  tube  and  "fish- 
line"  cord  attached  to  the  bag.  The  amount 
of  sterile  water  to  be  introduced  depends  on 
the  amount  of  inflation  necessary  to  control 
bleeding.  Usually  it  amounts  to  about  120 
millimeters  of  mercury:  the  bag  should  not 
be  overdistended.  The  tube  coming  out  the 
suprapubic  wound  is  knotted  so  as  to  pre- 
vent escape  of  water  and  traction  on  the 
lower  tube  maintained.  .\  30  French  cathe- 
ter is  introduced  into  the  bladder  from  above 
and  a  piece  of  split   rubber  tubing  into  the 


space  of  Retzius.  The  bladder  is  closed 
snugly  around  the  catheter  and  upper  tube 
of  the  pilcher  bag  with  two  layers  of  single 
chromic  catgut,  the  fascia  is  closed  with  cat- 
gut and  the  skin  with  interrupted  silkworm 
gut — the  30  catheter  being  tied  to  the  skin. 
A  padded  wire  tripod  is  placed  over  the  penis 
resting  on  the  pubic  bone.  It  is  so  construct- 
ed that  traction  on  the  bag  in  the  prostatic 
cavity  may  be  maintained. 

The  enucleation  of  the  gland  after  supra- 
pubic drainage  is  commonly  spoken  of  as  a 
second  stage  prostatectomy.  The  accuracy 
obtained  in  the  primary  operation  where 
every  'step  is  under  the  guidance  of  the  eye, 
is  largely  lost  in  the  two  stage  operation  on 
account  of  the  rigidity  of  the  tissues,  the 
presence  of  the  urinary  sinus  and  the  danger 
of  opening  the  peritoneum,  peritonitis  and 
death  following  such  an  event  are  not  un- 
known. Bumpus  feels  that  a  blind  enuclea- 
tion is  necessary  in  the  second  stage  opera- 
tion even  though  it  is  fundamentally  poor 
surgery  and  invariably  followed  by  functional 
results  which  are  not  as  satisfactory  as  those 
obtained  from  the  primary  operation.  The 
enucleation  should  be  a  bimanual  procedure, 
the  index  finger  of  the  right  hand  in  the 
anus  elevating  the  gland  and  the  enucleation 
done  with  the  index  finger  of  the  left  hand. 

Prostatectomy  of  a  small  atrophic  prostate 
with  associated  inflammatory  changes  is  a 
most  formidable  procedure.  In  those  cases 
where  there  is  definite  median  bar  formation 
at  the  neck  of  the  bladder  the  punch  opera- 
tion is  indicated.  Caulk's  cautery  punch  or 
Braasch's  median  bar  excisor  may  be  used. 

POST-OPERATIVE    TREATMENT 

The  use  of  regional  anesthesia  makes  the 
enucleation  of  the  gland  only  an  incidence 
in  the  treatment  of  prostatic  obstruction  in 
that  it  allows  the  continuation  with  little  in- 
terruption of  the  preliminary  preparation.  A 
h'gh  fluid  intake  is  the  important  factor,  and 
a  daily  check  on  the  intake  and  output  should 
be  maintained. 

On  leaving  the  operating  room  the  patient 
should  have  a  cup  of  hot  black  coffee.  He 
should  be  made  as  comfortable  as  possible 
in  bed.  and  should  have  a  competent  special 
nurse  for  several  days.  About  eight  hours 
after  operation  the  tension  on  the  pilcher  bag 
should  be  released  by  removal  of  the  wire 
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frame:  four  to  eight  hours  later  the  bag 
should  be  deflated  but  not  removed,  for  every 
now  and  then  some  secondary  hemorrhage 
will  take  place  and  it  may  be  necessary  to 
reinflate.  Several  hours  after  deflation  of  the 
bag  the  tube  projecting  out  of  the  urethra  is 
cut  about  an  inch  from  the  meatus,  sterilized 
with  alcohol,  and  the  tip  of  a  20  French  ca- 
theter inserted  in  the  cut  end.  As  as  the  bag 
is  removed  through  the  suprapubic  wound 
the  catheter  is  drawn  into  the  bladder  through 
the  urethra  and  maintained  in  position  by 
adhesive  to  the  penis.  The  large  catheter  in 
the  bladder  is  removed  at  the  same  time. 
The  next  day  the  piece  of  rubber  in  the  space 
of  Retzius  is  taken  out.  The  urethral  cathe- 
ter efficiently  drains  the  bladder.  It  is  kept 
in  position  ten  to  fourteen  days,  at  the  end 
of  which  time  the  suprapubic  wound  is  usual- 
h-  healed.  On  withdrawal  of  the  catheter 
xojuntary  urethral  urination  occurs.  This 
method  of  urethral  drainage  reduces  the  time 
soent  in  the  hospital  to  three  or  four  weeks 
as  a  rule,  obviates  a  persistent  urinary  sinus 
3nd  is  followed  by  excellent  functional  re- 
sults. 

The  contention  has  been  made  that  the 
indwelling  catheter  contributes  to  the  inci- 
dence of  enid'dvmitis.  There  is  little  or  no 
reliable  evidence  to  support  this.  Inciden- 
tally the  greatest  incidence  of  epididymitis 
is  not  duriri"  convalescence  in  the  hospital, 
but  after  the  third  month,  and  is  probably 
due  to  cicatricial  contraction  about  the  ejac- 
I'latorv  ducts  with  resulting  infection  ascend- 
ing to  the  en'd'dymis.  .As  a  matter  of  fact 
en'd'dvmit's  's  not  usually  a  serious  compli- 
ntion.  thr>u'-h  it  mav  be  an  annoying  one. 
Tt  nrnbablv  occurs  in  a  mild  degree  in  the 
derided  mainr'tv  of  cases.  X'asectomy  or  li- 
gation of  the  vas  is  practiced  by  some  sur- 
geons to  prevent  its  occurrence.  Just  here 
let  rrip  m°ntion  that  I  do  not  believe  sounds 
should  h"  passed  post-operatively.  If  the 
operation  is  prooerlv  done  there  will  be  little 
occasion  for  any  instrumentation  in  the  ure- 
th'-n. 

Ariito  renal  infection  sometimes  occurs 
pftpr  3nv  tvne  of  prostatectomv.  It  is  com- 
hattpH  bv  drainage,  forced  fluids,  intravenous 
jn'ect'ons  of  normal  saline  or  Fischer's  solu- 
tion and  uritone.  the  use  of  the  hot  pack 
?"H  as  a  last  resort  mercurochrome  intraven- 
ouslv. 


Psychoses  following  suprapubic  prostatec- 
tomy are  comparatively  rare.  Negley  has 
reported  250  cases  with  two  instances  of 
mental  aberration;  in  one  there  was  a  four 
plus  wassermann,  and  in  the  other  a  history 
of  periods  of  mental  aberration  for  fifteen 
years. 

It  is  a  good  plan  to  get  the  patient  out 
of  doors  in  a  wheel  chair  the  third  day  after 
operation.  Keep  the  bowels  functioning 
properly  and  at  least  4,000  c.c.  intake  of  fluids 
daily  and  convalescence  is  usually  smooth, 
and  the  patient  is  ready  to  leave  the  hospital 
in  three  or  four  weeks,  often  earlier,  with  the 
suprapubic  wound  healed  by  first  intention 
and  voiding  normally. 

.■\s  to  the  results  of  suprapubic  prostatec- 
tomy I  can  do  no  better  than  quote  Hunt 
again.  In  his  large  series  of  cases — where 
there  was  any  question  as  to  the  benefits  of 
the  operation,  the  advantage  was  given  to 
the  patient  and  not  to  the  surgeon  or  opera- 
tion— he  reported  over  90  per  cent  entirely 
cured  or  definitely  improved. 
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CASE  REPORTS 


Pain  of  Aneurism — Treatment  by 
Diathermy  and  Collateral  Measures* 


W.  W.  Bl.^ckman,  m.d. 
Blackman  Health  Resort,  Atlanta,  Ga. 


The  case  to  be  reported  is  one  of  painful 
aneurism  in  an  old  man,  relieved  by  the  com- 
bined use  of  physical,  dietetic  and  medical 
measures. 

Executive,  aged  76,  complained  chiefly  of  aching 
and  sharp  pain  in  right  dorso-lumbar  region  and 
around  the  lower  ribs,  nervousness  and  weakness. 
The  nervousness  and  weakness  had  been  coming  on 
for  the  past  year  and  pain  in  the  back  for  the  past 
3  or  4  months. 

F.  H. — One  brother  died  of  nephritis  and  paralysis 
at  60  years  of  age  and  one  sister  died  of  cardiac 
dilatation.  Wife  living  and  well  at  74;  children,  5, 
living  and  in  fair  health. 

P.  H. — The  patient  has  been  a  strong  vigorous 
man  who  has  worked  hard  all  his  life.  Lately  his 
work  has  been  sedentary.  He  has  had  influenza 
several  times  and  seven  operations  on  an  antrum. 
No  history  of  sore  throat.  No  dyspnea  or  edema. 
No  history  of  venereal  infection.  Moderate  alcoholic 
indulgence  for  years. 

P.  I. — Strength  has  been  failing  and  has  had  some 
vertigo  for  the  past  year.  Complains  chiefly  of 
dorso-lumbar  pain  which  varies  from  dull  aching  to 
sharp  and  lancinating  around  the  right  side  of  the 
chest,  and  at  times  in  the  right  shoulder.  Has  taken 
a  few  hypos  and  takes  opiates  and  sedatives  orally 
day  and  night  for  the  attacks  of  severe  angina-like 
pain  and  the  accompanying  agitation  and  emotional- 
ism. .Appetite  is  good;  at  times  has  slight  digestive 
distress.  Takes  a  laxative  daily  and  calomel  as 
much  as  10-15  grains  a  week  nycturia  mfrequent. 

Physical  Examination— Weight  leb'A;  height  5 
feet  7  in.  There  was  moderate  pyorrhea  and  the 
tonsils  were  slightly  enlarged.  Chest  was  well  devel- 
oped.    Pulse  76,  blood  pressure  210/104.     Apex  im- 
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pulse  not  visible  or  palpable,  apex  percussed  12  cm. 
to  left  mid-line,  in  5th  space,  .\ortic  arch  percussed 
SK'  cm.  in  width,  no  thrill  or  murmurs.  .\-  sound 
accentuated.  The  lunss  were  negative.  Tiie  liver  was 
somewhat  enlarged,  the  edge  being  3  cm.  below  the 
margin  of  ribs,  was  hard  and  smooth;  otherwise, 
negative.  There  was  slight  tenderness  at  the  right 
of  the  11th  d.  vertebra.  The  neurological  examina- 
tion was  negative. 

Fluoroscopic  Examination  of  Chest. — The  heart 
is  enlarged  to  both  sides;  the  apex  is  at  the  nipple 
line ;  the  aorta  is  considerably  widened ;  no  abnormal 
pulsations  are  visible. 

Roentgenograms. — The  heart  is  enlarged;  there  is 
a  distinct  bulging  of  the  aorta  just  above  the  base; 
the  descending  aorta  is  widened,  the  enlargement 
extending  below  the  diaphragm. 

.■\pex  10cm  to  left  of  mid-line  right  border  5.5  cm. 
from  mid-line. 

Conj.  diameter  17.2  cm.;  transverse  diameter  11.8 
cm. 

.Arch   0.2   cm.;   width   at   bulge   10.5  cm. 

The  lungs  are  normal. 

Both  kidneys  appear  normal ;  no  stones  are  visi- 
ble. 

Gall  bladder  region  is  negative. 

X-ray  Impression. — Hypertrophied  heart;  dilated 
aorta;  arotitis  (?);  diffuse  aneurism  of  thoracic 
aorta. 

Labortary  Examinations. — Urine  negative;  blood 
count  normal;  no  malaria  found;  wassermann  neg- 
ative; renal  function  test  35  per  cent  in  2  hours  on 
September  20  and  40  per  cent  on  November  1. 

Diagnosis. — .Aortitis;  fusiform  aneurism  of  the 
thoracic  aorta.  This  is  the  form  common  in  elderly 
people  and  which  may  follow  diffuse  arteriosclerosis 
from  any  cause. 

Therapy. — A  diet  of  lean  meats,  low  carbohydrate 
vegetables  and  fruits  to  yield  70  gm.  protein  and 
1500  calories.  The  diet  was  poor  in  salt  and  fluids. 
Bed  rest  for  three  weeks  with  gradually  increasing 
exercise  following.  The  electric  light  bath,  given  in 
the  reclining  position  to  the  point  of  moderate  per- 
spiration and  followed  by  the  neutral  tub  for  diuresis 
and  for  relaxation  of  the  arterioles.  The  sinusoidal 
electric  tub  for  involuntray  exercise  and  for  height- 
ening metabolism.  Diathermy  600-1000  ma.,  with 
block  tin  electrodes,  administered  through  the  aortic 
region. 
■    Medical;     Bromide  and  chloral  at  first  for  rest. 
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Pusiform  aneurism  of  the  dcscendinfi  thoracic  aorta,  extending  just   below  tlie  diai)hrai;m — seat  of 
paroxysms  of  radiating  dorso-lumbar  pain. 


Occasionally  aspirin  grains  5  with  codiene  grains  ^i 
lor  pain.  The  severe  attacks  of  pain  were  relieved 
by  diathermy.  Bismuth  was  given  intra-muscularly 
and  mercury  and  potassium  iodide  by  mouth. 

K-jUits. — .Aitei  luur  weeks  the  pain  entirely 
ceased  and  the  patient  was  able  to  be  up  and  around. 
The  blood  pressure  dropped  finally  to  144/85  and 
x-ray  showed  the  heart  and  aortic  dilatation  de- 
creased. The  patient  left  after  6  weeks  of  treat- 
ment, free  of  all  pain  and  able  to  return  to  light 
daily  duties.  He  lost  12  pounds  in  weight,  mean- 
while improving  greatly   in  strength. 

Conclusions. — The  relief  given  this  patient 
continuing  for  6  months  is  attributable  chietly 
to  diathermy,  iodide  and  weight-and-blood- 
pressure  reduction.  Diathermy  controlled  all 
the  attacks  and  was  resorted  to  at  each  attack, 
day  or  night,  the  electrodes  being  placed  one 
to  the  left  side  of  the  spine  and  the  other 
over  the  precordium.  Often  four  applications 
per  day  were  given.  It  relieved  pain  and  it 
seemed  to  solve  the  inflammatory  element 
in  the  artery-wall  condition.  The  fall  in  the 
blood  pressure,  due  chiefly  to  rest  and  hydro- 
therapy, from  210-104  to  145-85  had  much 
to  do  with  the  relief  of  the  aortic  pain.  The 
diet  was  sustaining  to  the  muscular  system 
and  heart,  was  gas  free  and  weight  reducing. 

I  may  state  on  good  authority  that  electric 
heat  through  a  part  intensifies  the  effect  in 
that  part  of  any  drug  in  the  blood  stream. 
It  is  reasonable  to  believe  that  any  action  of 
the   (nixed   treatment    by    bismuth,   mercury 


and  iodide  was  localized  to  the  descending 
thoracic  aorta  by  the  diathermy  to  a  very 
considerable  extent  in  this  case. 

Diathermy  was  resorted  to  in  this  instance 
in  a  desperate  effort  to  find  a  substitute  for 
opiates  for  relieving  the  several  daily  and 
nightly  paro.xysms  of  pain.  As  time  went 
on  and  the  distressing  symptoms  became  less 
frequent  and  less  severe,  I  began  to  see  the 
possibilities  of  this  treatment  other  than  for 
palliation.  Several  cases  of  angina  pectoris, 
since  treated  in  this  mannpr,  have  been  mark- 
edlv  benefited. 


I  Sprue:  II  Pernicious  Anemia 


J.  S.  FoucHE,  M.D., 
Columbia,  S.  C. 


I 

(CASP:  1)  B.  T.  R.,  white  man,  American,  aged 
M.  married,  barber.  Consulted  us  on  .April  18,  1027, 
with  the  following  complaints:  Progressive  weak- 
ness, loss  of  weight,  tires  easily  before  the  day  has 
ended.  For  the  past  5  weeks  has  been  having  from 
4  to  5  large,  foamy  stools  a  day,  with  a  lot  of 
flatulence,  and  some  discomfort  in  the  stomach  and 
intestines  especially  after  eating.  Never  has  any 
definite  pain,  but  occasionally  gets  nauseated  and 
vomits.  .Also  states  that  his  tongue  and  pharynx 
have  been  sore;  thi-  ap|)arently  has  become  much 
better,  but  he  still  has  a  painful  burning  when  he 
drinks  coca-colas,  and  other  carbonated  beverages. 
These  complaints  began  about  4  months  ago,  and 
he  feels  that  he  is  gradually  becoming  worse.  Has 
never  noticed  any  blood  or  mucus  in  ih-i  stools,  ar>^ 
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there  is  no  special  pain  when  he  goes  to  stool. 

Past  History:  Patient  has  always  lived  in  South 
Carolina,  and  has  not  been  out  of  the  state  for 
more  than  a  few  days  at  the  time.  In  1017,  had 
an  appendectomy;  in  1910,  his  left  kidney  was  re- 
moved because  of  infection  and  calculi.  Had  ton- 
sillectomy about  3  years  ago. 

General  Examination:  Weight  121  lbs.,  height  66 
inches,  temp.  Q7^,  pulse  88,  blood  pressure  108/60. 
Time  of  examination,  11  a.  m. 

Poorly  nourished,  pale  young  man,  skin  smooth, 
no  rashes,  eruptions  or  pigmentations.  Pupils  react 
to  light  and  accommodation;  the  sclerae  are  pale, 
thyroid  not  palpable.  Joints  normal.  Extremities 
show  no  edema  or  tremors,  but  there  is  rather 
marked  evidence  of  muscular  wasting.  Small  areas 
of  erythema  are  noticed  between  and  about  the 
roots  of  the  fingers.  When  the  patient's  attention 
was  called  to  this,  he  said  that  it  had  been  more 
marked  about  2  months  ago.  and  a  physician  whom 
he  had  consulted,  told  him  he  had  pellagra.  His 
reflexes  are  all  normal.  Teeth  show  many  fillings, 
and  there  is  one  gold  crown.  Gums  appear  to  be  in 
a  healthy  state.  The  tongue  is  clean,  slightly  redder 
than  natural.  The  mucous  membrane  of  the  mouth 
and  throat  is  ver>-  pale,  but  there  is  no  ulceration. 
The  patient  complained  of  a  rather  sore  burning 
feeling  as  though  the  parts  had  been  scalded.  Ton- 
sils have  been  cleanly  removed.  There  is  a  rather 
marked  deflected  nasal  septum  especially  obstructmg 
the  right  nostril. 

Chest:  Symmetrical,  the  walls  are  thin,  slightly 
sunken  beneath  the  clavicles.  Expansion  is  shallow, 
but  equal  over  both  lungs.  Percussion  and  auscul- 
tation are  normal. 

Heart:      Normal. 

Abdomen:  Flat.  There  is  an  appendix  operation 
scar  over  the  right  inguinal  region  which  is  well- 
healed.  No  hernia  or  masses.  There  is  some  slight 
tenderness  on  firm  pressure  over  the  upper  abdomen 
just  to  the  left  of  the  navel.  There  is  a  nephrectomy 
scar  which  is  well-healed  over  the  left  kidney  region. 
The  spleen  and  liver  are  not  made  out  enlarged. 

Laboratory  Findings:  Hemoglobin  65  per  cent; 
reds  2,780,000;  color  index  65-5-1 — (.2),  whites 
7,250 — polys  54  per  cent,  small  lymphocytes  46  per 
cent. 

There  was  a  slight  change  noted  in  the  size  of 
the  red  cells  (anisocytosis)  and  in  shape  (poikilocy- 
tosis),  also,  polychromatophilia,  but  no  nucleated 
reds  were  found.  Blood  wassermann  and  kahn  test 
both  negative. 

Urine — Acid  reaction,  trace  of  albumin,  no  sugar, 
few  red  cells,  an  occasional  hyaline  cast  and  pus 
cell. 

Gastric  analysis  on  the  following  morning,  one 
hour  after  test  meal  showed:  Total  amount  recov- 
ered 78  c.c,  free  HCl  45  degrees,  total  acidity  55 
degrees,  combined  acids  10  degrees.  A  very  slight 
trace  of  occult  blood. 

Routine  examination  of  patients'  stool  showed  it 
to  be  of  a  whitish  gray  color,  many  fat  globules 
present ;  no  blood ;  no  ova. 

Remarks:  We  were  unable  at  this  time  to  arrive 
at  a  definite  diagnosis.  In  view  of  his  blood  picture, 
positive  color  index,  and  the  presence  of  a  marked 
anemia,  of  course  we  think  of  a  pernicious  anemia, 
but  with  his  loss  of  weight  and  the  presence  of  free 
HCl  in  the  gastric  contents  which  is  45  degrees, 
pernicious  anemia  is  unlikely.  On  the  other  hand, 
we  know  that  quite  frequently,  intestinal  parasites 
(hookworms)  do  give  us  an  anemia  with  positive 
color  index.  .Again,  with  the  erythema  over  the 
dorsal  surface  of  the  hands,  associated  with  a  sore 
jnoytb  and  cjiarrhea,  pellagra  is  considered.    But  the 


character  of  the  diarrhea,  4  or  5  large,  fluffy  stools, 
and  the  absence  of  any  special  nervous  symptoms, 
pellagra  can  only  be  considered.  Sprue  cannot  be 
eliminated.  Patient  was  advised  to  eat  liberally  of 
green  vegetables,  eggs,  milk,  pineapples  and  straw- 
berries daily,  and  to  return  in  i  weeks  for  further 
study. 

May  30,  1Q27  (6  weeks  later). — Patient  reports 
that  he  has  improved  very  little,  if  any.  States  ' 
that  he  is  very  weak,  has  no  energy,  and  complains 
of  burning  in  the  stomach,  throat  and  mouth.  Still 
has  4  or  5  and  sometimes  7  or  8  large  stools  a  day. 
.\  fresh  stool  was  obtained  in  the  office.  It  was 
large,  light  gray  ,of  a  sour  odor.  Hemoglobin  was 
64  per  cent  (1  per  cent  less),  red  cells  2,530,000 
(250,000  less).  Culture  from  the  stool  showed  the 
prseence  of  monilia  psilosis.  A  smear  was  also  made 
from  his  gums  which  showed  the  same  organ.sm. 

Final  Diagnosis — Sprue. 

Treatment. — Calcium  lactate  gr.  10  and  parathy- 
roid extract  gr.  1/10,  three  times  a  day.  Instructed 
to  eat  lightly-cooked  fine  chopped  beef,  calf  liver  4 
times  a  day,  along  with  green  vegetables,  and  to 
drink  at  least  2  quarts  of  warm  water  each  day, 
and  remain  in  bed  at  least  2  weeks. 

June  2i_  1027  (3  weeks  later.) — Patient  reported 
to  office  stating  that  he  remained  in  bed  about  10 
days  (this,  1  doubt).  However,  he  appeared  some- 
what stronger  and  of  a  better  color.  Weight  today 
124  lbs.  (a  gain  of  j  lbs.),  hemoglobin  65  per  cent, 
red  cells  3,100,000  (a  gain  of  060,000).  Patient 
stated  that  he  felt  better,  but  still  not  as  well  as  he 
could.  Calcium  lactate  was  increased  to  15  gr.,  the 
parathyroid   being   continued. 

.August  3,  1027  (5  weeks  later). — Patient  walked 
in  today,  smiling,  and  stated  that  he  felt  much 
better.  Indigestion  had  entirely  disappeared,  bowels 
acting  regularly,  once  or  twice  a  day,  and  he  thought 
his  appetite  was  too  good.  General  appearance  and 
strength  were  much  improved.  Weight  today  130 
lbs.  (a  gain  of  0  lbs.),  urine  negative,  hemoglobin 
SO  per  cent,  red  cells  3,720.000  (a  gain  of  1,100,000 
over  his  lowest  count  on  May  30,  and  530,000  over 
his  last  count  on  June  23).  Was  advised  to  continue 
present  treatment  and  to  report  back  at  his  con- 
venience. 

II 

(CASE  2)  Mrs.  K.  H.,  referred  by  Dr.  C.  A.  F. 
American  woman,  aged  30,  married,  for  past  5  years 
missionary  to  China.  Consulted  us  September  21, 
1027,  with  the  following  complaints:  Progressive 
weakness,  tires  easily,  and  has  a  peculiar  numb 
aching  of  the  lower  right  leg  and  forearm  (paraesthe- 
sias ) .  For  the  past  several  weeks  has  had  slight 
nausea,  and  has  had  a  headache  on  waking  in  the 
mornings  for  the  past  week  or  ten  days.  About 
one  month  ago,  had  a  rather  marked  soreness  of  the 
lining  of  her  mouth  and  tongue,  but  thinks  this  is 
much  better  at  the  present  time;  however,  there  is 
a  slight  soreness  about  the  lower  edges  of  the  tongue 
now.  .Also  states  that  about  3  weeks  ago  upon 
waking  one  morning,  she  expectorated  some  bright 
red  blood,  which  she  thinks  came  from  a  tooth. 
Says  that  her  gums  bleed  easily,  and  especially 
when  she  brushes  her  teeth.  Has  not  been  bothered 
with  constipation,  but  has  been  inclined  to  a  slight 
diarrhea  for  many  years.  Thinks  that  her  general 
decline  began  about  3  years  ago.  She  has  had  no 
rapid  decline  in  weight,  but  thinks  she  is  about  15 
lbs.  under  what  she  was  about  3  years  ago. 

Past  History:  Had  the  usual  diseases  of  child- 
hood, except  mumps.  .At  12  years  of  age,  had 
tonsils  and  adenoids  removed,  and  following  this 
operation  hacj  a  rather  severe  anernia  which  |a?tecj 
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?rm"w''at  less  than  a  year,  aftei  which  time  she 
apparently  recovered.  Began  menstruating  at  12 
sear?  of  age,  which  was  somewhat  irregular  for  2 
years,  but  has  been  practically  normal  and  regular 
ever  since.  In  1020,  went  to  China  as  a  missionary. 
Married  while  there  at  the  age  of  26,  and  one  year 
later,  gave  birth  to  a  child  who  is  now  living  and 
in  good  health.  Labor  was  normal  in  every  respect. 
Has  had  no  miscarriages.  Was  treated  once  in  China 
."or  intestinal  parasites  ( round- worms )  ;  also  treated 
twice  in  China  for  malaria.  Returned  to  America 
in  .April,  which  is  about   5  months  ago. 

Fami'.y  History:  Father  living,  62,  health  good. 
Mother  57,  health  good.  One  sister  living,  34.  who 
suffers  from  slight  indigestion,  and  she  has  com- 
plained on  different  occasions  of  a  sore  mouth  and 
tongue.  Two  brothers  living,  in  good  health.  No 
sisters  or  brothers  dead. 

General  Examination:  (Time  10  a.  m.)  Weight 
115  lbs.,  height  bi'^j  inches.  Gives  her  best  weight 
at  125  lbs.,  3  years  ago.  Temp.  o«,  pulse  "32,  blood 
l>re-'sure  102/5S. 

.\  well  developed,  fairly  well  nourished  young 
woman,  subcutaneous  fat  well  maintained.  Skin  is 
smooth,  no  ra-hes,  eruptions  or  pigmentations,  but 
there  is  a  rather  definite  lemon  tint  to  the  skin. 
Pupils  equal,  react  to  light  and  accommodation;  eye 
balls  are  prominent,  but  there  is  no  lid  lag,  no 
nystagmus;  wears  glasses  for  a  visual  defect;  the 
sclerae  are  definitely  cloudy  and  tinted.  Joints  are 
normal ;  extremities,  especially  the  lower  legs,  show 
slight  pitting  following  pressure.  There  are  no 
tremors  noted.  The  teeth  and  gums  are  in  good 
condition,  the  tonsils  have  been  cleanly  removed; 
the  mucous  membrane  of  the  mouth  and  throat  is 
definitely  pale;  the  tongue  is  clean  and  moist,  some- 
what redaer  than  usual  and  there  is  a  slight  area 
of  inflammation  around  the  lower  edge  of  the 
tongue. 

Chest:  Symmetrical,  well  developed.  Percussion 
and  auscultation  are  normal  over  both   lungs. 

Heart:  Xo  increase  in  the  area  of  cardiac  dull- 
ness. There  is  a  soft  systolic  murmur  heard  over 
the  base  and  apex,  also  a  very  soft  diastolic  murmur 
over  the  4th  lelt  interspace  with  the  patient  in  the 
recumbent  position.  All  heart  sounds  are  of  a  poor 
muscular  quality.  Action  is  regular,  and  the  apex 
is  best  made  out  in  the  5th  space  half  an  inch  inside 
the   mid-clavicular  line. 

Abdomen:  Fairly  full,  no  fluid  in  the  flanks.  No 
hernia,  masses,  tenderness  or  rigidity.  The  spleen 
is  only  barely  palpable,  but  the  liver  is  not  en- 
larged. 

Vaginal  and  rectal  examinations  not  made,  as 
there  was  no  indication  for  either.  .Ml  reflexes  ap- 
parently are  normal,  and  there  is  no  enlargement  of 
the  glands. 

Laboratory  hianiinations : 

Sept.  15.  1027. — Hemoglobin  .5.^  per  cent,  red  cells 
1.460.000.  color  index  3.i-28— (1.1),  whites  5050 — 
polys  30  per  cent,  small  lymphocytes  55  per  cent, 
large  4  per  cent,  eosinophiles  2  per  cent.  There  was 
definite  poikilocytosis  and  anisocytosis  noted.  No 
nucleated  red  cells,  no  malaria  found.  Gastric  con- 
tent analysis  showed  no  free  HCl.  total  acidity  12 
degrees,  no  blood  found. 

Sept.  19,  1027. — Hemoglobin  35  per  cent,  red  cells 
1,580,000,  no  nucleated  red  cills  found.  .An  occa- 
.sional  estivo-autumnal  parasite  found.  Two  exam- 
inations of  her  stools  were  negative  for  parasites 
and  ova 

Sept.  21.  1027. — Hemoglobin  34  per  cent,  red  cells 
1.320.000.  color  index  34-26  (1.3),  whites  3800— 
polys  o5  per  cent,  small  lymphocytes  35  per  cent, 
jilood   wassermann    and    kahn    test    both    negative. 


Catheterized  specimen  of  urine  showed  a  trace  of 
albumin,  no  sugar,  a  considerable  number  of  pus 
cells,  and  an  occasional  fine  granular  cast. 

Conclusions. — Primary    or    Pernicious    Anemia. 

Treatment  Suggested. — Patient  should  have  rest  in 
bed,  and  in  the  open  air  as  much  as  possible.  Dilute 
HCl  y>  dram  in  a  glass  three-fourths  full  of  water 
with  each  meal,  and  one  dose  between  each  meal 
and  the  succeeding  meal,  this  dose  to  be  increased 
as  indicated.  Fowler's  solution  3  to  5  minims  3 
times  a  day.  increasing  1  minim  each  week  until  the 
patient  takes  15  minims  3  times  a  day.  Diet  should 
be  as  liberal  as  her  digestion  will  permit,  and  she 
should  eat  liberally  of  young  calf  liver  at  least  4 
times  a  week,  and  more  often  if  she  will.  If  patient 
does  not  show  signs  of  improvements  on  the  above 
treatment,  I  believe  that  blood  transfusions  will  be 
indicated. 

In  reporting  these  2  cases,  one  might  ask  why  I 
did  not  call  the  first  case  pellagra  and  the  second 
case  sprue,  or  the  first  case  pernicious  anemia.  My 
reason  tor  this  is  that  I  did  not  call  it  pellagara  on 
account  of  the  difference  in  the  type  of  diarrhea. 
In  pellagara,  the  stools  are  dark  in  color,  more  fluid 
and  less  copious.  The  mental  symptoms  were  ab- 
sent in  this  case,  the  blood  picture  showed  a  high 
color  index  which  is  low  in  pellagra.  It  is  true  in 
this  case  that  the  monilia  psilosis  was  present,  but 
not  having  cultured  the  stool  in  the  second  case,  I 
cannot   say   that   they   were   not   present. 

Why  I  do  not  call  case  1  pernicious  anemia  is 
because  of  the  more  or  less  rapid  loss  of  weight. 
While  the  patient  was  very  pale,  he  did  not  have 
the  characteristic  lemon  tint  color  to  his  skin  which 
case  2  did  have.  The  stools  in  case  1  were  much 
more  characteristic  of  sprue  than  those  of  case  2. 
Case  2  showed  no  free  hydrochloric  acid  in  the 
gastric  contents,  .\chylia  being  present  in  00  per 
cent  if  not  all  cases  of  pernicious  anemia,  while  it  is 
not  characteristic  of  sprue. 


EARLY  RISING 


(From   The  Doctor) 
"God  bless  the  man  who  first  invented  sleep!" 
So  Sancho  Panza  said,  and  so  say  I ; 
.And  bless  him,  also,  that  he  didn't  keep 
Hs  great  discovery  to  himself;   nor  try 
To  make  it — as  the  lucky  fellow  might — 
.A  close  monopoly  by  patent-right. 

Vcs;  bless  the  man  who  first  invented  sleep 
(I  really  can't  avoid  the  iteration)  , 
But  blast  the  man,  with  curses  loud  and  deep, 
What  e'er  the   rascal's  name,  or  age.  or  station. 
Who  first  invented,  and  went  round  advising. 
That  artificial  cut-off — Early  Rising  ! 

'Tis  beautiful  to  leave  the  world  awhile 
Fcr  the  soft  visions  of  the  gentle  night; 
.And  free,  at  last,  from  mortal  care  or  guile. 
To  live  as  only  in  the  angels'  sight. 
In  sleep's  sweet  realm  so  cosily  shut  in. 
Where,  at   the  worst,  we  only   dream   of  sin! 

So  let  us  sleep,  and  give  the  Maker  praise. 

I  like  the  lad  who.  when  his  father  thought 

To  clip  his  morning  nap  by  hackneyed  phrase 

Of  vagrant  worm,  by  early  songster  caught. 

Cried,  "Served  him  right! — it's  not  at  all  surprising; 

The  worm  was  punished,  sir,  for  early  rising!" 

— John  Godfrey  Saxe — Med.  Pick-uick. 
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Juvenile  Urology 


.  Claude  B.  Squires,  B.S.,  M.D.,  F.A.C.S. 

Crowell  Clinic  of  Urology  and  Dermatology 

Charlotte,  N.  C. 


It  has  been  only  nine  years  since  the  first 
work  in  urology  in  children  was  reported. 
Since  that  time  urologists  have  gradually  be- 
come interested  in  this  part  of  urology  and 
children  are  now  receiving  the  same  urologi- 
cal  attention  that  adults  have  been  receiving 
for  years. 

Quoting  Dr.  John  R.  Caulk,  of  St.  Louis, 
who  read  a  paper  on  ''Urological  Problems  in 
Children"  before  the  Pediatric  Section  of  the 
Southern  Medical  Association  in  Dallas,  Tex- 
as, 1925: 

"Juvenile  urology  has  been  rather  tardy  in  its 
development  and  many  diagnoses  have  been  spec- 
ulative. Some  have  been  confirmed  or  refuted  by 
exploratory  surgery,  others  by  autopsy  discoveries. 
Many  infants  have  passed  to  the  autopsy  table 
without  the  slightest  suspicion  of  urinary  disease. 
This  is  no  more  than  could  be  expected  in  the  ear- 
lier days  owing  to  the  lack  of  accurate  methods  of 
urological  investigation,  but  at  the  present  time 
such  uncertainty  should  not  prevail.  It  has  been  in 
the  last  decade  that  a  real  advance  has  been  made 
in  the  study  of  these  problems.  Beer  and  Hyman 
were  among  the  first  to  call  attention  to  the  im- 
portance of  thorough  investigation  of  the  urinary 
tract  in  children.  In  1018,  Hymen  reported  an 
analysis  of  .'0  cases  of  diseases  of  urinary  organs 
in  children  which  he  and  Beer  had  studied.  Kretsch- 
mer  and  Bugbee  have  also  written  on  this  subject. 
They  have  demonstrated  that  complete  urological 
examination  is  possible  at  a  very  early  age.  In  the 
Children's  Hospital  of  St.  Louis  we  have  for  a 
number  of  years  made  accurate  studies  in  quite  a 
number  of  children  when  there  were  definite  indica- 
tions for  such  an  investigation." 

The  writer  also  desires  to  quote  several 
paragraphs  found  in  an  article  on  '"Infections 
of  the  Urinary  Tract  in  Children,"  by  Dr. 
Henry  G.  Bugbee,  of  New  York,  read  before 
the  Connecticut  State  Medical  Association  at 

Yale  University,  September  23,   1925: 

[  ■      .i      ,„.,  -^       -.i,.    -  -..       ,  I 

"In  the  second  edition  of  Holt's  Textbook  of 
Pediatrics  (published  in  1002).  he  states  that  infec- 
tions of  the  urinary  tract  in  children  consist  of 
cystitis,  pyelitis  or  pyelocystitis,  the  latter  often 
associated  with  a  nephritis;  that  they  are  found 
largely  in  female  children,  the  colon  bacillus  being 
the  offending  organism,  gaining  entrance  to  the 
urethra  from  napkins  soiled  with  feces  coming  in 
contact  with  the  vulva  with  an  ascending  infection 
of  the  urethra,  bladder,  and,  possibly,  along  the 
ureter  to  the  kidney.  Primary  kidney  infections  are 
mentioned  as  an  accompaniment  of  certain  infectious 
diseases  or  caused  by  the  irritation  of  renal  calculi 
or  associated  with  tuberculosis  or  tumors.  He  states 
that  occasional  infections  in  boys  may  bring  up  the 
question  of  the  possibility  of  a   blood  infection  or 


direct  extension  from  intestines  to  the  bladder.  Holt 
further  says  that  these  infections  often  accompany 
diarrheal  diseases. 

Since  that  time,  infections  of  the  urinary  tract  in 
children  have  been  regarded  on  this  basis  by  the 
majority  of  pediatricians. 

During  the  past  five  years,  however,  attention 
has  been  focused  on  these  conditions  and  more 
accurate  observations  made  through  study  of  urolo- 
gists and  by  the  combined  observations  of  urologists 
and  pediatricians.  Scientific  investigations  have  been 
carried  out  by  both  specialists  and  the  consensus  of 
opinion,  at  the  present  time,  is  that  the  urinary  tract 
in  infants  and  children  is  subject  to  the  same  type 
of  infections  as  in  adults  and  that  the  mode  of  inlec- 
tion  is  probably  the  same." 

The  interesting  case  which  the  writer 
has  to  report  is  that  of  a  boy  four  years  of 
age,  who,  according  to  his  mother,  since  he 
was  two  months  old  has  had  kidney  trouble. 

The  mother  stated  at  that  time  the  baby  had 
swelling  of  the  face  and  neck,  of  the  external  geni- 
talia and  ankles.  This  pasred  off  gradually  without 
medical  treatment.  .'\t  two  years  of  age  the  patient 
had  a  swelling  of  the  penis  and  scrotum;  this  was 
accompanied  by  frequent  and  difficult  urination, 
which  improved  some  without  medical  aid,  but  re- 
turned again  about  three  months  ago  when  the  pa- 
tient developed  severe  burning  and  pain  on  voiding. 
He  also  had  a  marked  frequency  of  urination.  This 
condition  persisted  and  for  the  past  month  the  child 
has  had  great  difficulty,  straining  and  pain  on  void- 
ing. The  pain  is  so  severe,  when  he  does  void,  he 
cries  from  the  time  he  starts  voiding  until  long  after 
he  finishes.  The  patient  has  had  competent  medical 
treatment  but  has  not  improved  to  any  marked 
degree. 

The  bladder  was  catheterized  with  some  difficulty; 
the  meatus  was  large  enough  to  admit  a  No.  14F 
catheter,  but  at  the  vesical  neck  obstruction  was 
met  and  the  catheter  would  not  enter  the  bladder. 
.•\  No.  SF  was  then  introduced  into  the  bladder  with 
some  difficulty,  obstruction  being  met  at  the  vesical 
neck,  .'\bout  14  oz.  of  residual  urine  was  removed. 
This  urine  was  cloudy,  shreddy  and  contained  a 
large  amount  of  pus.  The  bladder  was  irrigated 
thoroughly  with  a  solution  of  boric  acid  and  2  oz. 
of  acid  fuchsin  was  left  in  the  bladder.  Patient  re- 
turned next  day  and  a  cystogram  was  obtained. 
This  showed  an  enlarged  bladder  capacity  with 
regurgitation  into  a  left  megalo-ureter  and  a  left 
hydru-nephrosis.  The  ureter  was  apparently  about 
2  cm.  in  diameter.  (See  the  accompanying  photo- 
graph of  the  x-ray  picture  showing  the  large  megalo- 
ureter.)  Patient  was  allowed  to  rest  for  several 
days  and  an  effort  was  made  to  catheterize  the 
ureters.  \l  this  time  the  patient  was  able  to  void 
more  freely  and  did  not  have  so  much  burning.  A 
catheterized  specimen  of  urine  was  cultured  and  this 
revealed  a  pure  growth  of  staphylococcus.  The 
urine  was  negative  for  tubercle  bacilli.  A  guinea 
pig  was  injected  with  urine  aseptically  collected. 
.Autopsy  of  the  guinea  pig  revealed  a  chronic  pyo- 
genic infection  without  evidence  of  tuberculosis. 

Under  ether  anesthesia  the  bladder  was  irrigated 
until  washings  returned  clear.  .A  double  catheteriz- 
ing  infantile  cystoscope  was  introduced  and  the  con- 
dition of  the  bladder  noted.  It  was  markedly  trabe- 
culated  and  the  mucosa  was  very  badly  congested. 
This  was  so  marked  on  the  right  side  that  the  right 
ureteral  opening  could  not  be  seen  and  consequently 
could  not  be  catheterized.    The  left  ureteral  opening 
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Photofiraph  of  x-ray  showing- 


1.  Hydronephrosis. 


2.  Large   megalo-ureter. 


was  found  in  its  normal  position  and  the  openin.j 
was  about  1  cm.  in  diameter  and  apparently  iixed. 
The  ureteral  catheter  was  introduced  without  diffi- 
culty on  this  side,  but  the  water  collected  from  it 
consisted  of  the  boric  acid  solution  with  which  the 
bladder  was  filled  prior  to  doing  the  cystoscopy. 

DISCUSSION 

Urological  examination  of  this  baby  thus 
far  has  demonstrated  four  points: 

1st:  There  was  obstruction  at  the  vesical 
neck. 

2nd:  The  bladder  mucosa  showed  numer- 
ous large  trabeculations. 

.5rd:     The  bladder  mucosa  was  congested. 

4th:  The  left  ureteral  orifice,  ureter  and 
kidney  pelvis  were  enormously  dilater  (tne- 
gaJo-ureter). 

From  the  history  obtained  from  the  pa- 
tient's mother,  the  child  had  a  pyelonephritis 
when  it  was  two  months  old  and  this  has 
probably  persisted  ever  since.  In  all  prob- 
ability, when  the  patient  was  two  months  old 
it  had  a  pyelitis.  This  produced  a  ureteritis 
and  cystitis  and  later  produced  a  contracture 
at  the  vesical  neck.  The  fact  that  the  blad- 
der mucosa  is  so  badly  trabeculated  and  con- 
gested at  the  present  time  indicates  that  the 
patient  has  had  retention  of  urine  and  a  great 
deal  of  straining  over  a  long  period  of  time. 
As  a  rule,  these  infections  are  due  to  the 
colon  bacillus  and  their  mode  of  infection  is 


the  same  as  in  the  adult,  even  in  this  patient. 
The  colon  bacillus  was  in  all  probability  the 
initial  etiological  factor  but  was  later  sup- 
planted by  the  staphylococcus.  This  child 
has  the  four  fundainental  requisites  for  re- 
gurgitation of  the  vesical  contents  into  the 
ureter.     They  are — 

1.  Contracture  of  the  vesical  neck. 

2.  Sustained  tonic  contraction  of  the  blad- 
der. 

3.  .\n  old  inllanimatory  process  involving 
the  urinary  tract. 

4.  Cessation  of  the  valve  function  of  the 
uretero-vesical  orifice. 

During  the  process  of  the  development  of 
the  bladder  inflammation  and  during  its 
course,  the  intravesical  portion  of  the  ureter 
becomes  fixed  and  is  not  affected  by  con- 
tracture of  the  bladder  and  consequently  its 
function  as  a  valve  ceases. 

It  can  also  be  stated  that  an  atonic  blad- 
der never  regurgitates  its  contents  into  the 
ureters. 

Provided  the  function  of  the  left  kidney 
is  not  entirely  gone,  we  can  ultimately  hope 
for  a  good  result  because  of  the  fact  that 
the  patient  is  now  voiding  freely,  has  no 
residual  urine,  the  contractors  of  the  vesical 
neck  is  greatly  improved  and  the  patient  no 
longer  has  straining  and  pain  on  voiding, 


SOUTHERN  MEDICINE  AND  SURGERY 


November,  IO37 


i 
I 


FROM  THE  LATEST  MEDICAL  LITERATURE 


The    Responsibility    of    the    Obstetric 

Teacher  in  Relation  to  ^Iaternal 

Mortality  and  Morbidity 


B.  P   Watson,  M.D.  (Edin.),  F.R.C.S.  (Edin), 

F.A.C.S.,   New   York 

Am.  Jour.  Obs.  and  Gyn.,  Sept. 


Dr.  Watson  begins  his  article  with  a  table 
of  comparative  mortality  statistics  in  Scot- 
land, which  would  tend  to  persuade  one  that 
there  has  been  no  practical  change  in  the 
mortality  rate  since  1855.  But  he  qualifies 
the  table  with  one  from  the  private  practice 
of  a  doctor  who  had  access  to  statistics  in 
his  town  over  the  same  period  and  shows 
that  the  official  statistics  are  probably  inac- 
curate. He  believes,  however,  that  the  ob- 
stetrical mortality  has  changed  but  little  in 
the  last  twenty  years.  With  this  as  a  te.xt 
he  preaches  a  sermon  on  how  best  to  teach 
undergraduates  so  that  the  statistics  may  be 
improved. 

He  is  very  orthodox.  He  believes  that 
theoretical  instruction  should  precede  clinical 
and  that  the  instruction  should  be  in  the 
form  of  lectures  and  demonstrations  supple- 
mented by  the  reading  of  a  standard  text 
book.  He  advocates  that  more  time  be  de- 
voted to  obstetrical  training.  The  work 
should  be  concentrated  and  there  should  be 
a  residence  in  the  hospital  during  study.  He 
emphas'zes  the  need  of  prenatal  instruction 
in  dispensaries  and  in  prenatal  wards.  The 
student  learns  by  hearing  his  instructor  ad- 
vise the  patients  as  to  their  mode  of  living. 
He  soon  becomes  fairly  skilful  in  examining 
pelves,  etc. 

The  instructor  should  be  able  to  paint  such 
a  word  picture  of  the  normal  and  pathological 
cond'tion  of  the  patient  that  the  student  can 
visualize  what  is  happening  without  actually 
seeing  it.  The  student  should  be  particularly 
drilled  in  the  necessity  of  being  sterile  in  his 
work. 

He  describes  the  system  of  deliveries  in 
England  where  the  trained  midwife  delivers 
f^fty  per  cent  or  more  of  the  women.    He 


recounts  how  certain  of  the  English  practi- 
tioners give  the  prenatal  instruction  them- 
selves but  have  a  corps  of  several  midwives 
who  dehver  the  women  calling  upon  them 
for  complications,  but  he  rather  doubts  the 
advisability  of  carrying  on  such  a  system 
here. 

This  excellent  paper  was  ably  discussed 
by  Drs.  Richard  C.  Norris,  L.  S.  Coghill,  P. 
Brooke  Bland,  George  M.  Boyd  and  William 
R.  Nicholson. 

Greer  Baug/imaii, 
Richmond,  \'a. 


.\  Symposium  on  Epidemic  Encephalitis 

The  British  Medical  Journal  for  September 
24th  contains  a  symposium  on  Encephalitis 
Lethargica  by  Ivy  McKenzie,  J.  Godwin 
Greenfield,  George  Riddock,  Robert  McNab 
Marshall  and  Rene  Cruchet.  Anything  which 
such  men  as  these  would  edit  is  worth  while. 
This  symposium  is  especially  noteworthy. 
Nothing  which  I  have  seen  on  this  very  im- 
portant and  little  understood  subject  ap- 
proaches it. 

This  disorder,  which  they  describe  as  hav- 
ing been  first  reported  by  von  Economo  in 
1917,  seems  to  have  been  observed  at  least 
sporadically  on  several  previous  occasions. 
In  1712  a  writer  named  Camerarius  described 
a  very  similar  appearing  condition  under  the 
name  of  "Sleeping  Sickness."  Strumpel  de- 
scribed two  cases  in  1894  and  there  was  an 
epidemic  of  identical  type  in  Northern  Italy 
in  the  1890's,  which  was  popularly  known 
as  "Nona."  Cruchet,  himself,  in  Paris,  de- 
scribed the  trouble  at  the  same  time  as  von 
Economo. 

This  is  such  an  important  subject  that  a 
short  review  of  these  articles  might  be  inter- 
esting. The  outbreak  appearing  in  1917, 
spread  over  most  of  the  world  within  the 
twelve  months,  and  still  persists  in  acute,  as 
well  as  chronic,  form.  There  has,  however, 
been  a  great  variation  in  the  number  of  cases 
seen   in   succeeding  years,  as  well  as  in   the 

forms  which  it  has  taken. 
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The  onset  of  the  disorder  was  manifested 
by  the  most  diversified  array  of  symptoms 
one  could  miagme.  There  is  scarcely  a  sign 
or  symptom  of  nervous  derangement  which 
has  not,  at  one  time  or  another,  made  its 
appearance  during  the  epidemic.  There 
seems  to  be  no  rationalized  order  of  events 
which  might  be  termed  a  disease  entity.  At 
one  time  the  onset  was  with  profound 
lethargy — at  another  the  symptoms  were 
those  of  acute  excitement.  One  year  the 
disorder  appeared  in  the  form  of  dizziness 
and  diplopia,  with  occasional  epileptic  seiz- 
ures, and  the  next,  the  onset  was  in  the  na- 
ture of  choreiform  agitations.  At  other  times 
the  epidemic  was  so  mild  as  to  pass  unno- 
ticed until  the  flock  of  sequelae  which  began 
to  appear  threw  light  upon  it.  Complications 
arising,  also,  frequently  indicated  the  fact 
that  the  patient  had  had  an  unrecognized  and 
perhaps  an  unsuspected  encephalitis.  Not 
mfrequently  the  fact  that  an  epidemic  existed 
enabled  the  physician  to  diagnose  an  obscure 
case. 

Among  the  more  frequent  symptoms  are: 
torpor,  sleeplessness,  paralysis,  chorea,  athe- 
tosis, convulsions,  epileptic-like  seizures,  pain 
of  all  sorts,  every  conceivable  anomaly  of 
movement  of  the  muscles  of  the  eye,  giddi- 
ness, abnormal  disturbances  of  the  alimentary 
'tract,  the  circulation  and  the  respiration,  de- 
lirium, mania  and  fever.  This  disorder  is 
peculiar  in  this  particular,  that  the  successive 
yearly  exacerbations  manifest  an  entire 
change  of  type,  unlike  that  in  any  other  in- 
fection of  the  central  nervous  system.  The 
numerous  forms  assumed  in  different  epidem- 
ics of  influenza  do  not  even  approach  it. 

The  disease  usually  begins  as  an  acute  in- 
fection. There  is  fever  ranging  ordinarily 
from  100  degrees  to  102  degrees.  Occasional 
cases  run  as  high  as  106,  while  a  few  show 
no  fever  at  all.  Along  with  fever  may  be 
nausea,  vomiting,  headache,  dizziness  and 
other  associates  of  acute  infections.  Follow- 
ing this,  the  disease  may  take  any  sort  of  a 
course. 

There  are  a  few  types  which  we  see  fre- 
quently enough  to  make  them  worth  men- 
tioning. .Among  these  one  often  sees  the 
somnolent  form.  The  patient  soon  becomes 
lethargic.  He  lies  in  a  stupor.  It  is  not 
difficult  to  rouse  him  and  his  replies  to  ques- 
tions indicate  that  his  mind  is  perfectly  clear. 


However,  he  sinks  back  almost  instantly  into 
his  lethargic  state.  Such  a  somnolence  may 
continue  unchanged  for  months. 

In  contrast  to  this,  the  onset  may  be  suc- 
ceeded by  a  stage  of  excitement  and  wake- 
fulness, perhaps  associated  with  convulsions 
or  even  epileptiform  seizures.  It  is  worthy 
of  note  that  the  very  first  sign  of  the  disease 
may  be  an  epileptic  attack.  .Acute  delirium 
is  not  an  uncommon  accessory  to  this  state. 
Choreiform  agitation  is  not  unusual  in  chil- 
dren. A  not  uncommon  type  manifests  num- 
erous paralytic  features.  Frequent  among 
these  are  paralysis  of  the  muscles  supplied 
by  the  cranial  nerves — diplopia,  strabismus, 
ptosis,  nystagmus,  etc.  A  meningitic  form 
shows  Kernig's  sign,  stiff  neck  and  ocular 
paralysis.  In  all  of  these  forms,  there  is  a 
tendency  for  the  various  symptoms  to  come 
and  go  in  a  most  disconcerting  fashion.  They 
are  kaleidoscopic. 

When  the  acute  stage  has  passed  and  the 
characteristic  sequelae  appear,  they  affect 
adults  and  children  somewhat  differently. 
Children  are  more  likely  to  show  profound 
emotional  instability  with  perversion  of  con- 
duct. There  are  explosions  of  excitement 
with  uncontrollable  impulse,  often  expressed 
in  outrageous  and  even  criminal  conduct.  The 
patient  realizes  full  well  what  he  is  doing 
but  there  seems  to  be  impulse  without  inhi- 
bition. This  impulse  is  carried  out  openly; 
there  is  nothing  underhand  about  it;  no  ef- 
fort at  concealment.  He  acts  on  the  spur 
of  the  moment;  there  is  no  malice  in  it.  This 
is  in  strong  contrast  to  the  bad  boy  or  the 
delinquent.  Later  the  child  may  regret  keen- 
ly and  be  most  penitent.  The  general  intelli- 
gence is  not  affected  to  an  appreciable  ex- 
tent. 

The  parkinsonian  syndrome  is  the  most 
frequent  sequela.  It  occurs  in  about  half  of 
the  cases  in  adults.  It  may  follow  the  acute 
infection  immediately  or  it  may  not  appear 
for  several  years.  It  is  characterized  by  in- 
hibition in  movement,  tremor,  excessive  sali- 
vation, greasiness  of  the  skin,  sweating,  dis- 
turbances of  sugar  metabolism,  attacks  of 
hyperpnea.  It  has  some  of  the  characteris- 
tics of  both  paralysis  agitans  and  katatonia. 
It  is  paralysis  agitans  with  vegetative  dis- 
order, and  it  is  katatonia  without  stupor.  It 
usually  begins  in  the  upper  extremity,  espe- 
cially the  face.    There  is  in  particular  a  sense 
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of  languor  and  weariness.  There  is  lethargy; 
possibly  insomnia.  The  e.xpression  of  the 
face  tends  to  be  fixed,  the  eyes  staring  and 
the  mouth  a  trifle  open.  Winking  is  infre- 
quent and  quivering  of  the  lids  is  noticed 
when  an  effort  is  made  to  open  or  close  the 
eyes.  Defects  in  the  ocular  movements  or 
pupillary  reaction  are  constant.  Intermittent 
spasm  of  the  elevators  of  the  eyes  is  some- 
times observed.  Pupils  are  likely  to  be  un- 
equal and  manifest  an  abnormal  reflex  re- 
action to  accommodation  or  light. 

A  characteristic  sign  of  the  parkinsonian 
state  is  a  relative  immobility  of  the  affected 
parts,  a  muscular  stiffness.  This  is  mani- 
fested in  the  immobility  of  the  face  and  of 
the  eyes.  In  even  mild  cases  the  face  is 
usually  affected,  and  as  a  rule,  one  of  the 
upper  extremities  slightly,  at  least.  The  ex- 
cess of  saliva  in  the  mouth  follows  failure 
to  swallow.  A  noteworthy  feature  is  micro- 
graphia.  The  slightest  involvement  of  the 
right  hand  is  followed  by  diminution  in  the 
size  of  the  handwriting  and  this  is  more  no- 
ticeable as  the  end  of  each  line  is  approached. 

Mental,  as  well  as  physical,  disturbance  is 
commonly  present,  though  it  may  not  always 
be  in  evidence.  Emotional  instability,  noc- 
turnal restlessness  and  lapses  in  behavior  are 
frequently  observed. 

The  voluntary  movements  ordinarily  seen 
are  grouped  as  follows: 

1.  Choreic  movements; 

2.  Bradykinesia  (slow  movements); 

3.  Myoclonic  movements; 

4.  Tremors. 

jNIyoclonic  movements  are  rhythmical  and 
are  best  seen  in  hiccoughs.  The  tremor  in 
the  parkinson  syndrome  occurs  as  a  rule  only 
during  voluntary  movement  or  the  mainte- 
nance of  a  posture — in  contrast  to  true  Park- 
inson's disease.  Respiratory  disorders  are 
often  associated  with  emotional  instability  and 
excitement,  especially  at  night.  Tachypnea 
(rapid  breathing)  may  be  seen  where  the  res- 
piration is  increased  to  from  60  to  100  times 
per  minute.  It  is  not  necessarily  distressing. 
It  is  usually  followed  by  either  bradypnea 
(slow  breathing)  or  apnea  (no  breathing), 
when  the  respirations  may  fall  to  6  per  min- 
ute. Breath  holding  is  a  dramatic  perform- 
ance, more  distressing,  however,  to  th?  on- 
looker. 


The  asthenic  syndrome  is  a  common  sequel. 
Enfeeblement  is  the  constant  and  main  symp- 
tom. The  patient's  complaint  is  of  a  persist- 
ent sense  of  fatigue,  mental  as  well  as  physi- 
cal. Mental  exercise  aggravates  the  sensa- 
tion of  weariness.  The  patient  looks  tired, 
movements  and  speech  are  slow  and  listless. 
The  weariness  is  unaffected  by  rest  or  sleep 
and  the  patient  does  not  feel  better  as  the 
day  goes  on.  Depression  and  tears  may  con- 
fuse tne  picture  with  that  of  an  anxiety  neu- 
rosis. Not  uncommonly  this  state  of  fatigue 
and  weariness  is  the  sole  residue  of  the  en- 
cephalitis, though  if  the  eyes  are  examined, 
one  is  likely  to  find  some  disturbance,  as 
defective  pupillary  reactions. 

Pathology. — The  disease  looks  to  be  an 
infection,  but  no  one  has  yet  been  able  to 
isolate  the  germ  or  to  grow  it  on  artificial 
media.  It  is  even  a  matter  of  dispute  as  to 
whether  it  can  be  transmitted  to  animals, 
though  the  consensus  of  opinion  is  in  favor 
of  it. 

The  feature  of  the  post-mortem  evidence 
is  the  absence  of  change  visible  to  the  naked 
eye.  In  this  respect,  it  differs  from  all  other 
cases  of  non-purulent  encephalitis.  There  is, 
however,  in  occasional  cases,  general  conges- 
tion and  possibly  a  few  isolated  grayish 
specks  in  the  basal  nuclei  and  mid-brain. 
Microscopically  there  are  numerous  changes 
observed  in  the  basal  nuclei  of  the  cerebrum 
and  in  the  mid-brain. 

In  the  substantia  nigra  one  finds  almost 
the  only  constant  changes  encountered  and 
these  are  in  cases  presenting  the  parkinson 
syndrome.  The  change  is  merely  that  of  a 
degeneration  and  not  an  isolated  or  constant 
lesion.  The  general  inflammation  is  repre- 
sented by  more  or  less  perivascular  infiltra- 
tion, deposits  of  salts  in  the  vessel  walls,  de- 
generation of  neurones  and  proliferation  of 
glial  cells.  These  changes  are  not  very  mark- 
ed. Other  changes  which  have  been  found 
are  anything  but  constant,  and  it  is  possible 
that  all  these  changes  are  by-products,  rather 
than  contributing  factors. 

The  toxins  of  encephalitis  show  a  predileo- 
tion  for  the  great  correlating  centres  of  the 
nervous  system:  i.  e.,  for  the  gray  matter  on 
the  afferent  side  of  the  proprioceptive  system, 
for  certain  nuclei  in  the  base  of  the  brain, 
an(^   for   the   posterior  cornna   of   the   corc^, 
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There  is  no  evidence  of  disease  in  the  cortex 
or  in  the  anterior  cornua. 

The  disease  has  a  special  affinity  for  the 
neuraxis,  but  may  attack  other  structures  as 
well,  notably  the  ductless  glands.  It  is  ap- 
parently infectious  but  has  never  been  shown, 
in  even  a  single  case,  to  be  contagious.  The 
only  laboratory  procedure  which  gives  any 
assistance  in  arriving  at  a  diagnosis  is  the 
examination  of  the  cerebro-spinal  fluid.  At 
first  there  may  be  no  change,  but  after  the 
first  few  weeks  one  usually  finds  a  lymphocy- 
tosis of  from  10  to  100,  or  even  more,  mono- 
nuclear cells  per  cubic  milimetre. 

The  mortality  in  the  early  stages  is  be- 
tween 20  and  30  per  cent.  Of  those  who 
survive  the  acute  state  but  few  make  a  com- 
plete recovery.  Not  more  than  60  out  of 
300  (20  per  cent)  were  free  from  all  signs 
and  symptoms  two  years  after  the  infection. 
Even  then,  they  were  not  beyond  danger  of 
residual  troubles.  There  is  always  the  dan- 
ger of  relapse  and  the  development  of  late 
manifestations.  We  never  know  when  the 
patient  is  cured.  At  present  we  are  at  a 
prognostic  impasse.  It  seems  evident,  how- 
ever, that  one  may  expect  a  better  recovery 
in  those  cases  with  a  violent  onset, — provided 
the  patient  survives  the  attack, — than  in 
those  which  begin  insidiously,  or  whose  be- 
ginning is  so  mild  as  to  escape  notice.  The 
mild  type  of  onset  is  much  more  susceptible 
to  serious  complications   and  sequelae. 

Epidemic  encephalitis  must  be  differentiat- 
ed from  meningitis,  myasthenia,  Parkinson's 
d'sease,  acute  mania,  influenza,  hemorrhage, 
acute  abdominal  disease,  lumbago,  dissemi- 
nated sclerosis,  chorea  and  epilepsy,  as  well 
as  a  number  of  other  diseases. 

Nothing  is  offered  in  the  line  of  treatment 
excepting  protracted  and  enforced  rest  for 
many  months  from  the  very  start,  in  order 
to  avoid  unpleasant  complications  which 
might  follow. 

Wesley  Taylor, 
Greensboro,  X.  C. 


Obstetrical  Emergencies  From  the  Clinic 
OF  the   Boston   Lying-in   Hospital 


F    C,  Irvinir.  M.D. 
Hnsldii  Mid.  lUiil  .Siiri;.  Jour.,  .August,  1027 


Irvir.';    discusses    three    serious    obstetrical 


emergencies,  with  illustrative  cases. 

I.  Spontaneous  Rupture  of  the  Uterus  in 
a  Woman  with  Nephritis,  treated  by  Hyster- 
ectomy and   Blood  Transfusion. 

.\n  Italian  woman  of  forty-four,  who  had 
been  delivered  of  ten  full  term  bab'es,  and 
eight  years  prior  to  admsision  had  had  a 
caesarean  section  for  premature  separation  of 
the  placenta,  with  a  small  incomplete  rup- 
ture of  the  fundus,  was  admitted  November 
26,  1926,  seven  months  pregnant,  with  a  sys- 
tolic blood  pressure  of  200,  and  marked  al- 
buminuria. 

.■\fter  nine  days  of  rest  in  bed,  on  a  salt- 
poor,  low  protein  diet,  with  forced  fluids  and 
magnesium  sulphate  to  the  point  of  free  ca- 
tharsis, her  systolic  pressure  fell  to  150.  and 
the  albumin  was  only  a  trace.  However, 
there  was  a  fixation  of  the  urine  specific 
gravity,  and  retinal  hmiirrhige.  Caesarean 
section  with  sterilization  by  hysterectomy 
was  felt  to  be  indicated,  because  of:  (1) 
extreme  thinness  of  anterior  uterine  wall  in 
region  of  scar;  (2)  continuation  of  pre-jnancy 
could  only  cause  further  damage  to  injured 
kidneys;  (3)  fetal  mortality  in  nephritic 
women  is  80  per  cent;  (4)  there  was  a  grave 
danger  of  rupture  of  th?  uterus,  owing  to 
the  fact  that  it  had  ruptured  before,  and 
that  the  scar  was  weak. 

Patient  refused  operation  and  returned 
home.  November  24th,  she  was  admitted  at 
10  p.  m.,  in  profound  shock,  presenting  the 
classical  picture  of  rupture  of  the  uterus, 
which  had  evidently  occurred  four  hours  pre- 
viously. Following  an  intravenous  transfu- 
sion of  500  c.c.  citrated  blood  and  400  c.c 
normal  salt,  a  supravaginal  hysterectomy  was 
done,  under  gas-oxygen  anesthesia,  the  uterus 
having  ruptured  in  the  previous  caesarean 
scar.  Operation  was  followed  by  second 
blood  transfusion  of  500  c.c.  from  another 
compatible  donor.  Recovery  was  uneventful, 
and  the  patient  was  discharged  on  the  19th 
day,  with,  however,  some  retention  of  uric 
acid  in  the  blood,  with  fixation  of  the  urine 
specific  gravity  at  a  low  level,  with  retinal 
hemorrhage  in  both  eyes,  and  with  a  definite- 
ly impaired  renal  function  by  the  pthalein 
test,  in  spite  of  the  blood  pressure  of  100  50 
and  the  absence  of  albuminuria. 

The  author  suggests  that  transfusion  in 
obstetrical  emergencies  should  not  be  delayed 
too  long,  and  should  be  given  by  the  method 
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with  which  the  operator  is  most  familiar. 

II.  Pregnancy  Complicated  by  Diabetic 
Acidosis,  Treated  by  Vaginal  Caesarean  Sec- 
tion and  Intravenous  Glucose  and  Insulin. 

An  .American  woman  of  thirty-two,  in  the 
fifth  month  of  her  seventh  pregnancy,  was 
admitted  November  2,  1926,  for  hyperemesis 
of  one  week's  duration.  Except  for  thinness 
and  a  moderate  glycosuria,  the  examination 
was  negative.  Vomiting  ceased  on  admission, 
and  patient  was  discharged  on  sixth  day. 
She  was  re-admitted  November  14th,  with 
same  symptoms,  and  on  fluids  by  rectimi, 
stomach  tube  and  subpectoral  infusion,  ceased 
vomiting  in  two  days.  Re-admitted  Decem- 
ber 4th,  in  bad  condition,  with  emaciation, 
dehydration  and  marked  glycosuria.  She 
was  given  the  same  treatment  as  previously. 
Vomiting  continued.  Gastric  lavage  was  used, 
and  500  c.c.  of  5  per  cent  glucose  given  in- 
travenously, without  improvement.  On  De- 
cember 7,  she  suddenly  went  into  coma,  with 
marked  hyperpnoea,  cherry  red  lips,  glyco- 
suria, acetonuria.  The  blood  sugar  was  350 
m-'m.  per  100  c.c.  .As  this  was  evidently  a 
true  diabetic  coma,  she  was  given  200  c.c.  5 
per  cent  glucose  intravenously,  and  50  units 
of  insulin.  Two  hours  later  400  c.c.  5  per 
cent  glucose  was  given  in  the  same  manner, 
and  a  vaginal  caesarean  section  under  sacral 
anesthesia   done. 

Following  operation,  she  was  given  600  c.c. 
intravenous  glucose  and  SO  units  insulin. 
Two  hours  later,  her  blood  sugar  was  400 
mgm.  She  was  now  given  20  units  of  insulin, 
every  hour  for  four  hours.  At  4:30  p.  m.  the 
blood  sugar  was  normal,  and  her  condition 
very  good.  Recovery  on  a  diabetic  diet  with 
small  doses  of  insulin  was  uneventful.  She 
was  discharged  on  the  38th  day,  sugar  free, 
with  a   normal  blood  sugar,  without   insulin. 

The  staff  of  an  obstetrical  hospital  is  much 
more  familiar  with  the  vomiting  of  pregnancy 
than  it  is  with  diabetes.  The  glycosuria  pres- 
ent on  the  two  former  admissions  was  at- 
tributed to  the  decreased  sugar  tolerance  of 
pregnancy.  It  seems  advisable  to  determine 
the  blocd  sugar  in  all  cases  of  glycosuria  of 
any  degree,  in  pregnancy. 

The  uterus  was  emptied,  because  the  ob- 
stetricians felt  that  the  added  burden  of 
pregnancy  had  much  to  do  with  the  develop- 
ment of  diabetes  and  the  onset  of  acidosis. 
Sacral  anesthesia  was  used  because  ether  is 
contraindicated  in  diabetes. 
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III.     Postpartum     Hemorrhage     following 
Caesarean    Section — Hysterectomy — Transfu- 
sion. 

Hemorrhage  after  caesarean  section  is  most 
often  due  to  a  too  rapid  delivery  of  the  pla- 
centa. The  author  gives  ample  time  for  the 
placenta  to  separate,  and  all  bleeding  to  be 
controlled,  before  closing.  Despite  all  care, 
there  is  still  an  occasional  death,  following 
the  operation.  In  his  case,  i\Irs.  J.  was  de- 
livered by  section,  which  had  been  done  with 
all  the  care  and  deliberation  possible,  there 
being  no  oozing  from  the  placental  site. 
Seven  hours  later  on  account  of  hemorrhage 
it  became  necessary  to  remove  her  uterus. 
She  gave  a  history  of  two  previous  sections, 
September  25,  1924,  and  December  19,  1925, 
with  no  history  of  toxemia.  She  entered  the 
hospital  January  7,  1927,  at  4:25  p.  m.,  stat- 
ing that  she  had  lost  a  pint  of  blood  the  night 
before.  Throughout  her  present  pregnancy, 
her  blood  pressure  and  urinalysis  were  nor- 
mal. There  was  no  bleeding  on  admission. 
-As  she  was  having  definite  uterine  contrac- 
tions, she  was  delivered  by  section  at  7: IS. 
One  hour  after  delivery,  she  began  to  bleed. 
The  usual  procedures,  massage,  pituitary, 
ergot,  etc.,  failed  to  control  a  steady  hem- 
orrhage. It  could  be  checked  by  packing  or 
hysterectomy.  Since  packing  must  be  done 
under  anesthesia,  and  might  carry  infection 
from  without  or  force  open  the  uterine  in- 
cision, hysterectomy  was  done  at  2:50  a.  m., 
January  8th.  All  suture  lines  were  intact, 
but  both  cornua  showed  signs  of  extravas- 
ated  blood  characteristic  of  premature  sep- 
aration of  the  placenta.  The  uterus  was  re- 
moved above  the  cervix.  It  contained  about 
a  quart  of  blood  and  clots.  Transfusion  was 
done  at  once,  and  again  the  following  morn- 
ing. Recovery  was  complicated  by  an  attack 
of  left  femoral  phlebitis  of  moderate  severity, 
but  she  was  eventually  discharged  in  good 
condition. 

Since  no  difficulty  was  experienced  at  the 
time  of  the  caesarean,  and  not  until  an  hour 
later,  the  cause  of  the  postpartum  hemorrhage 
in  this  case  must  be  ascribed  to  secondary 
atony  of  the  uterus,  resulting  in  all  proba- 
bility from  premature  separation  of  the  pla- 
centa. The  toxic  element  which  is  usually 
present  in  ablatio  placentae,  was  not  evident 
in  this  pregnancy. 

Charles  Roberson, 
Greensboro,  N.  C. 
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A  Study  of  Behavior  in  the  Newborn 


Louise  Tayler-Jones,  Washington,  D.   C. 

American   Journal   of   the   Medical  Sciences 

September,  1027 


This  writer  tries  to  determine  the  mental- 
ity and  show  personality  in  the  first  hours 
of  life.  Seventy-five  healthy,  newborn  babies 
were  subjected  to  external  stimuli:  the  tests 
being  repeated  in  twenty-four  hours.  By 
varied  responses  some  idea  was  gained  of  the 
differences  in  personality  of  the  babies;  and 
by  the  reactions  on  the  second  day  some  no- 
tion was  formed  as  to  the  mentality  and 
ability  to  learn. 

'A'arious  spontaneous  activities  (were)  ob- 
served during  the  first  few  hours  after  birth; 
crying,  fixation,  yawning,  sneezing,  thumb 
sucking,  hiccoughing,  kicking,  sighing,  mouth- 
ing, coughing,  sucking,  stretching,  grasping, 
urination,  defecation,  vomiting,  erection,  nys- 
tagmus, salivation,  and  lacrimation." 

.Among  the  tests  used  to  stimulate  reac- 
tions, three  simple  measures  were  of  interest. 
Pinching  the  foot,  on  the  first  day,  caused 
the  baby  to  cry  and  wave  the  legs.  When 
the  foot  was  pinched  on  the  second  day,  the 
foot  was  first  drawn  away,  then  a  cry  fol- 
lowed. The  response  in  this  order  has 
shown  by  practically  all  the  babies.  If  the 
inside  of  the  knee  were  pinched,  twenty  ba- 
bies cried  and  waved  the  other  foot;  but  six 
babies  drew  up  the  other  foot  and  brushed 
the  place  pinched.  These  six  were  all  white 
babies.  Pressing  against  the  feet  caused  no 
response  in  twenty-four  babies,  while  nine 
thrust  back — three  of  these  were  of  the  six 
who  brushed  the  knee. 

in  this  study  of  day-old  babies  one  gets 
impressions  not  only  of  personality  but  also 
of  brightness  and  dulness.  .  .  .  These  im- 
pressions can  now  be  gaged  by  objective  re- 
action to  certain  tests." 

The  author  summarizes,  "Conclusions  that 
may  be  drawn  about  the  normal,  healthy  day- 
old  baby  are:  1.  Most  of  the  special  senses 
are  used  immediately  after  birth;  all  may  be. 
2.  The  day-old  baby  has  many  activities.  3. 
Babies  at  birth  have  individuality  and  per- 
sonality as  shown  by  their  varied  perform- 
ances. 4.  Babies  learn  the  first  day  of  life; 
so  that  formation  of  habits  and  character  be- 
gin then.  5.  Finally,  it  may  be  said  that 
studies  of   the   reactions   even   at   this   early 


age  may  be  of  value  in  estimating  the  mental 
capacity  of  the  baby,  and  that  it  may  be 
possible  to  derive  sufficient  information  even 
from  a  new-born  infant  to  make  a  fairly  re- 
liable prognosis  of  the  future  development." 
Lewis  W.  Elias, 
Asheville,  X.  C. 


Some  Don'ts  in   Uerm.a  to  logic 
Therapeutics 

Uo  not  use  stock  prescriptions  routinely. 

Do  not  use  powders  or  ointments  in  weep- 
ing eruptions.  Oily  and  liquid  applications 
are  much  more  effective. 

Do  not  give  bromides  or  opiates  for  relief 
of  itching. 

Do  not  use  pine  tar  in  infantile  eczemas. 
Crude  coal  tar  is  much  less  irritating. 

Do  not  forget  that  the  tolerance  of  indi- 
vidual skins  varies  treme.  djusly. 

Do  not  use  tincture  of  iodine  in  ringworm 
of  the  scalp  or  impetigo.  On  repeated  appli- 
cation it  will  blister  the  skin  and  open  new 
channels  for  pyogenic  infection. 

Do  not  give  iodides  in  early  syphilis  or 
salvarsan  in  late;  reverse  the  procedure  and 
add  mercury  or  bismuth. 

Do  not  use  resorcin  on  a  blond  scalp;  it 
may  turn  it  green. 

Do  not  use  10  per  cent  mercury  ammoniate 
in  impetigo;  two  to  five  per  cent  ointm?nt  is 
much  safer  and  just  as  effective. 

Do  not  use  gauze  as  a  dressing  in  weeping 
skin  eruptions:  it  sticks  to  the  raw  surface, 
makes  it  bleed  and  irritates  on  separation. 
Old  washed  linen  and  muslin  are  infinitely 
better. 

Do  not  regard  arsenic  as  a  panacea  in  skin 
diseases.  It  should  be  limited  to  a  definite 
group  of  chronic  dermatoses. 

Do  not  allow  indiscriminate  refilling  of 
prescriptions  containing  arsenic. 

Do  not  use  phenol  as  an  antipruritic  in 
acute  inflammatory  dermatoses.  .Aneslhesin 
(2  to  4  per  cent )  is  as  effective,  and  much 
safer. 

Do  not  use  strong  acids,  as  nitric,  for  the 
removal  of  warts  on  face  or  neck.  I'gly  scars 
may  be  produced. 

Do  not  use  reneatedly  mid  cauterizing 
agents,  such  as  silver  nitrate,  on  moles  or 
growths.  Malignancy  may  be  set  up. — Moses 
Scholtz,  in  California  and  Western  Medicine. 
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Children  are  the  parents  of  tomorrow. 
Help  guard  their  health.    Buy  Christmas  Seals. 
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Drainage  in  Abdominal  Surgery 


Drs.  F.  M.  Cadenat  and  Maurice  Patel 
Presse  Medicate,  Oct.  12,  1927 


( 1 )  Drainage  of  the  abdomen,  employed 
about  the  same  time  that  abdominal  opera- 
t'ons  were  first  done,  in  the  beginning,  was 
used  after  almost  all  interventions  in  the  pel- 
vis, as  a  means  of  preventing  infection  so 
currently  observed  at  that  epoch — to  the  year 
1900.  A  little  later  drainage  was  used  in 
acute  inflammation  of  the  peritoneum  against 
infection  already  established. 

Progressive  evolution  of  asepsis  and  opera- 
tive technique,  more  precise  knowledge  of  the 
causes  and  effects  of  acute  peritonitis  led  to 
a  considerable  limitation  and  modification  of 
the  indications  for  drainage. 

(2)  .\  study  of  the  physics  of  drainage 
shows  that  the  total  evacuation  of  septic 
fluids  closed  in  the  peritoneum  is  absolutely 
impossible,  whether  tubular  or  capillary 
drainage  is  used.  Either  form  of  drainage 
may  evacuate  limited  zones  of  the  perito- 
neum; gauze,  on  the  other  hand,  may  actually 
act  as  a  stopper  in  the  cavity  in  which  it  is 
placed. 

On  the  other  side  is  the  defense  put  up  by 
the  peritoneum,  endowed  as  it  is  with  re- 
markable powers  of  absorption,  neutralization 
of  septic  products  and  adhesion  formation,  all 
of  whxh  pcm't  the  peritoneum  to  fight  in 
an  efficacious  fashion  against  certain  infec- 
tions. 

(3)  These  two  considerations  e.xplain  why 
some  surgeons,  trusting  solely  in  the  means 
of  defense  of  the  peritoneum,  when  no  infec- 
tious source  is  left  behind,  advocate  non- 
drainage;  while  others  estimating  that  the 
infection  is  too  grave  or  the  peritoneum  is 
not  sufficient  for  the  task,  advise  drainage. 

(4)  It  is  not  necessary  to  discuss  forever 
the  question  of  drainage  and  non-drainage. 
Drainage  is  contra-indicated  when  the  oper- 
at'on  has  been  regular,  aseptic,  when  the 
peritoneum  has  been  reconstructed  in  its  in- 
tegrity and  when  no  cause  or  source  of  in- 
fection is  left  behind.  Drainage  is  indicated 
when  these  conditions  are  realized,  to  com- 
bat the  infection,  in  whatever  form  it  mani- 
fests itself,  whatever  be  the  cause  or  origin, 
if  the  cause  that  gives  rise  to  it  subsides  or 
the  primary  lesion  itself  be  of  an  infectious 


nature. 

It  is  well  understood  today  that  a  perfect 
hemostasis  be  carried  through  to  the  end  of 
the  operation. 

(5)  In  gynecology,  drainage  is  reserved 
for  certain  suppurative  inflammations  of  high 
gravity,  for  cancer  of  the  cervix,  or  very  in- 
fectious lesion. 

(6)  In  acute  appendicitis,  if  the  appendix 
is  not  perforated,  drainage  is  generally  use- 
less. When  perforated,  the  infection  whose 
gravity  we  are  not  able  to  measure,  nor  the 
alterations  of  the  neighboring  peritoneum, 
drainage  is  demanded.  This  drainage  is 
limited  if  the  infection  has  not  extended 
widely,  but  must  be  sufficient  if  the  infec- 
tion has  gained  on  the  peritoneum  or  is  par- 
ticularly severe. 

(7)  In  surgery  of  the  biliary  passages, 
particularly  after  a  cholecystectomy  or  chole- 
dochotoniy,  the  insecurity  of  ligatures  and 
sutures  of  the  biliary  canals  demand  a  lim- 
ited but  prudent  drainage.  Only  in  very  se- 
vere and  gangrenous  cases  should  the  drain- 
age of  the  subhepatic  region  be  abundant. 

(8)  Tn  surgery  of  the  stomach  and  small 
intestine,  where  sutures  are  taken  in  sound 
tissue  and  the  serosa  applied  easily,  no  drain- 
age is  necessary.  Drainage  is  indicated  if 
the  sutures  are  insecure  (perforation  of  ulcer 
of  the  stomach)  or  if  the  intestinal  content 
has  soiled  the  peritoneum  (wound  or  rupture 
of  small  intestine). 

(9)  In  surgery  of  the  large  intestine,  in 
spite  of  all  perfection  of  technique,  the  left 
colon  is  always  doubtful  and  the  infection  of 
the  retro-cecal  cellular  tissue  requires  drain- 
age as  a  rule. 

(10)  In  acute  peritoneal  infection  the  sup- 
oression  of  the  causal  lesion  is  the  first  care. 
Drainage  is  useless  if  the  neighboring  peri- 
toneum alone  is  reached  and  if  the  serosa  is 
still  in  a  healthy  glistening  condition  to  com- 
bat the  infection.  If  the  lesion  is  diffuse, 
drainage  of  the  peritoneal  cavity,  at  the  low- 
est Doint.  on  declivity,  contributes  in  the  best 
way  in  combatting  the  infection. 

Addison  G.  Brenizer, 

Charlotte,  N.  C. 


BOTH 
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ADDRESS  OF  WELCOME  TO  SEVENTH  DISTRICT 
MEDICAL  SOCIETY* 

By 

Mr.  Fred  D.  Hamrick 
Rutherfordton,  N  .C. 


]\Ir.  President  and  Members  of  the  Seventh 

District  Medical  Society: 

We  people  of  Rutherford  county  are  indeed 
glad  to  have  such  distinguished  guests  in 
our  midst.  We  extend  to  you  a  hearty,  whole- 
some welcome  and  trust  that  every  moment 
of  your  stay  in  Rutherford  county  will  be 
both  pleasant  and  profitable. 

When  I  think  of  the  wonderful  profession 
to  which  you  belong,  and  the  science  which 
you  represent,  I  often  associate  with  you  the 
inscription  on  Pasteur's  tomb  in  one  of  the 
great  cities  of  France  which,  when  translated, 
reads,  "To  Cure  sometimes,  to  Relieve  often, 
to  Comfort  always." 

That  I  think  is  rather  a  fine  summary  of 
the  opportunity  of  the  physician  armed  with 
the  wealth  of  experience  and  scientific  knowl- 
edge. 

You  have  cured  sometimes:  you  have  re- 
lieved often,  and  you  have  comforted  always: 
but  to  my  mind  the  giant  strides  which  you 
have  made,  the  great  service  which  you  have 
rendered,  the  trail  which  you  have  blazed, 
which  is  now  a  broad  highway,  has  been  in 
preventive  medicine. 

When  the  French  people  attempted  many 
years  ago  to  build  the  Panama  canal,  they 
employed  Irish  labor  and  the  first  imperative 
work  which  they  were  to  do  was  to  construct 
a  railroad  in  order  that  they  might  deliver 
materials  to  the  different  points  of  excavation 
in  the  construction  of  this  canal.  The  state- 
ment has  been  made,  and  has  been  made 
without  refutation,  that  for  every  cross-tie 
that  was  placed  in  the  Panama  Railroad  there 
was  buried  on  the  Isthmus  a  dead  Irishman. 
The  fatalities  were  so  great  that  the  idea  of 
building  the  canal  was  entirely  abandoned. 
When  America  attempted  the  job  the  van- 
guard were  members  of  your  profession:  so 
thorough  was  their  work,  before  actual  con- 
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struction  was  begun,  that  disease  and  yellow 
fever  had  been  eliminated  and  the  canal  was 
constructed  without  any  disastrous  results 
from  a  health  standpoint. 

When  I  was  a  boy  living  in  the  western 
edge  of  Cleveland  county,  near  the  Ruther- 
ford line,  I  saw  in  sections  of  this  county 
and  in  Cleveland  in  one  community  in  one 
day  half  a  dozen  funerals  from  typhoid  fever. 
Last  year  I  do  not  believe  that  there  was  a 
single  death  in  Rutherford  county  from  this 
dreaded  disease.  My  friend,  Captain  Frank 
Roberts,  of  Shelby,  was  a  captain  in  the 
Spanish-American  war.  In  Shelby  some  time 
ago  he  stated  to  me  that  in  his  camp  on  the 
coast  of  Georgia  he  lost  a  third  of  his  men 
with  typhoid  fever.  I  am  frank  to  say  to 
you  gentlemen  that  I  am  of  the  opinion  that 
the  science  of  medicine  has  done  more  for 
the  individual  and  more  for  the  human  race 
within  the  past  ten  years  than  has  any  other 
science. 

It  is  said  now  that  we  live  in  the  electrical 
age  I  We  sit  in  our  homes  and  hear  the  voice 
in  distant  parts  of  our  own  country  and  in 
amazement  wonder  what  will  be  next.  We 
sit  in  our  homes  and  within  an  hour  are  con- 
versing with  a  person  in  Europe.  We  see 
the  aeroplane  with  the  gas  combustion  engine 
traverse  the  Atlantic,  and  the  whole  nation 
pays  tribute  to  the  pilot;  but  in  the  Judg- 
ment of  thinking  men  the  great  service  ren- 
dered by  your  profession  places  you  in  a 
class  by  yourselves  in  preserving  the  lives  of 
uncounted  millions  by  the  prevention  of  con- 
tagious diseases. 

An  eminent  member  of  your  profession 
once  said  that  it  was  less  important  how 
many  years  we  live  than  how  many  years 
we  live  in  sound  health.  There  is  no  substi- 
tute for  health.  There  is  nothing  that  can 
be  accomplished  of  consequence  in  this  world, 
save  by  some  extraordinary  genius,  except  on 
the  basis  of  sound  health.    There  is  no  possi- 
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bte  use  in  trying  to  substitute  scientific 
knowledge  for  health,  interesting  occupation 
for  health,  pecuniary  gain  for  health;  it  is 
substituting  dross  for  gold.  The  polar  star 
of  your  profession  is  and  should  be  to  give 
to  this  beloved  land  of  ours  a  race  of  people 
enjoying  to  the  fullest  degree  sound  health. 
The  only  way  to  furnish  the  people  of  this 
land  so_und  health  is  to  find  out  and  deter- 
mine the  causes  of  ill  health  and  then  by 
scientific  investigation  eliminate  the  causes 
of  ill  health.  In  order  to  do  this  we  must 
necessarily  establish  research  departments  in 
all  forms  of  our  government.  We  are  living 
in  the  age  of  science.  To  my  mind  the  most 
valuable  man  in  the  age  is  the  expert  and 
the  business  corporation  today  without  the 
expert  is  a  back  number.  Large  sums  of 
money  are  being  appropriated  by  the  biggest 
corporations  in  this  land  in  the  laboratory 
and  in  the  research  department.  Such  men 
as  John  D.  Rockefeller,  desiring  in  some  way 
to  repay  the  race  for  the  extreme  wealth 
which  has  been  given  to  him,  and  realizing 
that  the  most  beneficent  service  he  can  ren- 
der is  to  provide  means  by  which  experts  can 
investigate  the  causes  of  the  ills  which  have 
afflicted  the  human  race  since  the  day  of 
.\dam,  established  and  bountifully  supports 
an  Institute  for  the  study  of  disease.  How 
much  of  this  State's  advance  in  the  past 
decade  is  due  to  the  war  on  hook-worm  dis- 
ease  waged   with   his   money   can    never   be 


known.  And  by  the  way,  speaking  of  experts 
reminds  me  of  an  incident  that  occurred  in 
the  trial  of  an  important  lawsuit  recently. 
It  became  necessary  to  introduce  some  expert 
medical  testimony  to  establish  certain  facts; 
the  adroit  attorney  representing  the  other 
side  of  the  case  in  arguing  the  case  to  the 
jury  made  the  statement  that  there  were 
three  kinds  of  liars  in  this  world,  the  liar,  the 
damned  liar  and  the  expert,  and  hoped  by 
injecting  this  pleasantry  into  the  trial  to  dis- 
tract the  minds  of  the  jury  from  the  real 
facts  which  were  for  their  consideration.  He 
had  hoped  that  the  jury  was  so  ignorant  that 
by  this  piece  of  pleasantry  (?)  he  would 
draw  their  minds  from  the  real  issue  in  the 
case;  he  did  not  win  the  case.  As  our  people 
become  better  educated,  as  we  build  and 
equip  better  schools,  manned  by  more  intelli- 
gent instructors,  our  people  are  beginning 
more  and  more  to  respect  and  take  off  their 
hats  to  the  experts  of  character,  and  to  place 
into  the  discard  the  superstitions  of  ignorance 
and  the  quacks  who  pray  upon  the  ignorance 
and  superstition  of  an  unfortunate  people  in 
order  to  get  money  for  themselves.  I  say 
to  you  again,  gentlemen,  that  we  are  delighted 
to  have  you  in  our  midst.  I  never  saw  a 
member  of  your  profession  darken  my  door 
but  that  I  was  glad  to  see  him  and  to  know 
that  in  the  quiet  silent  hours  your  profession 
cures  sometimes,  relieves  often  and  comforts 
always. 


THE  RESPONSE 

By 

J.  C, Montgomery,  M.D. 
Charlotte,  N.  C. 


Looking  into  the  faces  before  me,  I  feel 
like  the  darky  who  went  to  war.  He  wrote 
a  letter  back  home  to  his  mother  and  said: 
"Dear  Ma — I  am  located  in  Palestine  where 
Christ  was  born  and  I  wish  to  Christ  I  was 
back  heme  where  I  was  born." 

I  am  very  happy  that  I  have  the  honor  of 
addressing  this  audience  on  this  occasion. 
Occasionally  I  try  to  make  an  address  when 
it  is  with  great  difficulty  that  I  can  find 
words  with  which  to  express  my  thoughts 
but  finding  myself  in  a  city  that  literally 
hums   with    progress   and    vibrates   with    life 


and  having  before  me  such  a  superb  body 
of  men  as  this  Medical  .Association,  I  find 
that  words  almost  without  number  crowd  my 
lip*;  and  beg  for  utterance.  My  problem  is 
not  something  to  say  but  what  might  I  omit 
from  the  many  suggestive  and  appropriate 
things  that  might  be  said. 

One  of  the  first  things  I  ever  remember 
was  something  about  Rutherfordton.  This 
came  about  through  my  father  who  was  a 
lawyer.  He  was  a  good  lawyer  too  but  I 
don't  know  whether  he  was  any  better  law- 
yer t)ian  I  am  a  doctor,    Anyway  I  remembei; 
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hearing  him  talk  about  Rutherfordton.  He 
was  always  very  happy  when  he  had  to  go  to 
Rutherfordton.  He  used  to  say  that  Ruth- 
erfordton had  the  best  climate,  Shelby  had 
the  best  water  and  Columbus  had  the  best 
liquor.  I  don't  know  though  how  he  knew 
anything  about  the  liquor  because  he  was  a 
very  strong  prohibitionist  just  like  we  all  are 
today.  He  used  to  detour  Lincolnton  (the 
word  detour  hadn't  been  invented  then,  so  he 
just  passed  it  to  the  left).  Lincolnton  was 
an  aristocratic  sort  of  place  and  he  always 
said  you  couldn't  make  any  money  out  of 
aristocrats. 

This  Association  has  met  here  for  a  good 
purpose,  ^^'e  are  here  that  we  may  do  good 
and  get  good.  We  are  here  that  we  may 
inject  new  life,  new  spirit  and  new  power 
into  the  cause  we  represent.  Every  miracle 
which  our  Savior  performed  was  in  the  in- 
terest of  the  bodies  of  men  as  well  as  their 
souls.  He  gave  sight  to  the  blind,  hearing 
to  the  deaf,  language  to  the  dumb  and  life 
to  the  dead.  In  like  manner  our  association 
represents  the  cause  of  the  physical  man. 
Our  ultimate  purpose  is  to  produce  such  con- 
ditions and  create  such  an  environment  in 
our   country   that   disease,   pain   and   sorrow 


will  be  banished  from  our  shores. 

'Tis  true  Rutherfordton  has  her  clean 
streets,  her  pretty  churches  and  fine  schools. 
These  are  great  assets  to  any  community, 
but  I  think  your  greatest  assets  are  your  doc- 
tors. Where  in  all  the  world  could  you  find 
a  more  princely  body  of  men  than  the  doc- 
tors of  Rutherfordton?  They  easily  stand 
in  the  front  rank  of  our  profession.  Far  and 
near  their  names  are  household  words.  They 
enjoy  the  confidence,  esteem  and  love  of  the 
multitudes  whom  they  have  blessed.  We  are 
happy  to  be  in  Rutherfordton.  Your  beau- 
tiful women  and  manly  men  inspire  us  to  be 
our  best  and  to  do  our  best.  There  is  some- 
thing in  your  very  atmosphere  that  makes 
us  feel  like  living  forever.  We  have  often 
heard  of  your  gracious  hospitality,  but  since 
we  have  come  here  like  the  famous  Queen  of 
Sheba,  we  are  constrained  to  say  the  half  has 
never  been  told.  We  are  happy  in  your  pres- 
ence. 

Your  princely  fellowship  and  wondrous 
kindness,  is  a  benediction  to  our  souls.  For 
some  time  to  come  each  of  us  will  feel 
younger,  wiser  and  happier  because  we  were 
your  guests  on  this  occasion. 


AN'  EF  GOD   SENDS  RAIN,  W'V  RAIN'S   MY 

CH'ICE" 
Mr.  and  Mrs.  B.  I.  Franklin  are  all  smiles — "It's 
a  boy." 

Mr.  and  Mrs.  Ernest  Daniels  are  all  smiles — "It's 
a  girl." — .\lbemarle  Observer  via  Greensboro  A'eii's. 


GOD  GIVETH  THE  INCREASE 
Eleven  years  ago  Mr.  Griffin  came  here  as  super- 
intendent and  there  were  only  47.i  pupils  in  the  city 
schools  altosether.  Now  there  arc  that  many  in  the 
first  grade,  going  their  first  year. — Cleveland  Star 
via  Greensboro  AVkj. 


THAT'S  WHY 

"Oh,  what  a  strange  looking  cow!"  exclaimed  a 
sweet  young  thing  from  Detroit.  "But  why  hasn't 
it   any  horns?" 

"Well,  you  see,"  explained  the  farmer,  "some  cows 
is  born  without  horis  and  never  has  any,  and  others 
shed  theirs,  and  some  we  dehorn,  and  some  breeds 
ain't  supposed  to  have  horns  at  all.  There's  lots  of 
reasons  why  some  cows  ain't  got  horns,  but  the  big 
reason  why  tlial  cow  ain't  got  horns  is  because  she 
ain't  a  cow — she's  a  horse."-— .-Ini.  Legion  Weekly. 


ANY  WAY 

Patient:  "Doctor,  how  can  I  ever  repay  you  for 
your  kindness  to  me?" 

Doctor:  "By  check,  money  order  or  cash."  — 
Pearson's. 


A  CHEAPER  METHOD 
"You  had  better  be  x-rayed."  said  the  doctor. 
"There's  no  need,"  sighed  the  patient.     "Gel   my 

wife;   she's   always  able   to   see  througli   me." — Med. 

Insurance. 


Modern  medical  science  is  wonderful.  When  a 
man  has  a  pain  in  his  heel,  the  doctors  first  remove 
his  tonsils,  then  his  teeth,  and  then  his  shoe. — Cor- 
nell   Widoio. 


She  may  not  be  your  maple  sugar,  but  you  will 
always  be  her  sap. — Arizona  Kittykat. 


AN'  DAT'S  DE  WAY  'TIS 
Opal:      Brother  Congo,  I   hear  hear  Sis  Johnson's 
dead.     When's  she  gwine  be  interned? 

Brother  Congo:  They  ain't  gwine  be  no  intern- 
ment, cause  de  fambly  has  decided  she's  lo  be  in- 
criminated.— Lije. 
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Robert  Wilson,  jr.,  MB. 


It  has  been  found  impracticable  to  conduct 
a  clinical  tour  this  fall  as  had  been  planned 
in  accordance  with  the  suggestion  made  at 
ihi  last  meeting  of  the  Tri-State  by  the  pres- 
ident, Dr.  A.  J.  Crowell.  It  is  greatly  to  be 
regretted  that  the  tour  had  to  be  abandoned. 
The  plan  of  having  a  tour  through  a  series 
of  cities  each  year  was  originated  by  Dr. 
Crowell  in  the  hope  that  it  would  be  the 
means  of  awakening  an  interest  in  the  devel- 
opment of  our  own  medical  and  surgical  tal- 
ent under  the  auspices  of  the  Tri-State  Medi- 
cal .Association  and  lead  to  a  larger  sphere 
of  usefulness.  The  beginning  made  last  year 
as  an  e.xperiment  was  highly  successful  scien- 
tifically and  was  muc  henjoyed  by  those  who 
participated  in  it. 

There  are  a  great  many  physicians  who  in 
all  sincerity  ask  if  the  Tri-State  is  a  neces- 
sary organization,  for  with  our  county,  dis- 
trict, state,  regional,  national  and  special 
societies  and  associations  they  feel  that  there 
is  no  room  for  it.  The  answer  to  these  will 
depend  upon  the  service  which  the  associa- 
tion renders  or  is  capable  of  rendering,  and 
that  service  should  be  something  more  than 
a  duplication  of  the  work  of  other  bodies. 
The  Tri-State  .Association  was  organized  in 
1898  for  the  purpose  of  bringing  together 
into  closer  and  more  intimate  association  the 
members  of  the  medical  profession  in  Vir- 
ginia and  the  Carolinas  whose  common  tra- 
ditions should  constitute  a  strong  bond  of 
union  and  sympathy,  as  well  as  for  the  pur- 
pose of  scientific  discussion.  It  was  the  pur- 
pose of  the  organizers  of  the  association  to 
devote  the  first  day  of  each  annual  session 
to  the  discussion  of  some  definite  topic  se- 
lected at  the  previous  meeting;  and  at  the 
Charleston  meeting  in  1900  an  illuminating 
discussion  of  the  .American  Xegro  was  led 
by  Dr.  Paul  Barringer. 


During  the  years  of  its  existence  the  Tri- 
State  without  doubt  has  exercised  no  little 
influence  in  creating  a  finer  feeling  of  fellow- 
ship and  good  will  among  the  medical  men 
within  its  territory,  and  this  alone  would 
seem  to  be  a  just  and  efficient  warrant  for 
its  organization.  But  it  has,  likewise,  been 
the  means  of  bringing  to  many  physicians 
who  are  not  able  to  attend  the  meetings  of 
the  larger  associations  as  frequently  as  they 
would  like  a  broader  vision  of  medicine  and 
a  stimulus  to  do  better  work.  There  are 
some  of  us  who  feel  that  owing  to  the  splen- 
did work  of  our  predecessors  in  office  the 
Tri-State  Medical  Association  is  in  a  posi- 
tion to  render  an  even  larger  service  than  it 
has  rendered  in  the  past  and  to  e.xert  a 
stronger  influence  than  ever  upon  the  devel- 
opment of  scientific  medicine  in  this  section 
of  the  country.  We  feel  that  the  medical 
and  surgical  talent  of  the  three  states  is  of 
a  character  which  if  properly  mobilized 
would  give  to  this  association  an  undisputed 
leadership  in  medical  thought  and  culture, 
and  that  its  influence  would  not  be  confined 
to  the  limits  of  its  own  territory.  This  am- 
bition may  be  realized  if  the  members  of  the 
Tri-State  will  render  without  stint  their  con- 
fident and  enthusiastic  co-operation. 

We  are  looking  forward  to  a  large  gather- 
ing at  Virginia  Beach  in  February.  The  pro- 
gram is  beginning  to  assume  form.  An  effort 
will  be  made  to  develop  it  in  such  a  manner 
as  to  lay  especial  emphasis  upon  the  great 
fundamental  subjects  of  medicine,  obstretrics 
and  surgery,  but  at  the  same  time  to  afford 
opportunity  for  the  discussion  of  the  spe- 
cialties. Obstetrics  in  particular  will  be 
stressed.  The  aim  will  be  to  endeavor  to 
meet  the  needs  of  the  great  mass  of  practi- 
tioners throughf)Ut  our  territory  by  providing 
practical  and  helpful  papers  and  discussions. 
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Announcement  ! 
Prizes  offered  for  Essays. 

Through  the  generosity  of  a  North  Caro- 
lina doctor  whose  attention  has  been  attracted 
by  our  advocacy  of  the  cause  of  the  family 
physician,  a  fund  of  $500  has  been  provided 
for  the  purpose  of  stimulating  those  who 
know  most  about  it  to  write  on  ways  and 
means  by  which  the  family  physician  may 
so  conduct  his  affairs  as  to  best  promote  his 
professional  usefulness  and  his  material  good. 

Prizes  of  $250,  $150  and  $100  are  offered; 
the  contest  to  be  open  to  any  reputable,  reg- 
ular physician  in  either  of  the  Carolinas  or 
Virginia.  Judges  are  Dr.  Joseph  A.  White, 
Virginia;  Dr.  Robert  Wilson,  South  Carolina; 
Dr.  Cyrus  Thompson,  North  Carolina. 

Essays  will  be  sent  into  this  office  as  soon 
as  possible.  December  1st  is  the  closing 
date.  This  office  will  submit  them  to  the 
judges.  All  essays  offered  become  the 
property  of  Southern  Medicine  and  Surgery. 

The  awards  will  be  made  about  Christmas. 
See  the  holly. 

Maybe  you  are  not  used  to  writing.  We 
want  to  hear  from  those  used  to  thinking. 
We  have  some  one  to  dress  up  the  ideas.  The 
ideas  are  the  scarce  articles.  WE  WANT 
YOURS. 


Tribute  to  Joseph  Howell  Way 
Doctor  of  Medicine 

This  great  vibrant  spirit  found  surcease 
from  toil  on  the  morning  of  September  22nd. 
In  the  span  of  his  life  the  claim  can  be  easily 
sustained  that  he  contributed  more  hostages 
to  the  uplift  of  the  Medical  Society  of  the 
State  of  North  Carolina  than  any  other  man 
connected  with  that  important  body. 

Born  in  1855  in  the  State  of  Texas  of 
North  Carolina  parentage,  he  was  early  in 
life  brought  back  to  the  heritage  of  his  fore- 
bears and  reared  in  Buncombe  county. 
.Adopting  the  profession  of  medicine  as  his 
life  work,  he  prosecuted  his  studies  and  grad- 
uated at  Vanderbilt  University  in  1886  and 
at  once  connected  himself  with  the  North 
Carolina  Medical  Society  in  1887. 

A  man  of  most  indomitable  will  and  un- 
tiring energy,  he  devoted  the  entire  resources 
of  his  nature  to  the  upbuilding  of  his  am- 
bient first  love,  Medicine,  in  all  its  manifold 
ramifications.  Nature  had  lavishly  endowed 
him  with  rich  resources  for  this  work.  His 
talents  were  early  recognized  by  his  profes- 
sicmal  brethren  and  in  1898  he  was  chosen 
a  member  of  the  Board  of  Medical  Examin- 
ers, which  position  he  held  till  1902.  From 
this  time  he  was  literally  borne  on  a  tide  of 
promotion.     In   1905  he  was  appointed  by 
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Governor  Glenn  a  member  of  the  North  Car- 
olina State  Board  of  Health  and  held  that 
trust  till  he  died.  He  succeeded  to  the  presi- 
dency of  this  board  in  1911,  and,  without 
detracting  from  any  one,  he  was  the  vital 
force  energizing  and  inspiring  the  great  ac- 
complishments on  record  to  the  credit  of  that 
board  till  cut  down  by  the  ruthless  hand  of 
death. 

In  1907  he  was  made  president  of  the  Med- 
ical Society  of  his  state  and  presided  at  the 
eventful  meeting  in  \\'inston-Salem  the  next 
spring  (1908).  The  great  Book  of  Proceed- 
ings of  1908  correlated  by  him  sets  forth 
visual  evidence  of  his  great  organizing  and 
correlating  ability.  Prior  to  that  time  rec- 
ords were  loosely  kept  and  much  valuable 
data  unrecorded.  This  important  volume  is 
a  veritable  encyclopedia  of  information  of 
this  society  ab  initio  and  through  the  years  he 
was  an  active  member  of  medical  organiza- 
tions throughout  the  country.  In  1912  he 
was  made  president  of  the  Tri-State  Medical 
Association  and  presided  at  its  meeting  in 
Columbia,  S.  C. 

No  mother  ever  regarded  with  more  solici- 
tude the  welfare  of  a  cherished  child,  than 
did  he,  the  fortunes  of  the  cause  of  the  cen- 
turies-old healing  art,  which  first  became 
formative  under  the  hand  and  brain  of  Old 
Hippocrates  Anno  Domini  460.  With  voice 
and  pen  he  was  ever  foremost  in  the  fight 
to  maintain  her  well  earned  meed  of  praise 
down  through  the  centuries  at  first  creeping 
and  struggling  as  a  child  through  the  dark 
until  at  last  came  the  great  edict,  "Let  there 
be  Light."  How  jealous  he  was  of  her  rights 
and  with  what  spirit  he  resisted  any  en- 
croachments upon  her  spotless  career  is 
known  to  all  unprejudiced  minds,  if  not  laid 
down  in  the  Book  of  Chronicles.  He  was 
both  criticised  and  antagonized  by  members 
of  his  profession,  the  term  politician  was  of- 
ten applied  to  him,  envy  perhaps  inspiring 
it  often.  He  loved  the  limelight  and  men- 
tion because  there  he  breathed  his  native  air. 
Designed  by  nature  as  a  judge  of  man  and 
a  leader,  his  mind  unerringly  appraised  the 
men  whom  he  regarded  best  fitted  to  entrust 
her  destinies  to.  With  him  favoritism  cut 
no  figure  unless  found  well  entrenched  and 
grounded  in  efficiency.  Never  would  he  lend 
himself  to  the  advancement  of  any  man  un- 
less he  felt  he  had  the  goods. 


He  held  many  important  trusts  and  no 
claim  can  more  easily  be  sustained  than  that 
he  was  equal  to  and  perhaps  superior  to 
every  position  in  which  he  was  placed.  He 
gave  his  all  to  the  cause;  with  cut-off  breath 
and  faltering  step,  his  tissues  invaded  by  the 
fateful  e.xtravasation,  he  held  with  wonder- 
ful but  painful  poise,  the  last  meeting  of  the 
North  Carolina  State  Board  of  Health  at 
Raleigh  in  June  of  this  year.  It  was  here 
that  the  grim  monster  disclosed  his  insatiable 
greed  and  to  the  last  chapter  of  his  book  of 
life  was  written  finis. 

No  more  heroic  spirit  ever  adorned  our  an- 
nals, no  more  faithful  friend.  "He  is  lost  on 
the  mountain,  he  has  gone  from  the  forest." 
His  name  and  record  will  long  live  and  mount 
through  coming  years.  When  his  name  is 
called  here  in  our  rolls  it  will  be  fitting  to 
adopt  the  rule  obtaining  in  French  military 
usage — for  a  comrade  to  answer,  "Dead  on 
the  field  of  Honor."  I  bid  you  a  not-long 
farewell  my  faithful  friend. 

Thos.  E.  Anderson. 


J.  Howell  Way 


Doctor  Joseph  Howell  Way  died  on  Thurs- 
day, September  22,  1927.  He  was  born  in 
Waco,  Texas,  November  22,  1865,  and  when 
but  a  boy  moved  with  his  parents  to  Bun- 
combe county,  North  Carolina.  His  early 
education  was  under  the  personal  direction 
and  tutelage  of  his  father.  .According  to  his 
own  statement  he  became  interested  in  medi- 
cine in  his  very  early  youth  and  as  soon  as 
it  could  be  made  possible  for  him  he  entered 
the  Medical  College  of  Virginia.  .\i  nineteen 
years  of  age  he  was  admitted  to  the  practice 
of  medicine  in  the  State  of  North  Carolina, 
leading  a  class  of  fifty-three  young  men  who 
obtained  license  from  the  Board  of  Medical 
Examiners  at  that  time. 

.After  practicing  a  short  while  he  attended 
the  Medical  School  of  \'anderbilt  University 
where  he  was  graduated  with  honors  in  1880, 
whereupon  he  came  immediately  to  Waynes- 
ville  and  proceeded  to  practice  his  profes- 
sion. 

From  1886  to  1927  he  led  the  life  of  an 
active  family  doctor,  giving  no  evidence  of 
preference  for  any  specialty  and  having  no 
lines  of  demarcation  as  to  the  quality  of  man 
to  whom  he  rendered  service.     His  clientele 
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consisted  of  men  and  women  living  in  Hay- 
wood and  adjoining  counties.  No  man  could 
have  been  more  faithful  and  more  punctili- 
ously careful  to  render  the  very  versatile 
service  that  is  expected  of  first-class  men  in 
general  practice. 

He  was  happily  endowed  with  a  tremen- 
dous physical  and  mental  energy.  His 
standards  of  citizenship  drove  him  to  do  his 
part  and  more,  not  only  in  medicine,  but  in 
his  domestic  life,  in  his  religion,  in  sociology, 
finance  and  patriotism. 

His  influence  on  medical  progress  was  felt 
constantly  from  his  admission  into  practice. 
His  six  years'  service  on  the  Board  of  Medi- 
cal Examiners;  his  twenty-two  years'  service 
on  North  Carolina's  Board  of  Health;  his 
abiding  interest  in  medical  education;  the 
fact  that  he  was  president  of  the  Medical 
Society  of  North  Carolina,  and  of  the  Tri- 
State  Medical  Society  of  V'irginia,  North 
Carolina  and  South  Carolina,  and  that  he 
was  delegate  from  the  Medical  Society  of 
his  State  to  the  American  Medical  Associa- 
tion time  after  time; — all  this  proves  beyond 
question  that  he  was  not  only  deeply  inter- 
ested in  medicine,  medical  education  and 
medical  progress,  but  that  his  ability  and 
judgment  were  admitted  and  recognized  by 
the  multiplicity  of  positions  of  trust  delegated 
to  him  and  by  the  long  years  of  constant, 
executive  service  to  which  his  medical  con- 
freres called  him. 

Those  who  knew  him  best  are  in  complete 
accord  with  the  opinion  that  his  service  to 
medicine  was  a  selfless  service,  a  service 
which  testifies  to  the  fact  that  he  was  a  man 
of  unusual  ability,  unusual  appreciation  and 
an  unusual  sense  of  obligation  to  the  calling 
which,   whole-heartedly,   he  espoused. 

His  religious  activities  were  no  less  pro- 
nounced. His  direction,  assistance,  loyalty 
and  unstinted  personal  service  to  his  own 
church  in  his  own  town,  is  a  shining  example 
of  his  splendid  citizenship.  The  fact  that 
he  was  for  many  years  a  trustee  of  what  is 
now  Duke  University,  and  the  fact  that  he 
was  among  the  leaders  in  that  body  looking 
to  a  larger  and  finer  service  to  humanity  on 
the  part  of  Methodism  through  education  and 
improved  educational  standards,  is  a  further 
attest  of  his  sense  of  obligation  to  his  God 
and  to  the  world  which  God  vouchsafed  to 
him, 


In  addition  to  his  activities,  medical  and 
religious,  his  financial  record  bespeaks  the 
type  of  man  he  was.  He  was  director  of 
banks  in  Waynesville,  of  banks  in  Canton. 
He  was  the  trusted  advisor  of  his  county's 
commissioners,  his  county's  board  of  educa- 
tion, and  other  branches  of  his  county's  gov- 
ernment, being  deeply  interested  in  all  the 
material  things  that  make  for  an  enduring 
development.  His  last  and  probably  most 
outstanding  accomplishment  was  the  part  he 
played  in  bringing  about  ways  and  means 
providing  for  a  county  hospital  in  Haywood 
county;  which  hospital  is  the  first  county 
hospital  built  in  co-operation  with  the  Duke 
Foundation  and  will  stand  as  an  enduring 
monument  to  him. 

In  pwlitics  he  was  an  interested  Democrat, 
giving  most  consideration  to  the  larger  pur- 
poses of  Democracy;  his  viewpoint  being 
entirely  that  of  a  statesman  as  opposed  to 
that  of  the  local  politician. 

When  .America  entered  the  world  war  Doc- 
tor Way  was  fifty-two  years  old.  Surrounded 
by  a  multiplicity  of  important  interests  and 
obligations;  blessed  by  a  home  filled  with 
love,  confidence  and  comfort;  worshiped  by 
a  wife  who  had  brought  to  him  a  son  and 
daughter,  each  of  whom  had  given  him  grand- 
children to  vie  for  place  on  his  knees;  revered 
by  a  community  which  considered  him  in- 
dispensable— that  same  spirit  of  citizenship 
which  directed  him  into  the  giving  of  him- 
self unstintedly  to  the  things  that  were  right 
and  to  the  things  that  were  best,  forced  him 
to  volunteer  in  the  medical  corps  of  the  army 
where  he  was  commissioned  captain.  His 
place  of  service  through  the  whole  war  was 
at  Camp  Greene,  Charlotte,  North  Carolina. 
He  earned  for  himself  the  commissions  of 
major  and  lieutenant-colonel  and  at  the  time 
of  his  death  he  was  colonel  in  the  reserve 
corps. 

After  the  armistice  he  came  back  to 
Waynesville,  took  up  the  threads  which  the 
war  had  stretched,  tangled  and  broken,  and 
weaved  them  in  his  own  inimitable  and  pe- 
culiar way  into  a  great  blanket  of  protection 
to  others  and  to  himself.  His  service  to  the 
disabled  veterans  in  the  cantonment  placed 
in  Haywood  county  for  several  years  after 
the  war  was  a  daily  draining  personal  service 
saturated  and  beautified  by  an  unselfish  pas- 
sion  for    altruistic    well-doing,     Along    with 
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this  he  kept  his  practice  and  his  business  go- 
ing, continuing  to  build  and  to  give  of  him- 
self to  the  finer  things  of  life  until  an  All- 
Wise  Providence,  recognizing  his  faithfulness 
in  a  few  things,  called  him  to  the  steward- 
ship of  many  things  and  entered  him  into 
the  Kingdom  of  his  Lord. 

Charles  O'Hagan  Laughhighousc. 


"Doctor"  Not  ".Allopath" 

on  the  importance  of  making  the 

distinction 

Under  some  such  general  name  as  healer, 
curer,  medicine  man  or  doctor,  those  who 
cared  for  the  sick  went  along  fairly  comfort- 
ably for  many  centuries.  Of  course  there 
were  upheavals  of  more  or  less  consequence 
from  time  to  time,  but  our  ancient  brethren 
got  back  together  and  waged  joint  battle 
against  the  common  enemy,  disease.  There 
was  only  one  school;  that  of  experience. 

When  Hahnemann,  seeking  a  means  of 
escape  from  the  severe  measures  he  found  in 
vogue,  formulated  his  fantastic  theories  and 
established  a  so-called  new  school  of  medicine 
and  decided  on  the  name  homeopathy  for 
the  infant,  he  went  a  step  further,  and,  with- 
out consulting  parent  or  guardian,  or  paying 
the  least  attention  to  its  age,  included  regular 
medicine  in  the  christening  ceremony,  dub- 
bing it  allopathy.  There  was  done  an  injury 
the  magnitude  of  which  can  hardly  be  over- 
estimated. 

Despite  the  fact  that  every  standard  dic- 
tionary calls  attention  to  the  fact  that  allo- 
pathy used  as  a  synonym  for  regular  medi- 
cine is  wrongly  used,  it  seems  that  practically 
all  laymen  and  a  goodly  proportion  of  regular 
doctors  think  of  the  two  terms  as  inter- 
changeable. 

What  of  it?  you  may  ask.  There  is  this 
of  it:  immediately  we  allow  any  of  the  cults 
to  jockey  us  into  such  a  position  we  have 
no  answer  when  they  demand  equality  and 
fraternity.  The  various  cults  make  a  hypo- 
critical appeal  to  the  public  something  like 
this:  we  admit  that  their  (the  regular)  school 
of  medicine  has  good  in  it,  it  is  bigoted  and 
selfish  of  them  not  to  admit  the  good  in 
ours:  we  are  willing  to  fellowship  with  them, 
they  should  accept  us  on  equal  terms.  This 
has  a  sound  of  reasonableness;  but  only  a 
very  casual  examination  is  needed  to  reveal 


its  entirely  specious  character. 

The  argument  is  rather  at  its  base.  To 
the  homeopath's  contention  that  "like  cures 
like"  we  make  no  answer  that,  "unlike  cures 
like."  The  cults  make  that  answer  for  us; 
no  reputable  regular  doctor  has  ever  said 
anything  remotely  resembling  it.  To  the 
eddyite's  prattle  about  "error"  we  do  not 
say  there  is  no  error;  but  we  show  that  error 
is  not  confined  to  the  thought  processes. 
When  chiropractors  say  all  disease  comes 
from  displaced  vertebrae  we  do  not  say  there 
is  no  such  thing;  but  we  do  say  it  is  ex- 
tremely rare,  that  chiropractic  "adjustments" 
do  not  return  vertebrae  to  normal  positions, 
and  that  if  Palmer  had  started  out  with  the 
deliberate  intention  of  formulating  a  totally 
absurd  theory  of  disease  causation  he  could 
not  have  made  a  more  perfect  score. 

The  beliefs  on  which  regular  medicine  is 
founded,  far  from  being  susceptible  of  ex- 
pression in  a  snappy  sentence,  are  as  broad 
as  human  experience  and  their  profoundity 
is  measured  by  the  thought  of  the  greatest 
of  the  race.  In  marked  contrast  to  the  slo- 
gans of  the  sects,  these  beliefs  are  constantly 
being  expanded  here,  contracted  there,  to  be 
kept  in  conformity  with  the  achievements  of 
science:  and  when  a  new  curative  agent  is 
suggested  we  do  not  have  to  ask  if  its  use 
will  agree  with  similia  similibus,  if  it  will 
punch  the  backbone,  if  it  contains  mineral 
matter,  or  if  it  has  anything  to  do  with  er- 
ror: we  only  ask,  is  there  satisfactory  evi- 
dence that  it  will  make  well  those  who  are 
sick  in  some  certain  way. 

\\'e  do  not  superciliously  ask,  "Can  any 
good  thing  come  out  of  Nazareth?"  We 
have  gladly  accepted  cinchona  and  cocaine 
[coca]  from  the  savages  of  America,  bella- 
donna from  the  homeopaths,  inoculation 
against  smallpox  (with  variola  vera)  from 
the  Turks,  digitalis  from  the  old  woman  of 
Shropshire  and  the  idea  of  hypodermic  in- 
jections from  the  rattlesnake:  and  not  all  the 
extravagant  statements  of  mesmerists  and 
eddyites  have  caused  us  to  abandon  the  daily 
use  of  suggestion  and  mental  support. 

There  is  an  abundance  of  evidence  that 
many  persons  look  upon  the  different  groups 
of  men  treating  sick  folks  for  pay  as  being 
separated  by  lines  analogous  to  those  running 
between  the  different  religious  denominations 
or  political  parties;   that  being  true,  it  is  to 
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be  expected  that  members  of  the  regular  pro- 
fession will  be  looked  upon  as  intolerant, 
narrow-minded  and  unjust. 

But  there  is  no  similarity  between  the 
yawning  depths  which  separate  regular  medi- 
cal men  from  the  cults,  and  the  lines  which 
divide  religious  sects  and  political  parties. 
Every  considerable  sect  and  party  numbers 
among  its  leaders  and  expositors  men  of  un- 
questioned integrity  and  ability;  with  pain- 
fully few  exceptions,  those  who  make  their 
livings  by  the  cults  will  not  bear  close  scru- 
tiny. Of  course,  many  good,  but — as  we  must 
regard  them — misguided,  persons,  have  what 
they  call  "belief"  in  spiritism;  but  the  damn- 
ing fact  is:  not  one  oj  these  reputable  persons 
ran  function  as  a  medium. 

Religious  and  political  questions  are 
largely  insusceptible  of  physical  demonstra- 
tion; it  necessarily  follows  that  many  differ- 
ent points  of  view  attract  adherents  of  equal 
honesty  and  intelligence.  The  majority  of 
the  matters  which  most  vitally  concern  health 
can  be  demonstrated  in  large  part  to  the 
vision  of  a  person  of  average  intelligence,  so 
far  as  is  necessary  to  readily  prove  to  him 
that  regular  medicine  has  gone  a  long  way 
along  the  road  toward  the  eradication  of 
d'sease,  that  it  saves  many  lives,  and  that  it 
is  working  along  rational  lines. 

How  can  anyone  look  at  a  hole  eaten  into 
a  lung  by  tuberculosis,  or  a  stomach  by  ulcer, 
and  dispute  the  evidences  of  his  eyes,  or  be- 
lieve that  cure  could  be  effected  by  "absent 
treatment"  or  a  punch  in  the  back? 

When,  by  the  aid  of  the  microscope,  we 
show  him  tubercle  bacilli,  inject  those  bacilli 
into  a  well  animal,  reproduce  the  disease, 
and  in  the  tissues  of  this  animal  demonstrate 
to  him  identical  bacilli,  how  can  he  believe 
that  the  disease  is  due  to  "error"  in  thought 
or  a  "subluxed  vertebra,"  whatever  that  may 
be? 

When  we  show  him  diphtheria  bacilli  from 
a  membranous  throat,  let  him  see  these  in- 
jected into  a  horse  and  then  see  serum  from 
that  horse  save  the  lives  of  children  with 
membranous  throats  showing  the  bacilli, 
how  can  he  doubt  that  there  is  a  definite 
sequential  relationship  between  these  several 
events? 

When  to  these  is  added  the  evidence  of 
impartial  history  as  to  protection  from  small- 
pox,  typhoid,   puerperal    fever,   birth   blind- 


ness and  rabies;  the  cure  of  appendicitis, 
malaria,  yellow  fever  and  syphilis,  and  the 
boon  of  anesthesia  in  surgery — all  of  which 
have  come  from  regular  medicine;  how  can 
any  rational  person  ask  that  any  of  the  cults 
be  accepted  by  regular  medicine  as  on  equal 
terms?  Where  and  what  are  their  fruits? 
On  what  rests  their  claims  to  equahty? 
!Most  of  the  religious  sects  support  educa- 
tional institutions  and  organizations  con- 
ceived and  operated  for  general  better- 
ment. Regular  medical  men  contribute 
their  time  and  talents  to  the  service  of  the 
sick  who  are  unable  to  pay,  in  the  out-pa- 
tient and  in-patient  departments  of  our  hos- 
pitals and  in  homes.  Who  ever  heard  of  a 
chiropractor,  osteopath  or  eddyite  doing 
what  he  calls  "treating"  the  sick,  without 
payment  being  made  in  advance,  or  any  one 
of  these  putting  himself  to  inconvenience  to 
visit  the  sick?  And  where  is  the  faculty  of 
cultists  which  does  a  single  thing  for  any 
other  purpose  than  the  filling  of  the  purse? 

Regular  physicians  gave  cinchona  for  ma- 
laria and  mercury  for  syphilis  two  hundred 
years  before  the  discovery  of  Plasmodium  or 
trcponema;  they  scorched  the  linen  for  dress- 
ing the  umbilical  cord  when  they  knew  noth- 
ing of  bacteria  killed  by  the  scorching.  If 
they  had  been  allopaths  they  would  have 
confined  their  measures  to  some  sort  of  futile 
symptomatic  treatment. 

.\11  the  foregoing  would  be  news  to  the 
.Attorney  General  of  the  State  of  iNIissouri, 
an  official  who  recently  gave  a  lengthy  opin- 
ion that  the  certification  of  an  "osteopathic 
physician"  takes  equal  rank  with  that  of  an 
"allopathic  physician"  in  Missouri.  Of  course 
we  no  not  know,  but  we  seriously  doubt  the 
existence  of  the  word  "allopathic"  or  "allo- 
path" in  the  law  of  Missouri  or  of  any  other 
state,  or  nation. 

Says  .\ttorney  General  Gentry: 

"The  term  'physician,'  as  used  by  our  statutes, 
refers  to  a  practit'oner  of  one  of  the  schools  of 
medicine;  and  different  statutes  provide  for  the 
granting  of  a  certificate  or  license  to  such  person  to 
practice  according  to  the  teachings  and  practices  of 
such  school.  There  is  a  statute  which  provides  for 
the  Rmntine  of  a  license  to  a  physician  of  the  allo- 
pathic school,  and  another  statute  for  the  granting 
of  a  license  to  a  physician  of  the  osteopathic  school. 
.All  are  physicians,  but  have  different  systems  or 
methods  of  treating  the  sick  and  afflicted." 

The  concluding  sentence  in  the  paragraph 
quoted  above  is  of  interest  for  its  suggestive- 
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ness  in  this  connection.  Assuming  that  the 
law  in  its  conception  and  application  attempts 
to  be  rational,  we  can  but  wonder  what  bones 
he  thinks  the  "osteopathic  school"  would 
manipulate  in  the  treatment  of  insanity. 

We  see  here  that  in  at  least  one  great  state 
regular  physicians  in  charge  of  State  insti- 
tutions will,  in  case  the  attorney  general's 
opinion  stands  the  test  of  the  courts,  be 
obliged  to  accept  patients  as  insane,  on  the 
diagnosis  of  men  whose  own  weird  mental 
processes  bring  them  to  conclude  that  mental 
disease  is  of  bony  origin  (osteo-pathy ),  and 
to  be  cured  by  bone  manipulation. 

We  believe  it  to  be  a  sound  principle  of 
law  that  failure  to  move  to  prevent  the  com- 
mission of  a  wrong  which  one  knows  to  be 
in  contemplation,  or  to  protest  against  acts 
known  to  be  injurious,  makes  one  an  acces- 
sory. We  know  that  children  die  unneces- 
sarily from  diphtheria,  smallpox,  lockjaw, 
rabies  and  typhoid;  that  men  and  women  die 
unnecessarily  of  tuberculosis,  appendicitis, 
cancer  and  diabetes;  that  women  die  unnec- 
essarily in  the  attempt  to  bring  children  into 
the  world — because  of  the  preachments  of 
the  cults  against  teachings  of  regular  medi- 
cine which  are  as  susceptible  of  proof,  and 
on  which  there  is  as  little  ground  for  differ- 
ence of  opinion,  as  the  distance  from  Char- 
lotte to  Raleigh. 

^luch  as  we  would  love_  to  be  called  "broad- 
minded,"  "liberal"  and  "tolerant,"  we  can 
not  aid  and  abet  the  cults  in  order  that  such 
things  may  be  said  of  us.  "One  may  pay  too 
dear  for  his  whistle." 

We  have  a  confident  hope  that,  when  regu- 
lar doctors  everywhere  present  the  cause  of 
humankind  in  this  light  to  their  patients, 
their  neighbors,  their  legislators  and  those 
who  aspire  to  be  their  legislators,  cultism  will 
promptly  disappear  from  all  countries  calling 
themselves  civilized. 


On  the  Use  of  Tobacco 

It  appears  that  many,  if  not  most,  con- 
sciously or  subconsciously  believe  that  all  our 
natural  inclinations  are  harmful  lusts  of  the 
flesh.  It  is  a  natural  application  of  the  idea 
of  the  Adamic  curse;  but  some  of  us  are  able 
to  believe  that,  though  "being  evil''  we  "know 
how  to  give  good  gifts'  to  ourselves. 

The  Arabs  have  a  saying  to  the  effect  that 


if  the  nose  is  allowed  in  the  tent  the  camel 
soon  follows.  The  whole  head  came  in  with 
the  passage  of  laws  against  the  use  of  alco- 
holic beverages;  the  body — in  the  form  of 
activities — anti-tobacco,  anti-coffee,  anti-tea, 
anti-theater,  anti-dancing  and  antis  ad  nau- 
seam— is  straining  the  tent  ropes. 

.\  high  dignitary  of  one  of  our  most  pop- 
ulous religious  denominations  is  quoted  as 
having  said  less  than  a  week  ago:  "Xo  good 
ever  came  from  the  use  of  tobacco  in  any 
form;"  and  it  is  reported  that  the  conference 
"scored  the  use  of  tobacco."  The  cigarette 
was  singled  out  as  I'enjant  terrible  of  the  to- 
bacco family. 

It  so  happens  that  there  is  a  very  recent 
publication  on  this  subject  by  one  who  can 
speak  with  the  authority  conferred  by  patient, 
dispassionate,  impartial,  scientific  inquiry 
into  the  intricacies  of  this  subject.  In  a,  lec- 
ture' published  in  the  British  Medical  Jour- 
nal of  October  22,  1927,  a  Doctor  of  Medi- 
cine and  Fellow  of  the  Royal  Society  reports 
the  results  of  work  done  on  this  problem  in 
the  Pharmacological  Laboratory  of  Cambridge 
University. 

As  to  the  cigarette,  this  investigator  says: 

"It  follows  that  a  cigarette  or  slender 

cigar  will  yield  fewer  of  these  products  than 
a  thick  cigar,  and  many  smokers  can  testify 
that  a  fat  cigar  has  a  much  greater  effect 
than  a  long  slender  cigar  of  similar  tobacco" 

"The  same  principle  is  exemplified 

by  the  following  fact:  Virginia  tobacco  leaf 
from  which  cigarettes  are  made  often  contain 
double  the  amount  of  nicotine  that  is  present 
in  Manila  cigars.  Yet  when  an  equal  weight 
of  the  cigarettes  and  cigars  is  smoked  the 
total  cigar  smoke  contains  double  the  amount 
of  nicotine  present  in  the  cigarette  smoke." 

The  investigator  can  hardly  be  suspected 
of  holding  a  brief  for  cigarettes,  Britishers 
having  a  great  fondness  for  the  pipe, — a  fond- 
ness which  we  ourselves  share.  Our  own  en- 
joyment of  the  pipe  is  so  greatly  limited, 
however,  by  the  tendency  to  nicotine  poison- 
ing by  this  mode  of  use  of  tobacco,  that  we 
usually  content  ourselves  with  cigars.  For  the 
relatively  harmless  cigarette  we  have  no  taste 
whatever. 

The  conclusion  of  the  address  from  which 


'"The  Tobacco  Habit,"  delivered  before  The  ,So- 
rietv  for  the  Study  of  Inebriety,  by  W.  E.  Dixon, 
M.b.,  F.R.S. 
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we  are  quoting  will  interest  most  of  us: 

"Tobacco  smoking  serves  as  a  mild  stimulant  fol- 
lowed by  a  slight  degree  of  narcosis,  the  supersensi- 
tive become  calm  and  lose  their  irritability,  and  the 
dull  and  apathetic  are  stimulated.  The  physiological 
evidence  clearly  points  to  this  effect,  but  the  ex- 
planation has  yet  to  be  learned.  Smoking,  however, 
leads  to  digestive  and  circulatory  disturbances.  There 
is  an  increasing  impression  amongst  clinicians  that 
the  insidious  action  of  nicotine  spread  over  many 
years  of  continuous  absorption  is  responsible  for  at 
least  some  of  the  cardio-vascular  diseases  so  common 
in  middle  and  later  life. 

"It  may  be  argued  that  if  nicotine  adds  to  the 
agreeablencss  of  life,  why  not  use  a  path  so  pleasant? 
In  persons  of  vivid  sensations,  to  calm  the  commo- 
tion of  conflicting  sensations  may  be  beneficial,  even 
to  the  higher  faculties;  in  the  dull  and  listless  to 
stimulate  thought  must  be  beneficial.  It  may  well 
be  that  living  in  a  civilizaticn  such  as  ours  under 
the  conditiuni  of  strain  imposed  by  residence  in 
cities,  the  ordinary  man  shows  in  his  nervous  re- 
sponses variations  from  the  normal,  and  on  such 
tobacco  exerts  a  beneficial  function.  To  what  extent 
strict  moderation  in  the  use  of  tobacco  leads  to 
vascular  degeneration  is  uncertain;  is  it  the  rule  or 
the  exception?  This  is  the  vital  question  to  which 
we  require  an  answer,  and  upon  this  answer  some- 
thing of  the  well-being  of  the  nation  depends. 

"I  venture  to  suggest  that  the  collective  sagacity 
of  this  society,  and  that  of  the  medical  profession 
as  a  whole,  could  occupy  itself  with  no  subject  more 
important  to  the  nation  than  that  of  tobacco  smok- 


"The  supersensitive  become  calm  and  lose 
their  irritability,  and  the  dull  and  apathetic 
are  stimulated"!  That  is  worth  requotation. 
Is  there  not  described  a  magnum  bonurn^ 
The  supersensitive  are  made  calm  and,  their 
irritability  being  lost,  they  become  compan- 
ionable and  understandable  to  those  keyed  at 
a  lower  pitch:  the  dull  and  apathetic  are 
stimulated  to  the  point  where  they  can  have 
enjoyments  otherwise  impossible  to  them,  of 
a  wholly  innocent  nature:  and  following  this 
exaltation  there  is  no  depression. 

The  digestive  disturbances  produced  may 
well  be  far  more  beneficial  than  otherwise. 
They  are  in  the  way  of  producing  a  laxative 
effect  of  which  the  majority  of  the  constipated 
bipeds  of  our  age  stand  in  great  need.  The 
statement  concerning  circulatory  disturbances 
is  made  very  weakly  because  the  evidence  is 
weak.  We  need  give  up  nothing  which  we 
find  agreeable  because  of  "impressions"  about 
"at  least  some." 

The  remaining  sentences  are  so  fine,  so 
broad-gauged  as  to  make  it  seem  inadvisable, 
or  even  impertinent  to  attempt  to  take  from 
or  add  to. 

.As  a  native  of  a  country  which  grows  little 
tobacco  and  consumes  much,  Dr,  Dixon  would 


not  be  moved  by  motives  of  patriotism  to 
any  conclusions  favorable  to  the  weed:  as  a 
scientist  working  in  a  great  University  he 
would  be  interested  in  following  truth  wher- 
ever it  led:  the  Society  before  which  the 
address  was  delivered  (we  may  assume  from 
the  name)  is  no  protagonist  of  ^ly  Lady  Nic- 
otine. He  speaks  with  the  authority  of  knowl- 
edge and  suggests  the  acquisition  of  more 
knowledge.  It  is  evident  that  he  does  not 
regard  length  of  days  as  the  only  thing 
worthy  of  consideration,  even  from  the  view- 
point of  a  doctor;  and  that  he  does  not  be- 
lieve there  is  a  devil  in  every  comfort. 


In   the   Interest  of  Simplicity,  Consist- 
ency   AND    DeFINITENESS 

To  our  way  of  thinking  Stedman's  is  the 
greatest  medical  dictionary.  It  is  simple, 
consistent  and  definite.  We  do  not  mean 
that  all  in  it  is  plain  to  the  thoughtless,  but 
that  he  removes  unnecessary  embellishments  • 
and  excrescences  from  our  words.  The  preface 
to  his  first  edition,  published  some  twenty 
years  ago,  makes  very  interesting  and  in- 
structive reading.  Indeed,  most  prefaces  are 
so,  and  an  excellent  habit  is  that  of  reading 
the  preface  and  then  djciding  whether  or  not 
to  read  the  book. 

.\  paragraph  from  Stedman's  preface  runs 
thus: 


In  the  spelling  of  medical  term-,  preference  has 
he  n  given  to  the  simpler  forms.  In  the  matter  of  i 
the  elim'naticn  of  the  diphthongs,  ae  and  oe ,  it  is  a 
rcn'ficant  fact  that  Ih:  languages  which  are  the 
direct  descendants  of  the  Latin,  especially  the  Italian 
and  the  Spanish,  have  dropped  the  a  and  the  o. 
while  the  double  vcwels  have  been  retained  only  by 
the  Teutonic  languages.  It  is  surely  proper  to  admit 
that  this  has  been  a  natural  process  for  those  who 
have  used  the  words  frcm  the  beginning,  and  that 
the  daughters  of  the  Latin  have  a  finer  instinct  for 
the  genius  of  the  parent  tongue,  which  even  in 
classical  time.;  showed  a  tendency  to  drop  the  diph-  . 
thongs.  In  English  these  words  were  originally  | 
exotic  and  were  adopted  with  their  classical  spelling;  ' 
but  even  with  us,  as  they  became  incorporated  into 
the  language  the  unenglish  diphthongs  were  dropped. 
We  write  equal  and  economy  and  not  aeqiial  and 
arconomy;  surely  hemorrhage  and  edematous,  and 
other  words  of  similar  derivation,  are  now  legiti- 
mate English  and  should  not  be  spelled  haemorrhage 
and  oedematcua.  Those  who  still  cling  to  the  old 
sf^c'lings  w!ll,  however,  find  them  here  given  as 
altermtive.  In  the  spelling  of  medicinal  terms  th" 
authority  of  the  Pharmacopoeia  has  been  recognized, 
and  the  convenient  distinction  between  alkaloids  and 
glucosides.  -ine  for  the  former  and  -in  for  the  latter, 
has  been  retained.  The  spelling  of  chemical  terms 
recommended  twenty  years  ago  by  the  .American 
.\ssociation    for    the    Advancement    of    Science    (the 
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dropping  of  e  in  words  like  chlorine  and  chloride) 
has  not  been  adopted  here,  for  the  reason  that  the 
chemists  themselves  are  divided  in  their  use  of  it, 
many  of  the  Americans  and  almost  all  of  the  Eng- 
lish still  adhering  to  the  old  spelling;  moreover  the 
American  Chemical  Society  specifically  directs  that 
the  ending  -ine  shall  always  be  employed  for  basic 
substances,  -in  being  used  for  glucosides,  bitter  [irin- 
ciples.  proteins,  etc.  In  words  derived  from  the 
Greek,  the  k  (kappa)  is  represented  by  English  c. 
especially  before  a  hard  vowel.  This  is  in  accord- 
ance with  the  genius  of  the  Latin  as  well  as  of  the 
English.  We  write  catalepsy  and  cone,  why  then 
should  be  write  kalabolism  and  leukocyte  f  If 
karyokinesia,  why  not  leukokyte^  Leucocyte  ;s 
preferable  and  so  is  caryocinesia. 

The  foregoing  is  cordially  recommended  to 
the  earnest  attention  of  medical  readers  and 
writers.  All  of  us  enjoy  reading  well  con- 
structed papers  which  say  just  what  they 
mean  and  preserve  a  certain  harmonious  con- 
tinuity throughout.  Most  writers  want  to  put 
out  just  such  papers.  Failure  to  follow  any 
given  rule  in  spelling  words  which  have  more 
than  one  permissible  form  adds  much  to  the 
labors  of  editors  and  detracts  from  the  charm 
of  an  essay. 

We  are  also  among  those  who  prefer  the 
French  idea  of  using  a  minimum  of  capital 
letters,  to  the  German  idea  of  using  a  maxi- 
mum of  these.  It  is  noteworthy  that  many 
a  specialist  will  unconsciously  use  a  capital 
to  begin  the  name  of  his  specialty  and  a  small 
letter  to  begin  the  name  of  any  other. 

Our  English  cousins  stick  tenaciously  to 
their  ac's  and  oe's,  but  they  are  consistent 
about  it.  They  do  not  tell  us  that  a  spell  of 
diarrhoea  followed  aether  anesthesia  which 
lasted  so  long  as  to  require  hoematinics  for 
the  cure  of  the  resultant  anemia.  Xor  do 
they  announce  that  morph/a-scopolam/«e 
should  sometimes  be  substituted  for  atrop/;; 
to  which  a  bit  of  code/a  can  be  added  with 
ininrovement  of  effect. 

.\s  regards  the  use  of  names  of  persons  in 
any  other  sense  than  as  names  of  persons, 
we  are  with  those  who  prefer  the  small  initial 
letter.  We  do  not  spell  macadamize  with  an 
initial  capital,  although  it  refers  to  John  Lou- 
don Macadam's  system  of  road-making;  nor 
shrapnel,  because  it  bears  the  name  of  Gen- 
eral Henry  .Shrapnel.  There  are  found  terms 
in  great  number  in  the  study  of  electricity  to 
bear  out  this  idea,  for  instance;  the  ohm,  the 
farad,  galvanic,  the  volt.  It  is  inconsistent 
to  adopt  a  different  system  in  medical  litera- 
ture, and  besides,  to  do  so  is  to  encourage 
needless  and  confusint;  nuiflitications  and  de- 


visings  which  serve  little  purpose  other  than 
having  one's  name  repeated. 

Xear  akin  to  this  is  the  habit  of  giving 
arteries,  nerves,  ducts  (and  other  bits  of  our 
anatomies),  symptoms,  signs,  operations  and 
d'seases  the  names  of  individuals.  .\s  illus- 
trations of  the  confusion  to  which  this  practice 
leads  we  have  the  term  Pa'jet's  disease  ap- 
plied to  two  entirely  different  conditions, 
while  hyperthyroidism  goes  under  the  names 
of  half  a  dozen  or  so  men  from  Italy  to  Ire- 
land. 

Oviduct  means  something.  Fallopian  tube 
nothing;  gridiron  operation  means  something, 
iMcBurney's  incision  carries  no  suggestion  of 
its  character;  and  who  knows  the  meaning 
of  "soldier's  heart"  or  "trench  fever"? 

In  all  conscience  there  are  enough  ines- 
capable difficulties  in  the  way  of  the  attain- 
ment of  medical  knowled';e,  without  making 
more  for  ourselves.  All  honor  to  those  who 
add  to  our  knowledge  of  disease  and  its  cure; 
let  us  erect  monuments  to  them  in  the  form 
of  hospitals,  laboratories,  research  funds, 
scholarships;  but  let  us  not  name  symptoms, 
diseases  and  operations  for  them  and  so 
plague  ourselves  and  our  successors  through 
the  ages. 


Ethics  of  Medical  Newspaper  Writing 

(Minnesota  Medicine,  Nov.,  1927) 
Dr.  Charles  .\.  L.  Reed  was  president  of 
the  .American  Medical  .Association  at  the  time 
of  its  reorganization.  He,  later,  was  on  the 
committee  that  formulated  its  "Principles  of 
Ethics."  He  is  now  devoting  himself  exclu- 
sively to  literary  work,  his  last  book,  "The 
First  Estate,"  just  from  the  Stratford  press, 
being  a  novel  with  a  scientific  motif.  But, 
in  addition  to  writing  books,  he  writes  an 
article  on  health  and  success  every  day  for 
the  King  Features  Syndicate,  New  York, 
which,  in  turn,  furnishes  the  series  for  simul- 
taneous publication  in  many  newspapers  of 
the  United  States,  Canada,  and  foreign  coun- 
tries. Dr.  Reed's  views  on  the  ethics  involv- 
ed in  his  newspaper  work  are,  therefore,  of 
interest.    In  a  recent  interview,  he  said: 

"No,  I  have  not  'retired.'  1  am  now  prac- 
ticing 'educational  medicine.'  I  am  'carrying 
the  message  to  the  masses,"  as  it  were.  It  is 
true  my  articles  are  having  a  phenomenal  run. 
the  medical  profession.  You  .see,  I  had  Ion" 
This,  in  large  part,  is  due  to  the  influence  of 
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wanted  to  do  Just  what  I  am  now  doing.  The 
opportunity  came  to  me  unexpectedly.  I 
saw,  however,  that  newspaper  writing  could 
not  be  ethically  combined  with  a  fee-earning 
practice.  Each  was  entirely  ethical  within 
itself  but  the  two  wouldn't  mix.  The  com- 
bination spelled  'advertising'  with  the  worst 
jorni  of  unfair  competition.  My  practice  at 
the  time  was  distinctly  national.  But,  with- 
out hesitation,  I  announced  to  the  entire 
medical  profession  that  I  would  accept  no 
more  patients — and  I  haven't.  Now,  in  spite 
of  the  fact  that  I  have  never  published  my 
home  address  in  my  articles — another  fine 
ethical  point — I  do  receive  through  my  many 
newspaper  offices  literally  hundreds  of  letters 
asking  for  treatment.  In  no  single  instance 
have  I  ever  given  it.  The  experience,  how- 
ever, shows  what  I  mean  by  'unfair  compe- 
tition.' On  the  other  hand  I  have  used  my 
articles,  now  numbering  well  on  to  two  thou- 
sand, to  create  a  higher  appreciation  of  the 
medical  profession  by  the  general  public — a 
better  understanding  between  the  two.  This 
is  a  thing  that  I  have  been  and  am  doing 
much  more  effectively,  so  far  as  publicity 
methods  are  concerned,  than  the  profession  in 
any  locality  can  do  in  its  own  behalf.  It  is 
doubtless  in  recognition  of  this  fact  that,  as  I 
krow  to  have  been  true  in  many  instances,  my 
professional  colleagues  have  asked  editors  to 
put  on  my  feature  and  have  thus  helped  to 
extend  my  circulation  and  influence." 

Ed.   Note — Copied   verbatim   from   journal   receiv- 
ed Nov.  S — Italics  ours. 


CORRESPOXDEXCE 
Dear  Dr.  Northington: 

I  am  glad  to  see  this  work  undertaken.  I 
am  no  essayist  or  public  speaker,  but  42  years 
"in  the  harness"  and  20  of  that  in  the  coun- 
try, convince  me  of  the  fact  that,  above  all 
others,  the  country  physician's  life  is  one  of 
great  hardships  and  small  pay.  How  can 
one  with  a  heart  expect  the  man  on  a  few 
acres  of  poor  land  and  with  a  house  full  of 
children  to  pay  a  physician?  Or  a  tenant 
on  a  rich  man's  farm,  working  for  a  few 
dollars  a  month,  to  reward  a  doctor?  .'Vnd 
much  of  our  most  exacting  and  efficient  labor 
is  in  such  families.  The  wealthy,  with  cases 
ro  more  trouble  to  handle,  frequently  go  to 
the  city  hospital  and  pay  for  one  operation 
more  than  the  country  doctor  will  get  from 


such  a  family  in  ten  or  twenty  years.  And 
this  is  one  reason  why  there  are  stretches  of 
country  of  twenty  to  thirty  miles  without  a 
doctor.  I  have  five  sons,  three  now  physi- 
cians and  two  more  soon  will  be,  and  I  can- 
not advise  any  of  them  to  undertake  what  I 
endured  for  twenty  years.  Country  people 
are  essentially  honest,  but  those  with  means, 
as  a  rule,  do  not  properly  value  the  import- 
ance of  a  physician  in  easy  reach,  and  the 
poor,  God  help  them,  often  love  us  but  can- 
not pay. 

So  if  you  can  work  out  a  plan  by  which 
a  man,  after  spending  six  to  eight  years  in 
college  life,  can  afford  to  work  for  his  coun- 
try income,  you  will  help  a  good  cause  along. 

Success  to  you. 

Respectfully, 

J.  n  Davis. 

Roanoke,  Va. 

Ed.  Note. — See  first  book  review  for  sufcgestion  of 
much  interest  to  family  doctor. 


Spartanburg,  S  .C, 
November  7,   1927. 
Dr.   Tas.  M.  Northington, 

Charlote,  N.  C. 
Dear  Doctor: 

Your  editorial,  "Unfair  Competition," 
vh'ch  anneared  in  a  recent  issue  of  Southern 
Medicine  and  Surgery,  is  a  timely,  clear,  and 
convincing  argument  against  redundant  med- 
ical publicity.  Those  of  us  who  endeavor  to 
follow  the  ancient  and  honorable  ethics  of 
our  profession  in  letter  and  spirit  admire  your 
courage.  You  said  some  truths  that  have 
been  tactfully  neglected  by  most  of  your  con- 
temooraries  doubtless  because  they  were  not 
universallv  popular.  However,  it  is  to  be 
honed  that  you  expressed  the  conviction  of 
a  large  maiority  of  active  practitioners. 

You  may  expect  criticism  from  newspapers 
and  lay  magazines.  They  have  never  per- 
ceived the  ideals,  loftiness  of  purpose,  and 
self  sacrifice  contained  in  our  rules  of  ethics 
which  from  time  to  time  thev  ridicule.  A 
great  pood  would  accrue  if  they  would  co- 
ooerate  with  those  who  strive  to  lift  medicine 
to  a  higher  nlane  instead  of  bending  their 
energies  toward  its  degradation. 
Yours  very  truly, 

Rov  P.  Finnev. 
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HUMAN  BEHAVIOR 


James  R.  Hall.  M.D  ,  Editor 
Richmond 


The  Great  Menace 

In  a  certain  county  in  Mrginia  a  young 
legro  stands  charged  with  the  commission  of 
1  horrible  crime.  Evidence  is  said  to  indi- 
:ate  that  he  assaulted  and  murdered  a  young 
white  girl.  Some  time  prior  to  the  commis- 
sion of  the  alleged  crime  he  had  been  ad- 
judged insane  and  the  superintendent  of  the 
ippropriate  State  Hospital  had  sent  for  him, 
jut  his  mental  condition  had  improved  to 
such  an  extent  that  he  had  gone  to  work 
ird  th3  hope  was  entertained  that  convales- 
:ence  from  the  mental  disorder  would  even- 
tuate in  recovery  outside  of  the  hospital.  At 
this  moment  he  is  confined  in  jail  and  his 
present  mental  condition  is  being  investigat- 
ed by  a  commission  of, physicians. 

Th?  report  of  court  proceedings  in  a  county 
in  North  Carolina  gives  an  account  of  the 
conviction  of  a  little  fourteen-year-old  col- 
3red  boy  for  purse-snatching.  The  boy  had 
repeatedly  been  in  the  courts  charged  with 
various  crimes  and  all  the  social  agencies  had 
e.xhaustcd  their  efforts  to  lead  him  into  the 
paths  of  acceptable  conduct,  but  failure  was 
the  result,  and  finally,  a  few  days  ago,  he 
was  sentenced  to  the  penitentiary,  because 
there  seemed  to  be  no  other  step  to  take. 
Lately  I  have  been  engaged  with  others  in 
the  examination  of  a  nitwit  white  boy  charged 
with  the  commission  of  a  sexual  crime  against 
a  white  girl  scarcely  fourteen  years  of  age. 

These  three  stories  are  not  unusual.  The 
press  informs  the  public  almost  daily  about 
such  tragedies — for  they  constitute  tragedies 
and  bring  infinite  distress  to  many  people. 
Xot  always  is  it  easy  to  recognize  mental 
disorder  in  its  beginning  nor  is  it  possible 
always  for  members  of  a  family  to  believe 
that  one  of  them  is  becoming  irrational  in 
such  a  way  as  to  lead  to  the  commission  of 
a  dreadful  crime.  It  must  be  true  that  the 
m^'oritv  of  the  feeble-minded  are  not  crim- 


inally inclined,  otherwise  all  prisons  would 
be  bursting.  But  it  is  true  that  many  crimes 
are  committed  by  feeble-minded  individuals 
that  had  long  been  looked  upon  as  harmless. 
Shall  all  the  feeble-minded  be  catalogued 
and  recorded?  And  out  of  the  number  can 
some  one  tag  those  that  are  going  to  become 
dangerous?  What  an  enormous  undertaking! 
\\'hat  agency  can  undertake  such  a  stupen- 
dous task?  But  no  individual  and  no  home 
is  safe  from  probable  assault  by  some  one 
whose  mental  or  moral  anchorage  has  sud- 
denly or  slowly  become  loosened.  The  men- 
tally abnormal  constitute  the  great  continu- 
ing menace.  And  the  danger  lies  not  in  those 
under  care  in  hospitals  and  asylums,  but  in 
those  who  mingle  daily  with  their  fellow- 
men  in  the  great  work-a-day  world.  The 
problem  is  not  being  solved:  it  is  scarcely 
being  tackled. 


How  Do  You  Feel? 

If  the  use  of  substances  that  change  the 
emotional  tone  of  the  individual  should  be 
universally  abandoned  what  a  different  world 
we  should  be  living  in!  If  the  consumption 
of  alcohol  as  a  beverage  were  to  stop  what  a 
different  aspect  literature  would  present! 
And  if  the  juice  of  the  poppy  plant  should 
no  longer  make  seductive  appeal  to  mankind 
do  you  not  suppose  that  the  printing  press 
would  be  affected? 

Man  is  the  only  animal  who  constantly 
exhibits  dissatisfaction  with  his  normal  feel- 
ings. Did  Thomas  Jefferson  say  that  man's 
chief  concern  is  with  matter?  Even  if  he 
did  make  the  statement  it  is  not  true.  Most 
of  man's  concern  is  about  his  own  feelings. 
He  is  infinitely  more  anxious  about  how  he 
feels  than  about  how  he  is.  Even  the  most 
happily-circumstanced  human  being  is  enor- 
mously discontented.  And  in  an  effort  to 
rece've  less  painfully  the  impinsiments  of  his 
particular  world  as  they  pour  in  upon  him 
he  does  all  kinds  of  things — sensible  and 
senseless — to  relieve  the  drabness  of  his  ex- 
istence   and    to    make    life    less    intolerable. 
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Every  sort  of  behavior  is  undoubtedly  an 
expression  of  man's  effort  to  make  his  exist- 
ence more  tolerable.  Because  of  failure  to 
recognize  this  truth  human  beings  encounter 
difficulty  in  their  social  contacts.  The  prob- 
hm-child  is  the  misunderstood  child.  The 
crimiral  is  the  socially  selfish  individual:  his 
own  welfare  in  his  opinion  is  more  important 
than  the  welfare  of  his  neighbors.  The  alco- 
holic and  th^  drug-user  sacrifice  future  good 
health  for  momentary  feeling.  The  behavior 
of  the  so-called  insane  individual  in  his  own 
opinion  is  rational.  Human  agencies  deal 
with  conduct  as  an  entity,  and  for  that  rea- 
son disappointment  results.  Behavior  is  not 
an  entity;  it  is  the  manifestation  of  a  mental 
and  an  emotional  state.  Behavior  is  no  more 
a  thing  than  temperature  is  a  thing.  The 
medical  student  was  formerly  taught  to  ob- 
serve the  behavior  of  the  insane  in  order 
that  he  might  be  able  to  describe  such  be- 
havior. But  the  student  of  mental  diseases 
no  longer  has  primary  interest  in  conduct; 
h's  concern  is  with  the  mental  state  out  of 
which  the  conduct  arises.  In  spite  of  this 
improvement  in  attitude  with  reference  to 
conduct  the  criminal  law  cotninues  to  deal 
with  so-called  criminals  in  the  same  old-fash- 
ioned manner,  and  the  treatment  is  still 
symptomatic. 

Sustained  elevation  of  temperature  above 
the  normal  causes  the  physician  to  look  for 
a  cause;  marked  deviation  in  the  conduct  of 
a  person,  especially  in  a  criminal  direction, 
should  likewise  cause  an  investigation  to  be 
set  on  foot  in  search  of  the  meaning  of  the 
changed  behavior  and  the  cause  of  it.  The 
law  of  cause  and  effect  is  probably  as  domi- 
nant in  the  mental  domain  as  in  the  physi- 
cal. 


The  Up  and  Down  Temperament 
Abraham  Lincoln's  last  law-partner,  Wil- 
liam Herndon,  was  probably  a  dipsomaniac. 
Not  infrequently,  at  least,  he  got  drunk. 
Lincoln  himself  apparently  had  no  taste  for 
alcohol,  but  he  must  have  been  of  the  manic- 
depressive  temperatment.  On  his  first  wed- 
ding day  he  did  not  appear  at  all,  and  the 
explanation  offered  for  his  absence  was  that 
lie  was  profoundly  despondent.  Slowly  he 
cm^rgad  from  the  slough  of  despond  and 
more  than  a  year  later  he  and  the  young 
lady  were  married.     But  he  was  fundamen- 


tally a  melancholy  man,  and  he  was  often 
in  the  clutches  of  great  gloom.  It  is  possible 
that  his  jestings  were  efforts  to  keep  himself 
cheered  up.  A  fit  of  despondency  is  often 
succeeded  by  a  period  of  great  mental  and 
physical  activity.  Lincoln's  gloom  was  fol- 
lowed by  such  a  period  of  pressure  in  work, 
although  he  did  not  recognize  it  as  such. 
He  wrote  to  Herndon  that  he  was  working 
unusually  diligently  to  keep  from  becoming 
blue  again.  He  was  working  hard,  of  course, 
because  he  could  not  help  it.  Is  it  possible 
that  abnormal  pressure  of  activity  with  cor- 
responding growth  of  egotism  led  him  into 
the  Presidency  and  into  the  Civil  War? 
iMorbid  mental  conditions  have  undoubtedly 
left  enormous  impress  on  history.  Stonewall 
Jackson  must  have  been  mentally  morbid. 
There  is  no  doubt  that  David  suffered  terri- 
bly from  recurrent  melancholy  attacks.  And 
so  did  Saul.  Dean  Swift  dwelt  for  long  pe- 
riods in  the  valley  of  gloom,  and  Charles 
Lamb  had  a  hard  time  of  it  with  his  own 
moods.  Coleridge  lived  on  the  very  edge  of 
mental  unsoundness  from  his  earliest  recol- 
lection. Great  deeds  have  been  done  by  the 
physically  unsound,  as  illustrated  by  Robert 
Louis  Stevenson's  heavy  labors  while  battling 
against  tuberculosis.  Equally  great  things 
have  been  accomplished  by  the  mentally  ab- 
normal. iMental  disorder  does  not  always 
cause  disability;  it  raises  doubt  and  causes 
apprehension,  but  it  often  brings  enlighten- 
ment and  entertainment.  i\Iany  of  the  Psalms 
of  David,  certainly  Poe's  Raven  and  Ulalume; 
the  sombre  majesty  of  the  Ancient  Mariner, 
— the  catalogue  is  endless  of  the  enrichment 
of  literature  bv  the  morbid  mind. 


What  is  Drug  Addiction? 
What  tests  are  to  be  applied  in  an  effort 
to  find  out  whether  the  laws  are  being  en- 
forced and  whether  the  government  is  func- 
tioning efficiently?  Is  the  intelligence  of 
government  to  be  measured  by  its  attitude 
towards  the  behavior  of  its  citizenship?  And 
is  the  inclination  of  the  government  to  class- 
ify certain  conduct  as  benign  and  certain 
other  conduct  as  malignant  to  be  looked  upon 
as  an  evidence  of  the  sensibleness  of  govern- 
ment. What  is  crime?  Does  it  bear  any 
relationship  to  disease,  either  of  body  or  of 
mind?  The  press  announces  that  never  be- 
fore have  there  been  so  many  prisoners  con- 
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fined  in  the  United  States  prisons  as  at  the 
present  moment.  At  the  close  of  the  last 
fiscal  year  the  number  was  almost  19,000. 
Less  than  ten  years  ago  the  number  of  such 
prisoners  was  less  than  9,000.  What  has  hap- 
pened? Human  behavior  causes  what  the 
law  calls  crime.  Is  the  behavior  of  folks  so 
much  worse  than  it  was  ten  years  ago?  Is 
the  Federal  Government  catalogueing  as 
malignant  certain  behavior  that  it  regarded 
as  benign  as  recently  as  ten  years  ago? 

More  than  2,000  of  the  Government's  pris- 
oners are  violators  of  the  narcotic  law;  almost 
an  equal  number  were  violators  of  the  pro- 
hibition law.  Is  imprisonment  the  proper 
way  in  which  to  deal  with  those  poisoned 
in  body  and  in  mind  by  the  use  of  drugs  or 
by  alcohol?  I  have  long  believed  that  if  the 
Federal  Government  looks  upon  the  conduct 
of  the  drug  addict  as  a  probable  menace  to 
society  that  the  Federal  Government  should 
provide  hospitalization  facilities  for  the  treat- 
ment of  such  individuals.  But  the  United 
States  Government  treats  them  as  state  gov- 
ernments once  treated  the  insane — as  crimi- 
jials. 

Drug  addiction  is  not  understood.  With 
all  the  resources  at  hand  for  making  possible 
thorough  investigation  the  Federal  Govern- 
ment should  undertake  the  philosophic  study 
of  drug  addiction  in  an  effort  to  find  nut 
what  it  means.  Imprisonment  of  the  addict 
is  as  unsc'entific  as  the  application  to  the 
skin  of  oil  tmenl  would  be  in  an  effort  to 
cure  smallpo.x. 


PEDIATRICS 

Frank    II'xaard  Rk  hardso.v,  M.D  .  Editor 
BrookKii,  \.  Y.  and  Black  Mountain,  N.  C 

Protective  Inocul.ations 
It  has  been  said  truly  that  there  are  years 
and  years  stretching  between  the  advanced 
sta.e  of  our  theoretical  and  research  knowl- 
edge of  medicii,e,  and  its  practical  applica- 
tion. In  oir.ei^  words,  we  are  as  it  were 
hoarding  up  storCg  of  knowledge  about  dis- 
ease and  its  prevention  and  its  cure,  which 
we  have  not  yet  begun  adequately  to  put 
into  circulation  for  the  benefit  of  mankind. 
To  put  it  another  ^gy,  research  work  (im- 
portant as  every  d„ct„r  recognizes  it  to  be), 
might  stop  altogether  for  a  number  of  years, 
without  our  catching  up  with  the  life-saving 


and  health-producing  knowledge   that   is  al- 
ready available  for  our  patients'  benefit. 

Perhaps  the  most  important  example  of 
this  may  be  seen  in  the  status  of  the  preven- 
tive inoculations.  We  know  beyond  perad- 
venture  that  there  are  three  diseases  from 
which  a  child  can  be  protected  with  relative 
painlessness,  almost  perfect  safety,  and  for 
a  reasonable  length  of  time.  These  three 
diseases  are  diphtheria,  smallpo.x,  and  typhoid 
fever.  It  is  hardly  going  too  far  to  say  that 
every  case  of  one  of  these  diseases  occurring 
today  is  a  direct  indictment  of  someone  in 
the  community:  in  Tennyson's  words,  "some- 
one has  blundered."  It  is  not  enough  for 
the  medical  profession  to  say  that  it  is  pre- 
pared to  administer  this  protection  if  asked 
for.  The  time  has  come  when  it  is  fair  to 
say  that  we  are  not  doing  our  full  duty  un- 
less we  offer  it  to  the  parents  of  our  patients, 
explain  what  each,  offers,  and  see  to  it  that 
they  are  fully  cognizant  of  the  fact  that  we 
are  putting  the  blame  for  future  illness  of 
their  children  squarely  upon  their  shoulders. 
For  until  we  do  this  in  the  case  of  the  pa- 
rents of  every  child  that  comes  within  our 
reach,  we  may  as  well  stop  blinking  the  fact 
that  we  as  individuals  are  failing  to  give  these 
children  all  the  services  that  their  parents 
have  a  right  to  expect  of  us. 

Just  what  is  the  status  of  the  various  pro- 
tections today?  The  following  chapter  was 
written  for  a  book  published  in  the  year  192S. 
.^t  that  time,  it  was  believed  and  ardently 
hoped  that  scarlet  fever  protection  would 
very  shortly  be  added  to  the  list  of  diseases 
against  which  "we  can  promise  absolute, 
long-time  immunity."  So  far,  this  has  not 
come  about.  The  immunity  produced  is  for 
too  short  a  period  to  justify  us  in  urging  its 
wholesale  adoption  by  the  community  at 
^arsje, — though  there  may  be  instances  in 
which  the  physician  feels  that  its  use  should 
be  urged.  The  same  thing  may  be  said  with 
reirard  to  inoculation  against  the  "common 
cold," — its  use  is  advocated  by  many  men, 
ard  unquestionably  it  is  at  times  a  very  val- 
uaiile  measure  in  properly  selected  cases.  It 
is  not,  however,  something  that  we  should 
care  t(j  urge  for  universal  application,  as  is 
the  case  with  the  three  standard  protections, 
which  the  best  medical  thought  today  agrees 
should  be  offered  to  our  whole  child  popula- 
tion.    Pertussis  vacc-nation  is  another  mooti 
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ed  point  today;  its  use  is  to  be  decided  upon 
or  rejected  by  the  physician  in  the  case  of 
the  individual  patient.  Since  there  has  been 
no  change  in  the  large  view  of  the  whole 
subject,  this  summing  up  of  the  situation  is 
repeated  here  for  want  of  a  better: 

We  hear  much  about  protective  inoc- 
ulations, sera,  vaccines,  etc.,  in  these 
days  of  preventive  medicine.  It  is  only 
natural  for  a  mother  to  wonder  whether 
science  has  anything  of  this  sort  in  store 
for  her  baby:  or  whether  he  must  wait 
until  he  is  older  before  he  can  benefit 
by  any  of  these  protections. 

There  are,  fortunately,  three  diseases 
from  which  a  baby  can  be  absolutely 
protected.  It  is  probable  that  there  will 
be  more,  in  the  near  future;  scarlet  fe- 
ver being  almost  ready  to  join  the  list. 
But  at  present,  we  can  promise  absolute, 
long-time  immunity  from  only  these 
three, — diphtheria,  smallpox,  and  typhoid 
fever.  Common  colds,  whooping  cough, 
and  some  other  diseases  have  at  times 
been  considered  preventable;  but  these 
three  alone  have  been  so  standardized, 
and  employed  in  so  many  hundreds  of 
thousands  of  cases,  that  they  can  be 
definitely  urged  upon  the  parents  of  all 
children  as  something  that  cannot  safely 
and  wisely  be  dispensed  with.  The  de- 
tails of  these  three  protections  vary  so, 
that  it  will  be  worth  our  while  to  con- 
sider each  one  separately. 

Diphtheria  Protection. — The  vast  ma- 
jority of  babies  come  into  the  world 
with  an  invaluable  store  of  diphtheria 
antitoxin, — that  wonderful  stuff  that 
confers  immunity  against  the  invasion 
of  the  Klebs-Loeffler  bacillus.  Unfortu- 
nately, this  supply  is  far  from  being  in- 
exhaustible. So  true  is  this,  that  before 
the  end  of  the  first  year  the  baby  has 
run  out  of  this  precious  maternal  gift, 
and  is  an  absolutely  defenseless  mark 
for  the  diphtheria  bacillus.  In  the 
course  of  months  or  years  (if  in  the 
meantime  he  does  not  succumb  to  some 
fatal  invasion  of  the  enemy),  he  will  be 
able  to  manufacture  a  supply  of  this 
precious  substance  for  himself;  but  this 
delay  may  be  fatal  to  him. 

If  th's  ''s  true,  we  ought  to  find  that 
the  time  of  greatest  danger  to  mankind 


from  diphtheria  (both  as  to  its  occur- 
rence, and  also  as  to  its  seriousness  or 
fatality),  is  toward  the  end  of  the  first 
year.  We  ought  also  to  find  that  before 
this  time  the  disease  is  comparatively 
rare.  Finally,  we  ought  to  find  that, 
beginning  with  this  age,  the  frequency 
and  the  severity  of  the  disease  diminish, 
as  the  supply  of  antitoxin  manufactured 
increases:  until  in  adult  life,  diphtheria 
is  a  comparatively  rare  disease.  "Vital 
statistics"  do  actually  bear  this  out;  for 
the  "curves"  indicating  the  occurrence 
of  diphtheria,  and  the  deaths  from  it, 
are  exactly  what  one  would  predict  from 
a  knowledge  of  the  above  facts. 

Temporary  Immunity  from  Antitoxin. 
— There  are  two  ways  in  which  we  can 
give  a  baby  the  protection  that  a  suffi- 
cient quantity  of  anti-toxin  insures.  The 
first  is  quick,  but  painful;  and  it  is  very 
temporary,  lasting  but  a  afew  weeks  or 
at  most  months.  If  he  has  been  exposed 
to  the  disease,  or  has  already  contracted 
it,  he  must  get  this  quick,  though  pain- 
ful and  temporary,  protection:  and  we 
give  him  the  familiar,  big  injection  of 
antitoxin. 

Permanent  Immunity  from  Toxin- 
Antitoxin. — The  other  method  is  slow; 
but  it  is  practically  painless,  and  it  lasts 
throughou  tlife,  according  to  the  best 
opinion.  It  consists  in  the  giving  of 
three  tiny  injections,  at  intervals  of  one 
week,  of  toxin-antitoxin.  This  stimulates 
the  body  to  produce  its  own  antitoxin. 
It  is  by  all  odds  the  procedure  of  choice; 
and  should  be  employed  by  every  mother 
when  her  baby  comes  to  the  age  of  nine 
or  ten  months. 

As  about  one  individual  in  ten  does 
not  become  completely  immune  from 
diphtheria  as  a  result  of  these  three  in- 
jections, it  is  considered  advisable  to  in- 
sist that  a  test  be  made,  at  the  end  of 
about  nine  months,  to  see  whether  any 
more  toxin-antitoxin  is  necessary.  This 
is  called  the  "Schick  tfst."  It  is  a  test 
only;  and  is  in  no  sensi?  a  protection.  If 
a  child  so  tested  reacts  "Schick-positive," 
he  should  have  two  more  injections.  If 
he  reacts  "Schick-negative,"  it  is  believed 
by  most  authorities  that  he  will  remain 
saf?  from  the  disease  for  the  duration 
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of  his  life.  The  preliminary  Schick  test 
formerly  employed  before  giving  toxin- 
antitoxin,  has  been  for  the  most  part 
done  away  with,  except  as  a  matter  of 
economy  where  large  numbers  of  chil- 
dren are  being  protected.  The  reason 
for  this  is  that  the  great  majority  of 
young  children,  if  tested,  react  positive, 
before  they  have  been  protected.  It 
should  be  remembered,  further,  that 
diphtheria  differs  from  many  of  the  com- 
mon diseases  of  childhood,  in  that  one 
attack  does  not  necessarily  confer  im- 
munity from  a  second.  The  following 
pamphlet  has  been  used  by  the  members 
of  one  medical  society,  to  afford  their 
patients  information  about  this  protec- 
tion: 

THE   PREVENTION   OF   DIPHTHERI.\ 

A  Message  To  Parenls: 

Everybody  knows  that  diDhthcria  is  a  dan- 
gerous disease.  Everybody  does  not  know  that 
diphtheria  i-  easily  preventable,  and  can  be 
stamped  out  by  a  method  of  protection,  quite 
as  effectml   ns  vaccination   aeainst   smallpox. 

Not  all  children  will  contract  diphtheria, 
even  when  exposed  to  it.  Most  children,  how- 
ever, betwocn  the  aies  of  one  and  six  years, 
are  liable  to  catch  the  disease  if  exposed.  To 
which  class  does  your  child  belong? 

It  is  your  duty  to  protect  your  child  from 
diphtheria,  as  you  do  from  smallpox. 

This  method  is  safe,  does  not  make  the  child 
sick,  and  protects  in  00  to  '^S  per  cent  of  cases 
for  many  years,  and  probably  for  life.  If  all 
children  were  thus  protected  against  diphtheria, 
th"  diif-ase  u-onld  soon  be  as  rare  as  smallpox. 

T':i  Bonr  '  o'  Health,  the  Board  of  Education 
and   the  mc  'ical  profession  recommend  it. 

The  Brool'.lyn  Pediatric  Society,  composed  of 
physicians  epccially  interested  in  children's 
diseases,  ur  es  you  to  see  your  family  physician 
about  this.  He  will  tell  you  all  about  it,  and 
is  prcpnred  to  test  and  vaccinate  your  children 
at  any  time. 

Brooklyn  Pediatric  Society. 

Smallpox  Vaccination. — Ko  advance 
in  general  sanitation  or  improved  habits 
of  Hving  has  had  the  slightest  effect  upon 
the  spread  of  smallpox.  Whenever  a 
community  becomes  careless,  and  allows 
a  generation  to  grow  up  to  adulthood 
without  being  vaccinated,  it  lays  itself 
open  to  the  occurrence  of  an  epidemic  of 
smallpox.  When  such  an  epidemic  oc- 
curs, nothing  but  vaccination  can  check 
it.  The  "terrible  effects  of  vaccination," 
so  popularly  retailed  with  bated  breath, 
are  either  fabrications  "made  up  out  of 
whole  cloth";    or  else  garbled   accounts 


of  mishaps  that  occurred  a  generation  or 
two  ago,  before  the  days  of  careful  gov- 
ernmental supervision  of  vaccines  of  all 
sorts.  Xo  one  who  has  ever  seen  either 
a  pock-marked  individual,  or  (far  worse) 
a  patient  covered  from  crown  to  sole 
with  the  loathsome  pustules  of  smallpox, 
can  conscientiously  allow  a  little  child 
to  go  unprotected  from  this  terrible,  fre- 
quently fatal,  disease.  Vaccination  no 
longer  means  the  painful,  nerve-racking 
procedure  formerly  involved.  One  tiny 
scratch  one  quarter  of  an  inch  long,  just 
deep  enough  to  make  the  serum  ooze, 
but  not  deep  enough  to  draw  any  blood, 
is  all  the  "surgery"  involved.  It  is  quite 
painless.  The  huge,  "silver-dollar"  scars 
that  so  many  of  us  have,  are  rarely  or 
never  seen  when  this  method  is  employ- 
ed. It  should  be  done  any  time  after  the 
second  month  of  the  baby's  life;  and 
should  be  repeated  around  puberty,  or 
in  the  presence  of  an  epidemic  of  small- 
pox. 

Typhoid  Inoculation. — The  third  cer- 
tain protection  thus  far  available,  is  that 
against  typhoid  fever.  It  consists  in  the 
giving  of  three  tiny  doses  of  killed  ty- 
phoid bacilli,  at  intervals  of  one  week. 
It  should  certainly  be  given  before  the 
baby  is  weaned;  it  is  safer  to  give  it 
even  earlier  than  this.  The  experience 
of  a  doctor  who  inoculated  a  whole  fam- 
ily against  the  disease,  with  the  sole  ex- 
ception of  the  nursing  baby,  and  later 
had  to  treat  the  latter  for  typhoid,  is 
illuminating  in  this  connection!  The 
immunity  conferred  lasts  about  three 
years.  Re-inoculation  should  therefore 
be  done,  at  intervals  of  three  years. 

The  following  vaccination  certificate, 
used  by  a  physician  who  considers  it  his 
duty  to  protect  all  his  patients  against 
these  preventable  diseases,  gives  in  a 
nutshell  the  most  important  facts  about 
the  protective  inoculations; 

\  ACCIN.\TION    CERTIFICATE 

Has  been  protected  aRainst  the  following  dis- 
eases: 

SMALLPOX 

Bv   \'accination  192_ 

^ M.D. 

Pronounced  Successful         l'''?  

Bv  Previous  A.ttack  of  SmiUpox f  
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Test 

.„  M.D. 

B; 

DIPHTHERIA 

1- Antitoxin  Treatment: 
Susceptible  by  Positive 

Schick 

.. 192 

noculation  

.......  M.D. 

-192 

M.D. 

Inoculation    

..192  ... 
.  ...M.D. 

.192 

M.D. 

F 

nmune  by  Negative  Schick 

_  ...M.D. 

...192  .... . 

...  ..M.D. 

as  individuals  practicing  medicine.  It  will 
not  do  for  us  to  forget  that  the  phrase  "prac- 
ticing medicine"  takes  for  granted  two  ad- 
jectives,— "preventive"  as  well  as  "curative." 
When  we  shall  have  put  this  conception  into 
practice,  we  shall  have  eliminated  all  three 
of  these  diseases  from  the  roster  of  morbidity 
and  mortality.  As  long  as  any  cases  of  any 
of  them  remain  in  our  midst,  we  cannot  claim 
to  be  doing  our  full  duty  to  our  patients. 


(Previous  Attack  of  Diphtheria,  or  Anti- 
toxin Injection,  does  not  protect.) 

TYPHOID    FEVER 

By  Inoculation: 

1st   Inoculation   192 

M.D. 

2nd  Inoculation  192 

M.D. 

3rd  Inoculation  192.. 

By  Previous  Attack  of  Typhoid 

Fever   19  

M.D. 

Only  three  of  the  common  diseases  can  as  yet 
be  positively  prevented  by  vaccination  or  in- 
oculation They  are:  Smallpo.x,  Diphtheria, 
and  Typhoid  Fever. 

Sm.\i,i.pox. — By  vaccination  with  vaccine  on 
arm  or  leg.  Protection  lasts  for  a  number  of 
years  Child  should  be  revaccinated  after  14 
years  of  age;  and  on  known  exposure  to  case 
of  Smallpox. 

DiPHTHERU. — By  three  hypodermic  inocula- 
tions, at  weekly  intervals,  with  a  mixture  of 
diphtheria  toxin  and  its  anti-toxin.  Protection 
probably  lasts  during  the  whole  lifetime.  Takes 
several  months  before  immunity  develops. 
Schick  test  given  one  year  later  is  usually  neg- 
ative ;   and  remains  so   for  life. 

(The  protection  afforded  by  large  in.jections 
antitoxin,  given  after  exposure  to  diphtheria, 
lasts  only  a  few  weeks.) 

Typhoid  Fever. — By  three  hypodermic  in- 
oculations, at  weekly  intervals,  with  a  meas- 
ured number  of  killed  typhoid  bacilli.  Protec- 
tion lasts  for  about  three  years. 

.■\ll  protection  is  probably  relative,  not  abso- 
lute. Therefore,  avoid  exposure  to  any  disease, 
even  though  rendered  comparatively  safe  from 
it  bv  the  above  procedures. 

In  view  of  the  fact  that  anti-diphtheria 
campaigns  are  being  urged  in  many  parts  of 
the  country  today,  and  are  actually  in  force 
in  some  states,  the  presentation  of  this  ques- 
tion is  particularly  timely  just  now.  New 
York  state,  for  instance,  has  adopted  the  slo- 
gan, "No  diphtheria  in  the  state  in  1930," 
and  is  doing  its  best  to  make  this  prediction 
good.  .And  it  never  can  be  made  good  for 
any  community,  until  the  majority  of  the 
physicians  in  that  community  realize  that 
the  respons'bility  for  making  it  good  rests, 
in  the  last  analysis,   directly  at  their  doors 


DENTISTRY 


W.  M.  RoBEY,  D.D.S.,  Editor 
Charlotte 


Head  and  Hand 
Section   5.     "Nothing  in  this  act  shall  be  so 
construed  as  to  prohibit  any  one  from  extract- 
ing teeth." 

In  reviewing  the  paper,  "Dental  Literature: 
Its  Origin  and  Development,"  by  Weinberger, 
in  the  December,  1924-26  Journal  of  Dental 
Research;  the  reader  is  impressed  with  the 
fact  that  this  paragraph  from  the  dental  law, 
a  relic  of  the  middle  ages,  is  but  a  continua- 
tion of  the  conflict  between  the  barber  sur- 
geons and  science,  brought  down  and  written 
in  the  law  of  the  land  of  the  present  day.  It 
also  has  probably  been  preserved  by  science 
as  a  rope  with  which  the  charlatan  may  hang 
himself. 

Regardless  of  scientific  advance  of  the 
twentieth  century,  the  courage,  the  effort,  of 
the  early  writers  to  advance  the  healing  art 
commands  our  most  profound  respect.  The 
fact  is  revealed  by  these  records  that  dental 
literature  was  interwoven  with  that  of  medi- 
cine possibly  as  far  back  as  2637  B.  C.  by 
the  Chinese.  The  Egyptian  papyri  on  the 
medical  art  about  1500  B.  C.  contain  chap- 
ters on  the  treatment  of  teeth.  In  this  mod- 
ernistic age,  it  is  indeed  a  surprise  to  many 
of  us  that  the  early  human  being  had  teeth 
and  dental  troubles,  as  evinced  by  the  ques- 
tion, "How  old  is  dentistry?"  The  real  sur- 
prise is  that  they  have  teeth  now. 

.Another  impression  gained  in  reviewing 
Dr.  Weinberger's  paper  is  that  prior  to  the 
invention  of  printing  there  was  no  real  divid- 
ing; line  separating  the  treatment  of  disease 
of  the  mouth  and  any  other  part  of  the  body, 
except  as  art  and  mechanics  demanded.  Med- 
ical works  contained  chapters  on  dental  dis- 
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orders  just  as  they  must  have  devoted  sec- 
tions to  other  disorders.  Even  "independent 
dental  Hterature  does  not  date  earlier  than 
1514  and  that  after  a  thorough  search  of  all 
available  material,  none  has  been  found  be- 
fore 1530,"  some  ninety  years  after  the  in- 
vention of  printing.  "Indeed,  the  physician 
forms  the  only  bond  of  continuity  in  dental 
history  between  Greece  and  Rome,  and  the 
middle  of  the  eighteenth  century,"  when 
Fauchard,  a  Frenchman,  in  1728,  published 
the  first  complete  work  on  dentistry. 

Xotwithstanding  the  fact  that  the  science 
of  dentistry  was  included  and  advanced  with 
the  science  of  medicine  and  medical  literature, 
the  recognition  of  surgical  necessity  produced 
its  specialties;  hair-cutters,  ear-borers,  nail- 
trimmers,  tooth-drawers  and  blood-letters, 
and  not  the  least  of  these  were  the  barbers. 
From  the  earliest  times  through  the  middle 
ages,  the  physician  has  been  held  in  high 
esteem,  while  his  brothers  in  the  healing  art, 
the  surgeon  and  the  dental  surgeon,  the  bar- 
ber surgeons  have  varied  in  their  standing  as 
their  use  of  hand  and  head  has  varied.  Thus 
in  the  middle  ages  surgery  was  held  in  dis- 
dain as  mere  hand-work,  while  dentistry 
which  consisted  chiefly  of  the  extraction  of 
teeth  and  their  artificial  replacement  was 
looked  upon  as  entirely  lacking  in  skill  and 
dignity  by  the  surgeon. 

Listening  in  this  day  to  the  clamor  against 
science,  we  can  but  smile  as  we  look  back 
over  this  history  and  see  that  as  the  healing 
art,  dentistry,  surgery  and  medicine,  has  en- 
deavored by  scientific  methods  to  gather  facts 
and  use  them,  it  has  risen  in  the  esteem  of 
humanity. 

The  beginning  of  scientific  dentistry  was 
probably  with  the  German  publication  "Artz- 
ney  Buchlein "  in  1530,  with  little  science; 
then  Spain  produced  a  dental  book;  then 
Rome.  .After  these,  from  France  came  many 
works  until  Fauchard,  advocating  a  broader 
education  for  dentists,  gave  us  our  first  real 
scientific  work  (1728),  and  is  known  as  the 
"Father  of  Dentistry."  Charles  .Allen  pub- 
lished the  first  dental  book  in  English,  1686. 
In  his  words  "the  scope  is  to  prevent  the  loss 
of  teeth."  .At  the  same  time  he  advances  the 
theory  "the  use  of  which  (the  teeth)  is  so 
necessary  in  the  preparing  of  food,  that  the 
want  of  such  help — hinders  a  true  concoction 
of  the  .Aliments  in  the  Stomach."    The  num- 


erous other  works  of  the  period  both  French 
and  English  indicate  the  rapidity  of  the  ad- 
vance of  scientific  dentistry. 

War  and  dissension  produce  work  for  the 
hands.  The  work  of  the  head  is  directed  to 
that  cause  alone.  The  long  period  of  war 
about  the  time  of  the  French  Revolution  gave 
opportunity  for  the  leadership  in  dentistry  to 
pass  across  the  .Atlantic  to  America.  There 
the  separation  from  medicine  took  place. 
There  it  has  fought  to  keep  a  scientific  star  in 
the  firmament.  There  the  work  of  the  hand 
and  the  head  have  been  in  conflict,  until  it 
appears  that,  in  due  course,  there  may  be 
another  separation. 

We  commend  both  this  work  of  Dr.  Wein- 
berger and  that  of  Dr.  Gies  in  the  recent 
bulletin  of  the  Carnegie  Foundation  on  Den- 
tal Education,  to  all  those  interested  in  the 
advancement  of  health  service. 


uroi.o(;y 


For   this   issue,   Linwood   D.   Keyser,   M.D. 
Roanoke,  \'a. 


Urinary    Calculi:    Present    Conceptions 

OF  Etiology  and  Prevention  of 

Recurrence 

The  cause  of  stone  formation  in  the  urin- 
ary tract  has  provoked  much  speculation, 
evidence  for  the  most  part  being  theoretical 
and  opinions  conjectural.  In  the  past  ten 
years,  several  efforts  at  experimental  research 
have  been  recorded  which  may  do  much  to 
throw  light  on  the  nature  of  the  process  and 
to  divest  it  of  the  cloud  of  obscurity  which 
has  so  long  overhung  it. 

The  chemical  constituents  of  stone  are  rel- 
atively insoluble  in  water.  The  urine,  how- 
ever, normally  maintains  solubility  of  such 
materials  to  a  greater  degree  by  virtue  of 
colloidal  organic  substances,  the  so-called 
■protective  colloids."  In  1920-1923  the  au- 
thor studied  the  production  of  calculi  in  rab- 
bits by  the  method  of  feeding  oxamide,  and 
showed  that  the  colloids  of  the  urine  so  in- 
fluence the  morphology  of  the  oxamide  crys- 
tals that  coalescence  and  calculus  formation 
took  place  when  this  substance  was  deposited 
from  the  urine  of  laboratory  animals.  .Again, 
by  increasing  to  an  overwhelming  degree  the 
excretion  of  calcium  oxalate  in  the  urine  of 
rabbits,  oxalate  concretions  in  the  urinary 
tract  were  frequently  produced.     The  altered 
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morphology  of  the  stone  forming  type  of  cal- 
cium oxalate  crystal  was  carefully  studied 
and  seemed  to  bear  out  the  idea  that  factors 
of  colloidal  solubility  and  the  inability  of 
the  normal  urinary  colloids  to  maintaifi  crys- 
talline isolation,  in  the  case  of  hyperexcretion 
of  oxalates,  are  at  play  in  stone  formation. 
At  least  the  possibility  of  one  type  of  aseptic 
stone  production  was  experimentally  demon- 
strated. 

From  the  standpoint  of  infection,  Rosenow 
and  ^leisser  have  experimentally  demonstrat- 
ed that  bacteria  (streptococci)  from  devital- 
ized teeth  and  tonsils  of  patients  with  urin- 
ary calculus,  when  implanted  in  the  devital- 
ized teeth  of  normal  dogs,  will  in  a  consid- 
erable proportion  of  cases  result  in  the  for- 
mation of  kidney  or  bladder  stone  in  these 
animals.  More  recently  Hager  and  Magath 
have  shown  that  alkaline  encrusted  cystitis 
and  bladder  stone  are  frequently  associated 
clinically  with  an  organism,  salmonella  am- 
moniae ;  and  have,  likewise,  experimentally 
produced  calculus  by  the  introduction  of  this 
organism  into  the  urinary  tract  of  animals. 

From  the  standpoint  of  nutrition,  ^lendel 
and  Osborne — and  more  recently  Fugimaki, 
have  observed  a  high  incidence  of  urinary 
stone  in  animals  fed  on  a  diet,  deficient  in 
vitamine  A.  With  the  feeding  of  a  diet  rich 
in  this  vitamin  (cream,  butter,  codUver  oil, 
etc.)  such  stones  have  been  found  to  disap- 
pear. 

The  stasis  factor  in  stone  formation  is  ever 
a  subject  of  discussion.  It  is  felt  that  while 
stasis  in  itself  may  not  initiate  stone  forma- 
tion, it  does  invite  infection,  slow  down  the 
urinary  stream  and  thus  favor  concrement 
deposition.  Hunner  claims  that  most  urete- 
ral and  renal  calculi  are  associated  with  stric- 
ture or  other  obstruction  to  the  urinary  out- 
flow. 

Concerning  the  geographic  incidence  of 
stone  in  the  urinary  tract  there  is  little  posi- 
tive evidence  of  scientific  moment.  We  do, 
to  be  sure,  have  certain  stone  centers,  such 
as  parts  of  India  and  China;  but  the  expla- 
nations advanced  as  to  the  cause  of  this  in- 
creased incidence  are  as  yet  much  mooted, 
various  opinions  as  to  infection  or  dietary 
factors  being  held. 

The  problem  of  prevention  of  recurrence 
of  stone  after  surgical  or  cystoscopic  removal 
is  a  pressing  one.    We  see  certain  individuals 


from  time  to  time,  who  seem  to  be  afflicted 
with  a  mechanism  in  the  urinary  tract  which 
favors  recurrence  of  calculus  in  spite  of  all 
therapeutic  effort.  In  the  light  of  the  above 
investigations,  the  following  plan  of  proce- 
dure seems  in  order  at  the  present  time: 

1.  A  diet  rich  in  vitamins  (especially  the 
fat  soluble  A  type),  the  use  of  large  amounts 
of  water,  and  possibly  the  limitation  of  the 
amount  of  food  producing  an  excess  of  stone 
constituents  in  the  urine.  The  latter  factor 
is  at  present  indeterminate,  the  use  of  dis- 
tilled water,  calcium  or  oxalate-poor  foods, 
etc.,  probably  having  little  influence. 

2.  The  complete  eradication  of  foci  of  in- 
fection. 

3.  The  avoidance  of  leaving  fragments  or 
small  stones  at  the  time  of  operation.  The 
use  of  the  fluoroscope  at  the  operating  table 
as  devised  by  Braasch  and  Carmen,  and  the 
use  of  the  x-ray  post-operatively  has  proved 
of  tremendous  value. 

4.  Removal  of  all  obstructions  in  the  urin- 
ary tract,  dilatation  of  the  ureters,  etc.,  to 
insure  good  urinary  drainage. 

5.  Repeated  renal  and  vesical  lavage  com- 
bined with  urinary  antiseptics  to  clear  up 
any  residual  infection. 

Changing  the  reaction  of  the  urine  from 
alkaline  to  acid  and  vice  versa  is  difficult  to 
maintain  over  long  periods  of  time  and  while 
the  method  has  some  scientific  basis  for  ap- 
plication, as  yet  no  successful  series  of  cases 
has  been  reported  to  encourage  us.  Crowell's 
method  of  causing  the  disintegration  of  cys- 
tin  calculi  by  alkalinization  of  the  urine  and 
renal  lavage  is  of  interest  in  this  connection. 

Two  cases  of  recurrent  ureteral  calculi  ob- 
served over  a  period  of  several  years  is  wor- 
thy of  note. 

The  first  patient,  a  man  of  45  years,  had 
frequently  passed  gravel  and  small  stones  for 
a  number  of  years.  He  was  first  seen  in  an 
attack  of  ureteral  colic  and  after  proper  study 
a  stone  10  by  2  mm.  was  removed  from  the 
lower  right  ureter  by  catheter  manipulation. 
The  urine  contained  pus  and  streptococci  and 
the  ureterogram  showed  a  constricted  area 
below  the  site  of  the  stone.  Careful  dilata- 
tion of  this  area  to  size  16  F.,  with  removal 
of  several  dead  teeth  has  led  to  freedom  from- 
gravel  or  evidence  of  infection  after  one  year. 

The  second  patient,  a  man  39  years  of 
age,  began  to  pass  calculi  from  the  ureters 
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of  both  sides  at  intervals  seven  years  ago. 
The  process  persisted  in  spite  of  the  removal 
of  the  dead  teeth,  tonsils,  etc.,  and  every  few 
months  cystoscopic  removal  of  stone  frag- 
ments was  necessary.  A  mixed  culture  of 
streptococci  and  colon  bacilli  was  found  in 
the  urine  from  time  to  time,  while  a  variable 
degree  of  pyuria  was  always  present.  About 
one  year  ago  we  decided  to  practice  periodic 
renal  lavage  with  ureteral  dilatation,  every 
three  or  four  months,  regardless  of  symptoms. 
The  principle  was  that  of  maintaining  maxi- 
mum efficiency  of  urinary  drainage  and  of 
reducing  infection  to  a  minimum.  Under 
such  a  regime  the  patient  has  enjoyed  better 
health  than  usual  during  the  past  year.  The 
urine  is  almost  pus  and  bacteria  free  and 
there  has  been  no  evidence  of  recurrence  of 
calculus. 
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Blood  Vessel  Diseases  in  the  Extremities 

There  have  been  a  number  of  excellent  ar- 
ticles dealing  with  diseases  of  the  blood  ves- 
sels in  the  extremities  which  have  appeared 
recently  in  the  literature. 

Emphasis  has  been  placed  on  the  diagnosis 
and  treatment.  .\n  article  by  Henderson  and 
Brown  deals  in  an  interesting  manner  with 
arterial  changes  and  one  by  Lewis  with  ar- 
terial and  venous  changes. 

The  arterial  changes  have  been  classified 
into  two  types  depending  on  the  organic  or 
functional  nature  of  the  disease. 

The  functional  types  are  localized  in  dis- 
tribution and  consist  of  two  entities:  (a) 
Raynaud's  disease,  vaso-spastic  in  nature, 
and  (b)  erythromelalgia,  a  functional  inter- 
mittent vaso-dilatation. 

Under  the  vaso-spastic  disturbance  have 
been  included  acro-cyanosis,  acro-asphyxia  and 
"dead  fingers."  These  conditions  are  prima- 
rily due  to  a  vaso-constriction  of  the  arteri- 
oles and  are  characterized  by  a  low  surface 
temperature.  That  they  are  purely  functional 
is  demonstrated  by  the  arterial  pulsations  and 
the  prompt  recovery  of  color  by  the  applica- 
tion of  local  heat.  These  types  do  not  pro- 
gress and  total  relief  is  being  effected  by 
lumbar  ganglionectomy. 


Raynaud's  disease  is  characterized  by  two 
or  three  phase  color  reactions,  pain  and 
trophic  changes. 

In  the  vaso-dilator  disturbances  there  is 
an  over  redness,  burning  and  tingling;  they 
are  functional  in  nature,  intermittent,  cold 
affords  relief  and  gangrene  never  occurs. 

Under  the  organic  type  have  been  classed 
thrombo-angiitis  obliterans  and  arterio-scler- 
otic  disease;  diabetic  gangrene  being  classed 
under  the  latter. 

In  angiitis  obliterans  the  main  vessels  are 
involved,  the  lesion  is  intlammatory  in  na- 
ture, thrombosis  is  cellular,  progressive  and 
relapsing.  No  specific  cause  is  assigned  for 
this  disease,  but  infection  is  suggested.  The 
disease  occurs  frequently  in  Jews,  but  fifty 
per  cent  of  the  cases  have  occurred  in  other 
races.  Twelve  distinct  types  have  been  ob- 
served: (1)  slowly  progressing,  (2)  non-pro- 
gressive, (3)  early  compensated,  (4)  acute 
fulminating,  (5)  gangrene  without  pain,  (6) 
venous  involvement  only,  (7)  pulsating  pedal 
arteries,  (8)  vaso-motor  disturbance  simu- 
lating Raynaud's  disease,  (9)  associated  ar- 
terial sclerosis,  (10)  without  symptoms,  (11) 
sudden  vascular  occlusions,  (12)  severe  pain 
without  trophic  changes. 

Claudication  is  the  characteristic  symptom 
of  this  disease  and  usually  appears  first  in 
the  region  of  the  heel.  Pain  and  cramp  are 
produced  by  exercise  and  relieved  by  rest. 
Abnormal  fatigue  is  being  considered  a  form 
of  claudication.  Color  changes  in  the  feet 
next  occur,  then  trophic  changes,  acute  throm- 
bosis, ulcers,  cyanosis  and  gangrene. 

With  the  onset  of  gangrene  the  so-called 
"rest  pain"  appears,  the  pain  being  aggra- 
vated by  rest.  Mental  symptoms  may  ensue. 
The  disease  is  usually  bilateral,  but  one  ex- 
tremity may  be  affected  in  advance  of  the 
other.  The  second  type  due  to  arterial  scler- 
osis is  easily  recognized,  usually  occuring  in 
older  people. 

Treatment. — In  the  vaso-motor  type  with- 
out pain  or  trophic  changes  no  treatment  is 
advisable.  In  Raynaud's  disease  of  the  hands 
no  treatment  is  available  that  is  curative  in 
nature.  The  treatment  of  a  erythromelalgia 
is  unsatisfactory  and  is  purely  symptomatic 
in  nature.  In  the  occlusive  types  surgery  of 
the  extremities  is  contra-indicated.  With 
gangrene  and  continuous  pain  injections  of 
foreign  proteins  will  give  relief  for  varying 
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periods,  and  later  amputation  must  be  re- 
sorted to.  Lumbar  ganglionectomy  is  being 
permitted  in  cases  ot  thromboangiitis  obliter- 
ans with  satisfactory  results  in  80  per  cent 
of  the  cases.  Caution  in  the  selection  of  cases 
for  this  type  of  operation  is  urged. 

The  use  of  Buerger's  circulatory  efficiency 
test  IS  urged  in  making  the  differential  diag- 
nosis in  oDliterations  of  the  vessels.  The  e.\- 
termity  is  elevated  180  degrees  and  the  color 
change  is  noted.  In  obstruction  a  varying 
degree  of  pallor  appears  in  a  few  minutes. 
If  occlusion  is  confined  to  the  toes  the  pallor 
is  localized.  When  the  extremity  is  placed  in 
the  dependent  position  the  color  gradually  re- 
turns and  from  the  irregularity  in  return  val- 
uable information  is  obtained  regarding  the 
point  of  obstruction. 

Palpation  of  the  peripheral  vessels  should 
always  be  done,  as  valuable  aid  in  differenti- 
ating organic  from  functional  disease  is  ob- 
tained. 

Vaso-constrictive  types  produce  cold,  pale 
extremities  while  vaso-dilator  types  produce 
suffused  warm  parts. 

The  recognition  of  these  diseases  is  urged 
because  inadvertent  surgical  interference  in 
these  cases  spells  disaster  and  gangrene  for 
the  patient. 

There  has  been  nothing  new  in  the  diagno- 
sis of  varicose  veins  and  varicose  ulcers,  ex- 
cept the  urging  of  the  use  of  Trendelenburg's 
test  to  determine  the  efficiency  of  the  deep 
venous  circulation  before  the  veins  are  re- 
moved surgically,  it  being  evident  if  the  su- 
perficial venous  circulation  be  removed  and 
the  deep  venous  circulation  be  impaired 
gangrene  is  apt  to  result.  The  surgical  re- 
moval of  varicose  veins  and  ulcers  is  being 
replaced  by  the  injection  treatment,  the  lat- 
ter being  as  efficient  and  having  the  advan- 
tage of  the  patient  being  ambulatory. 


INTERNAL  MEDICINE 

Paul  H.  Ringer,  A.B.,  M.D.,  Editor 
Asheville 


The  Question  of  Tuberculosis  in 
Children 
An  excellent  symposium  of  five  papers  on 
various  phases  of  this  subject  from  the  pens 
of  Drs.  Opie,  Hempelmann,   Burhans,  Dun- 
ham, and  Gittings,  Lathrop  and  Anderson, 


has  appeared  in  the  Journal  oj  the  A.  M.  A. 
for  October  IS  and  October  22.  Lack  of 
space  prevents  their  detailed  abstraction,  but 
some  portions  will  be  culled  from  each  and 
an  attempt  made  to  present  the  different 
points  sequentially.  The  subject  is  one  that 
has  been  rather  a  closed  one  to  all  save  those 
that  were  meeting  it  daily.  It  is  well  to  have 
it  so  well  and  clearly  set  forth  by  such  com- 
petent authorities. 

Mortality  rate  from  tuberculosis  begins  to 
rise  within  several  months  after  birth  and 
reaches  a  peak  during  the  first  year  of  life. 
"Among  children  in  whom  tuberculosis  has 
been  recognized  during  the  first  year  of  life, 
Hempelmann  found  that  78.7  per  cent  died 
within  a  year  following  diagnosis.  Nassau 
and  Zweig  found  that  all  of  twenty  children 
infected  during  the  first  three  months  of  life 
died:  of  sixteen  children  infected  during  the 
second  three  months  87.5  per  cent  died,  but 
of  thirteen  infected  during  the  second  half 
of  the  first  year  only  30.8  per  cent  died.  The 
grave  significance  of  a  positive  tuberculin  test 
during  infancy  is  sufficiently  evident." 

The  relative  frequenc  yof  progressive  fatal 
disease  gradually  diminishes  after  the  first 
year,  whereas  lesions  with  evidence  of  heal- 
ing indicated  histologically  by  fibrosis  pro- 
gressively increase. 

Aronson  and  Opie  tried  to  determine 
whether  the  caseous  and  encapsulated  or  cal- 
cified nodules  which  persist  into  adult  life 
contain  living  tubercle  bacilli,  and  discovered 
that  the  micro-organism  had  disappeared 
from  almost  all,  if  not  all,  of  these  foci.  In 
the  apical  lesions  of  adults,  on  the  contrrary, 
living  tubercle  bacilli  persist  even  though 
healing  is  far  advanced.  The  evidence  Aron- 
son and  Opie  have  obtained  supports  the  view 
that  adult  tuberculosis  is  not  derived  from 
the  childhood  type  of  infection,  but  is  exo- 
genous in  character.  During  adolescence  and 
in  adults,  the  tubercle  bacillus  finds  favorable 
conditions  for  multiplication  only  in  the 
apices  of  the  lungs. 

"In  families  with  open  tuberculosis,  the 
tuberculin  reaction  shows  that  80  per  cent 
of  children  are  infected  before  the  fifth  year, 
whereas  in  families  with  no  contact  with  tu- 
berculosis only  about  20  per  cent  are  in- 
fected. 

"The  chief  sources  of  infection  are  the 
lesions  of  reinfection  which  occur  in  acjoles- 
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cent  children  and  in  adults;  lesions  of  first 
infection  in  children  have  a  relatively  insig- 
nificant part  in  the  spread  of  tuberculosis. 

"The  bovine  type  of  tubercle  bacillus  is 
often  demonstrably  associated  with  tubercu- 
losis, having  its  origin  in  the  gastro-intestinal 
tract,  but  as  a  source  of  tuberculosis  of  lung 
or  tracheobronchial  lymph  nodes  it  is  prac- 
tically negligible. 

"A  second  infection  has  its  origin  in  the 
apex  of  the  lung,  remains  localized  in  the 
lung  itself,  pursues  a  chronic  course,  and  in 
most  instances  never  becomes  manifest  to 
the  physician  or  his  patient.  The  lesion  of 
reinfection  has  the  characters  of  tuberculosis 
in  an  individual  rendered  resistant  by  a  first 
infection.  When  first  infection  occurs  early, 
a  superimposed  infection  with  the  characters 
of  adult  phthisis  may  make  its  appearance 
during  childhood.  Holt  states  that  the  adult 
type  of  tuberculosis  may  be  seen  after  the 
seventh  or  eighth  year,  f'urthermore,  the 
existence  of  tuberculous  infection  indicated 
by  the  tuberculin  reaction  does  not  furnish 
evidence  that  a  child  has  immunity  sufficient 
to  resist  a  new  infection  should  it  be  exposed 
to  contact  with  open  tuberculosis." 

Except  in  the  case  of  Hodgkin's  disease, 
intrathoracic  tumors  and  certain  cases  of 
leukemia,  all  relatively  rare  diseases,  any 
marked  enlargement  of  the  tracheobronchial 
glands  is  almost  invariably  due  to  tuberculo- 
sis. 

When,  during  childhood,  the  presence  of 
tuberculosis  is  suspected  because  of  the  his- 
tory and  physical  observations,  the  first  step 
in  establishing  a  definite  diagnosis  should  be 
to  perform  one  of  the  tuberculin  tests,  either 
the  cutaneous  test  of  Pirquet  or  the  intra- 
cutaneous test  of  Mendel  and  Mantoux.  The 
skin  reaction  to  tuberculin  is  of  an  allergic 
nature  and  occurs  only  in  individuals  who 
have  become  sensitized.  Sensitization  always 
occurs  in  those  infected  with  tubercle  bacilli. 
It  must  be  borne  in  mind  that  a  positive  tu- 
berculin reaction  signifies  only  tuberculous 
infection  and  does  not  make  a  diagnosis  of 
tuberculous  disease.  The  younger  the  child, 
however,  the  greater  the  diagnostic  and  prog- 
nostic import  of  a  positive  reaction. 

Dunham  characteristically  remarks  that: 
"the  diagnosis  of  tuberculosis  in  the  child's 
chest  is  easy  when  tubercle  bacilli  can  be 
foynd  in  the  sputum,  when  the  roentgen-ray 


chest  plates  show  markings  similar  to  those 
of  adult  tuberculosis,  or  when  physical  signs 
similar  to  those  heard  in  cases  of  adult  pul- 
monary tuberculosis  are  found.  But  in  such 
cases  the  diagnosis  is  made  too  late;  the  child 
will  almost  surely  die." 

Dunham  continues  by  laying  great  stress 
on  symptoms  and  history  and  urging  not  to 
wait  before  instituting  treatment  until  the 
diagnosis  is  beyond  a  doubt.  He  says  "it  is 
my  opm^on  that,  when  there  is  a  history  of 
exposure,  rapid  pulse,  low  grade  fever,  under- 
weight and  poor  nourishment,  there  is  every 
reason  to  act  without  waiting  for  further  ob- 
servations on  which  to  base  a  definite  diag- 
nosis of  tuberculosis.  Such  a  child  at  any 
rate  under  twelve,  is  'potentially  tuberculous' 
and  snould  be  treated  by  rest — air — food.  In 
short  do  not  wait  until  the  existence  of  pul- 
monary tuberculosis  can  be  proved;  then  it 
is  too  late.  "  The  editor  would  stress  the 
soundness  of  this  doctrine.  With  our  present 
methods  of  diagnosis,  we  cannot  positively 
recognize  the  earliest  appearance  of  tubercu- 
losis and  when  a  case  is  far  enough  advanced 
lor  definite  physical  and  x-ray  findings  to 
be  present  and  for  tubercle  bacilli  to  be  de- 
monstrable in  the  sputum  pathologically  the 
case  is  no  longer  an  early  case  for  ulceration 
and  tissue  destruction  have  set  in.  The  truly 
early  diagnosis  of  tuberculosis  whether  in 
adults  or  in  children  is  a  suspicious  diagnosis. 

Dr.  Dunham's  pioneer  work  in  the  roent- 
genology of  the  chest  makes  his  opinion  on 
the  value  of  the  x-ray  particularly  important. 
He  says  in  part:  "It  has  been  my  experience 
that  often  the  healthiest  child,  the  child  that 
will  grow  to  full  manhood  without  developing 
tuberculosis,  has  frequently  given  the  most 
positive  tuberculin  reaction.  Who  would  sub- 
ject a  well  nourished,  healthy  child  to  the 
'cure'  just  because  he  gave  a  positive  tuber- 
culin reaction?'' 

"The  roentgen-ray  plate  is  no  better.  Some 
of  our  healthiest  children  show  definite  cal- 
cification in  the  hilum  and  bronchial  lymph 
nodes.  Many  children  with  repeated  head 
colds  show  enlarged  bronchial  lymph  nodes. 

"There  is  one  roentgen-ray  density  that  I 
(Dunham)  consider  of  great  clinical  import- 
ance— the  caseocalcareous  lymph  node.  This 
is  an  enlarged  tracheal,  bronchial  or  pulmon- 
ary lymph  node  which  shows  flakes  of  calci- 
fication in  its  circumference.    Many  of  these 
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have  been  removed,  roentgenographed  and 
cut.  They  uniformly  show  calcification  with 
caseation.  They  can  be  detected  on  the 
roentgen-ray  chest  plate  especially  if  lateral 
plates  are  taken.  Such  a  density  suggests 
caseation  associated  with  beginning  calcifica- 
tion, and  thus  the  process  is  not  arrested. 
This  finding  is  definite  but  not  seen  often 
enough  to  solve  this  all-important  problem. 

"!My  studies  certainly  prove  that  the  roent- 
gen-ray will  not  furnish  adequate  diagnostic 
aid  in  the  vast  majority  of  cases;  that  other 
laboratory  tests  are  also  inadequate,  and  that 
the  physical  observations  *****  associated 
with  tuberculosis  in  the  child's  chest  are  too 
commonly  found  over  the  lungs  of  healthy 
children  to  be  reliable.  " 

Prognostically  it  is  the  consensus  of  opin- 
ion that  the  outlook  for  those  suffering  from 
pulmonary  tuberculosis  at  an  early  age  is 
very  grave  *  *  the  younger  the  patient  the 
darker  the  prospect.  Pleural  tuberculosis 
without  pulmonary  involvement  gives  a  rela- 
tively good  prognosis,  though  "it  is  very 
doubtful  whether  tuberculosis  of  the  pleura 
e.xists  without  a  previous  involvement  of  the 
lung."  The  outlook  in  tracheobronchial  gland 
tuberculosis  is  as  a  rule  excellent. 

In  the  prophyla.xis  of  tuberculosis  the  most 
promising  recent  work  has  been  that  of  Cal- 
mette  and  his  associates  with  their  product 
known  as  B.  C.  G.  (Bacillus  Calmette  Gue- 
rin)  "which  is  a  strain  of  tubercle  bacilli  de- 
veloped by  special  cultural  methods  which 
apparently  has  lost  permanently  its  tubercle- 
producing  power  and  its  virulence  for  do- 
mestic animals,  but  retains  its  antigenic 
power.  Calmette  found  in  the  department 
of  the  Seine  that  24  per  cent  of  1,364  infants 
of  tuberculous  parents  died  of  tuberculosis 
before  the  age  of  one  year,  and  that  in  Paris 
the  percentage  of  deaths  ran  as  high  as  32.6 
per  cent.  He  therefore  felt  that  he  was  jus- 
tified in  using  B.  C.  G.  in  infants  born  into 
tuberculous  households.  Infants  living  in  a 
grossly  tuberculous  milieu  were  first  given 
the  culture  orally  within  the  first  week  or  ten 
days  of  life.  From  si.x  to  eighteen  months 
later,  in  the  same  environment,  practically 
all  of  them  were  alive  and  apparently  well, 
less  than  2  per  cent  having  succumbed  to  tu- 
berculosis. Protection  apparently  persists  as 
long  as  the  B.  C.  G.  remains  viable  in  the 
body,  and  it  is  proposed  to  reinoculate  the 


children    at    intervals,   so    as    to    carry    them 
through  the  first  three  years  of  life." 

Active  treatment  of  tuberculous  children 
as  far  as  rest,  hygiene,  diet,  regulated  exer- 
cise, etc.,  are  concerned,  differ  in  no  wise 
from  the  routine  prescribed  for  adults,  save 
that  more  play  and  less  absolute  quiet  is  nec- 
essary for  the  litttle  ones.  Gain  in  weight 
and  a  return  of  the  temperature  to  normal 
are  looked  ufxjn  as  two  of  the  surest  guides 
to  follow. 


SURGERY 


George  H.  Bunch,  M.D.,  Editor 
Columbia 


Joseph  Lister 

One  hundred  years  ago  (1827)  there  was 
born  a  Quaker  boy  whose  modest  accomplish- 
ment has  revolutionized  our  understanding 
of  disease  and  is  the  very  foundation  of  sur- 
gery as  it  is  practiced  today.  This  is  the 
centenary  of  his  birth  and  we,  together  with 
surgeons  and  scientists  abroad,  honor  the 
memory  of  Lord  Lister.  Since  man  has  de- 
veloped from  savagery  and  has  attempted  to 
treat  the  sick  no  more  important  fact  has 
been  discovered  than  the  germ  cause  of  sup- 
puration and  disease.  Through  the  ages  we 
have  been  entirely  ignorant  of  the  fact  that 
there  has  been  about  us  a  world  of  micro- 
scopic organisms  just  as  real  and  just  as 
capable  of  doing  us  good  or  harm  as  any  of 
the  macroscopic  creatures  with  which  we 
have  been  familiar.  Our  first  knowledge  of 
these  microorganisms  was  given  us  by  Pas- 
ter who  in  1858  proved  that  fermentation 
and  putrefaction  were  caused  by  them. 

Lister's  faather  was  a  scientist  and  had 
done  special  work  on  the  achromatic  micro- 
scope so  that  the  boy's  attention  had  early 
been  directed  to  minute  forms  of  animal  and 
vegetable  life.  In  1846,  as  a  junior  student, 
he  saw  the  first  operation  performed  under 
a  general  anesthetic  in  London.  At  that  time 
dexterity  was  considered  the  most  essential 
qualification  for  a  surgeon.  Even  then  young 
Lister  was  impressed  with  the  ravages  of  hos- 
pital gangrene,  erysipelas,  and  septicemia  in 
compound  fractures  and  amputations.  Ap- 
palling mortality  in  the  wounded  was  con- 
sidered necessary.  Surgery  was  only  attempt- 
ed in  cases  of  dire  necessity.  In  1853  he 
left    the    University    Hospital    in    London    to 
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PINE    CREST  MANOR 

Southern  Pines,  North  Carolina 


ADMINISTRATION'  BUILDING  AND  TWENTY-TWO  COTTAGES 

A  private  sanatorium  for  the  care  and  treatment  of  incipient  and  moderately  advanced  cases 
o;  pulmonary  tuberculosis. 

Located  one  mile  from  Southern  Pines  and  six  miles  from  Pinehurst.  Easily  accessible  by  rail 
and  motor. 

...  The  estate  comcrises  sixtv-six  acres.  Buildings  are  located  on  the  crest  of  n 
lull  surrounded  \n  part  by  long  leaf  pines,  overlooking  Southern  Pines  Country  Club 
aiid  golf  course.  A  dry  and  invigorating  climate  with  an  abundance  of  sunshine, 
neither  too  warm  in  summer  nor  too  cold  in  winter — a  happy  medium. 

Central  administration  building  and  twenty-two  cottages.  Cottages  for  four 
patients,  two  patients  and  one  patient.  Type  of  construction  insures  coolness  and 
comfort  in  summer,  .^n  efficient  central  heating  plant;  complete  plumbing  facilities, 
including  bath  for  all  cottages.     Call  bell  system  to  all  cottages. 

rhys'cians'  offices  in  Administration  Building  include  splendid  laboratory  and 
.\-ray  departments. 

Two  physicians  reside  at  the  Sanatorium.  They  are  assisted  bv  the  dietician 
.md  ten  graduate  nurses. 

N'ormal  capacity  sixty-six  patient  beds. 

Descriptive  booklet  on  request.  For  reservations,  rates  or  other  iiilDitnalioii. 
address 

Jamie  W.  Dickie,  M.D.,  Physician  in  Chnri^e. 

Southern  Pines,  N.  C 
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become  assistant  surgeon  to  the  Royal  In- 
firmary in  Edinburgh.  Here  he  was  under 
the  gifted  surgeon,  Mr.  Syme,  whose  daugh- 
ter he  married  in  1856.  Syme  told  Lister 
that  the  mortality  from  compound  fractures 
was  so  great  that  amputation  without  any 
attempt  to  save  the  limb  was  the  safest  treat- 
ment. In  1860  Lister  became  Regius  Pro- 
fessor of  Surgery  in  Glasgow,  where  he  ex- 
perimented for  five  years  upon  inflammation 
and  suppuration.  At  that  time  both  sanita- 
tion and  nursing  were  being  studied.  Flor- 
ence Nightingale  was  giving  to  the  world  its 
first  conception  of  the  trained  nurse  who 
has  made  it  possible  to  change  the  hospital 
from  a  deadly  pest  house,  reeking  with  in- 
fection of  all  sorts,  to  a  highly  specialized 
institution  for  the  study  and  the  care  of  the 
sick. 

Ever  thinking  of  and  striving  for  some 
way  to  improve  the  almost  hopeless  results 
in  compound  fractures  Lister  thought,  as 
Pasteur  had  proved  fermentation  due  to  mic- 
roorganisms, that  perhaps  suppuration  might 
likewise  be  due  to  them.  His  problem  was 
by  heat  or  some  chemical  agent  used  in  a 
fresh  wound  to  stop  the  development  of  them 
and  if  possible  prevent  suppuration.  Liquid 
carbolic  acid  was  applied  to  the  wound  of  a 
compound  fracture.  The  drug  united  with 
the  extravasated  blood  to  form  an  antiseptic 
scab  which  effectively  sealed  the  wound  and 
the  case  progressed  without  suppuration  very 
much  as  a  simple  fracture  would  have  done. 
From  this  Lister  became  convinced  of  the 
wisdom  of  the  procedure.  .After  having  tried 
it,  not  without  some  failures,  on  a  number 
of  compound  fractures,  he  published  his  find- 
ings and  started  a  controversy  in  the  medical 
profession  that  for  fifty  years  divided  it  into 
two  schools,  one  advocating  and  the  other 
opposing  Lister's  teaching.  At  last  his  prin- 
ciples have  won  recognition  everywhere  and 
are  now  universally  accepted  and  practiced. 
.•\lthoueh  his  ideas  have  been  elaborated  and 
perfected  experience  has  abundantly  proved 
him  right.  Instead  of  carbolic  acid  we  now 
have  a  host  of  chemical  agents  and  elaborate 
steam  sterilizers  for  the  prevention  of  infec- 
f'on.  Surgery  is  no  longer  limited  to  the 
case  of  accidental  -trauma.  Kow  through  the 
discovery  by  Lister  surgeons  with  impunity 
enter  the  -skull,  the  thorax,  the  abdomen  and 
perform  life-saving  operations  that  were  not 


even  thought  of  before  Lister's  time.  Many 
of  my  readers  owe  their  lives  to  him.  For 
all  time  mankind  will  profit  by  his  discovery. 
He  died  in  1912. 


RADIOLOGY 

John  D.  MacRae,  M.D.,  Editor 
ClKtrloile 

Chronic  Inte:tinal  Stasis 
It  is  common  to  a'sume  that  this  condition 
is  constipation  resulting  from  sedentary  and 
irregular  habits  and  to  treat  it  accordingly. 
This  is  generally  disappointing  for  the  as- 
sumption is  wrong.  An  x-ray  study  should 
be  made  in  every  case. 

Stasis  may  occur  in  any  part  of  the  intes- 
tinal tract  and  is,  best  recognized  by  giving 
an  opaque  meal  of  barium  sulphate  suspend- 
ed in  buttermilk  or  malt?d  milk  and  studying 
its  progress  with  x-ray  films  and  the  fluoro- 
scope  through  as  long  a  time  as  is  necessary, 
say  twenty-four,  forty-eight  or  seventy-two 
hours — sometimes  longer. 

If  there  is  a  constriction  in  the  gullet  a 
large  or  small  amount  of  dilatation  will  de- 
velop above  it,  depending  on  the  age  and 
tightness  of  the  stricture.  This  kind  of  con- 
d'tion  produces  symptoms  more  related  to  the 
lesion  than  to  the  stasis.  Food  should  pass 
through  the  gullet  very  quickly.  When  the 
opaque  material  is  swallowed  and  arrested 
in  its  progress,  characteristic  behavior  and 
filling  defects,  demonstrable  with  x-rays  de-  - 
term'ne  whether  spasm,  scar  tissue  or  malig- 
nancy is  the  cause. 

Retention  of  food  {the  opaque  meal)  in 
the  stomach  longer  than  six  hours  is  abnormal 
and  must  be  explained  by  x-ray  study.  As 
in  the  gullet;  filling  defects  and  peculiar  ac- 
t'on  are  charactersitic  for  different  causes. 
Pylorospasm,  ulcer  and  cancer  may  be  rec- 
ognized and  the  resulting  degree  of  stasis  and 
d'latation'  may  be  determined. 

.After  food  leaves  the  stomach  its  jjassage 
through  the  small  gut  to  the  colon  is  rapid 
and  generally  unhindered,  but  occasionally 
the  first  part  of  the  duodenum  becomes  di- 
lated because  of  constrictions  commonly 
formed  about  the  duodenum  and  gall-blad- 
der. 

Stas's-producing  lesions  occur  in  the  last 
part  of  the  small  intestine  frequently.  If  a 
barium  meal  is  given  and  it  lags  at  the  ileo- 
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CHARLOTTE  EYE,  EAR,  THROAT  HOSPITAL 

,VO.  5/.V  WEST  SEVENTH  ST 
Adjacent  to  Professional  Building 

Charlotte,  North  Carolina 
— STAI  I'  — 

Oto-  Lary  ngolog  y 

IJr.  J.  r.  .■Matluson 
Dr.  C.  N.  leelLf 

Ophthalmocy 

Dr.  H.  I..  Monn 

SixuoLOGY,  Oesophagoscopy 
l)r.  F.   !•:.   ^lollc.v 

Superintendent 

Miss  Anna  I/arscn 
.Rooms — Single  or  En  Snite 

OFFICES  OF  THE  STAFF  ARE  LOCATED  IX  THE  HOSPITAL 

A  modern,  fireproof,  completely  equpped  Hospital  for  the  diagnosis  and  treatment  of 
diseases  of  the  Eye,  Ear,  Nose  and  Throat. 

Nursing  staff  consists  of  graduate  nurses  only. 

Office 
Equipment 

.\o,  707  R"ch  !<-r  Ti.hlc  WMlii 
cushion  and  stirrups.  Crm 
plcte  as  illustr.itcd.  .Vlaho^.inv 
finish   ...._ ,$145  00 

No.   1004   Cabinet  with   P;^:te 

Glass  Shelves,  Dr.iwrr  4 
inches  deep  and  compartment 
10  inches  deep.  MohoR.inv 
finish   $7,S.0b 

No.  24  Waste  Receptacle  and 
Foot    Stool    with    corrugated 
{;.    l.'.i— A    Utiiity   Stand    lor   Dressings,    Instruments,   etc.,   with     rubber    top    and    foot    lever, 
hc^ivy  glass  door  and  sides,  white  opal  glass  top  and  fender,  with     Porcelain  Steel  Receptacle 

bolllc  rack  and   12   bottles.     Mahogany  finish §70.00  $13,00 

No.  34 — Stool  for  Doctor,  metal  parts  o.xidized  copper,  mahogany  finish  $12.50 

Complete  outfit  as  illustrated  $315.50 
Discount  5%  for  cash,  or  satisfactory  terms  on  time  payments 

Powers  &  Anderson,  Inc. 

Surerical  Instruments,  Hospital  Supplies,  Etc. 

NORFOLK,  VA.  RICHMOND,  VA. 

503  Granby  St.  603  E.  Main  St. 
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cecal  junction  it  is  pathological.  Six  hours 
after  the  opaque  material  is  swallowed  it 
should  pass  entirely  from  the  stomach  and 
about  half  of  it  will  normally  be  in  the  ce- 
cum and  ascending  colon.  The  inflamrhation 
of  appendicitis  tends  to  produce  adhesions 
which  constrict  and  obstruct  the  gut  at  this 
place  and  cause  terminal  ileum  stasis. 

The  colon  is  the  site  of  real  chronic  intes- 
tinal stasis  or  constipation.  There  is  an  es- 
sential difference  between  it  and  the  other 
types.  Occurring  in  the  gullet,  stomach  or 
small  intestines,  stasis  is  accompanied  by  lo- 
cal symptoms  and  auto-intoxication  while 
present  is  not  predominant.  The  lesions 
causing  stasis  attracts  attention. 

In  chronic  constipation  the  patient  is  pois- 
oned by  absorption  of  gases  and  juices  from 
the  retained  fecal  matter.  This  auto-intoxi- 
cat'on  is  the  cause  for  endless  troubles. 
Moreover  the  weight  and  bulk  of  the  retained 
material  in  the  colon  causes  ptosis  of  the 
ahdnminal  viscera  and  interference  with  the 
circulation  of  blood  in  the  abdominal  and 
pelvic  organs  resulting  in  their  congestion. 

The  rrreater  part  of  all  "backaches'"  come 
d'rpctlv  or  indirectly  from  constipation  and 
the  overloaded  colon. 

Films  of  the  intestinal  tract  made  wtenty- 
four  hiurs  after  the  ingestion  of  the  opaque 
meal  will  usually  show  the  colon  more  or  less 
well  filled  from  the  cecum  to  the  siemoid 
flexure,  with  a  mass  in  the  rectal  ampulla.  At 
the  fortv-eighth  hour  the  colon  should  be 
practically  empty. 

Colonic  stasis  is  from  habit  and  lack  of 
muscle  tone,  as  in  people  who  live  indoors 
taking  little  or  no  exercise  and  who  disre- 
gard the  calls  of  nature  because  it  is  incon- 
venient to  respond.  In  such  persons  the  x- 
rav  studv  may  disclose  no  particular  lesion 
but  at  the  forty-eighth  hour  and  even  later 
the  colon  will  still  contain  much  of  the 
ooaque  material.  This  is  frequently  the  case 
when  the  individual  habitually  has  a  dailv 
evacuation  and  claims  not  to  be  constipated. 

In  people  having  a  broad  pelvis  and  a 
slender  waist,  gastroptosis  and  coloptosis  ex- 
i=t  as  part  of  the  anatomical  peculiaritv. 
Thev  are  not  necessarilv  constipated.  While 
t^pv  are  voime  and  vigorous  peristalsis  is 
arti\'e  and  the  abdominal  muscles  hqve  plenty 
of  tone  the  intestinal  contents  move  forward 
at  a  fairly  rapid  rate;  therefore  ptosis  under 


these  conditions  calls  for  no  special  treat- 
ment. It  is  obvious  that  this  type  of  person 
more  than  others  should  establish  good  hab- 
its and  keep  in  good  physical  condition.  It 
is  easy  for  them  to  become  troublesomely 
constipated  and  then  the  overloaded  colon 
will  drag  downward  and  exaggerate  the  ptosis. 
These  conditions  are  easily  demonstrated 
with  x-rays. 

-Another  type  of  constipation  is  that  of  the 
spastic  colon.  It  i:.  caused  by  irritation,  di- 
rect or  indirect.  The  reflex  irritation  of  a 
general  nervous  habit,  chronic  constipation  or 
gall-bladder  disease  on  one  hand,  and  the 
direct  irritation  of  ulcer  or  colitis  on  the 
other. 

Still  another  group  of  causes  are  recognized 
in  chronic  constipation:  they  are  the  bands 
of  fibrous  material  found  about  the  terminal 
ileum  near  the  ileo-cecal  junction,  at  the 
hepatic  and  splenic  flexures  of  the  colon  and 
i-volving  the  pelvic  colon  in  the  region  of 
the  left  iliac  fossa.  These  bands  are  varia- 
tiors  from  the  normal  which  by  irritation  or 
inflammation  become  abnormally  extensive 
and  t'ght. 

At  these  places  there  is  physiologically  a 
sl'ght  retaardation  of  the  onward  movernent 
of  feces  and  it  is  easy  to  see  that  failure  to 
have  regular  bowel  movements  will  cause  an 
accumulation  which  by  its  weight  will  cause 
kinks  and  constrictions  to  develop.  Follow- 
ing them  are  chronic  constipation,  dilatation 
of  the  gut,  fermentation  and  colitis. 

There  is  no  method  so  useful  in  studying 
chronic  intestinal  stasis  as  the  x-ray  exam- 
inat'on.  The  study  should  be  made  over  a 
sufficiently  long  period.  Fluoroscopy  with 
careful  and  thorough  palpation  should  never 
be  omitted. 


THERAPEUTICS 

Frederick  R.  Taylor,  B.S.,  M.D.,  Editor 
Hish  Point 


Some  Interesting  Therapeutic  Vagaries* 
Eternal  vigilance  is  the  price  of  safety. 
There  is  nothing  new  or  original  in  this  pa- 
per, ard  it  would  be  foolish  to  bring  up  its 
subiect  matter,  were  it  not  for  the  fact  that 
everywhere  about  us  we  find  indications  that 


*Re.-d   before   the    Guilford    County    Medical    So- 
ciety, November  3,  1927. 
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A  new,  private,  thoroughly  modern,  fire-proof  building,  ideally 
located  on  Haymount  Hill,  with  its  roof  gardens  over-looking  the 
City.  All  rooms  outside  exposure.  Contains  consulting  office^ 
lor  staff.  Diagnostic  Clinic,  Laboratories,  Library,  Surgical  and 
Obstetrical  Operating  rooms;  X-Ray,  Hydrotherapy  and  Electro- 
therapy; thoroughly  equipped  for  the  care  of  Medical,  Surgical 
and  Obstetrical  cases.  Training  School  for  Nurses.  Modern 
Nurses  Home  separate  from  main  building. 

Address:    J.  F.  HIGHSMITH,  M.D. 

Fayetteville,  N .  C. 
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the  foundation  principles  of  rational  therapeu- 
tics are  being  persistently  ignored.  It  seems 
timely,  therefore,  to  re-emphasize  certain 
points,  especially  in  their  application  to  ther- 
apeutic vagaries  in  almost  daily  vogue.  To 
this  end  let  us  consider  a  few  preparations 
that  are  pretty  widely  prescribed  by  a  good 
many  physicians.  Some  of  what  follows  may 
sound  almost  like  ancient  history,  but  if  it  is 
ancient  history,  there  is  a  serious  practical 
need  for  the  study  thereof. 

Lactopeptine  and  eli.xir  lactopeptine,  espe- 
cially the  latter,  are  familiar  to  most  of  us. 
Back  as  early  as  1915,  however,  the  Council 
on  Pharmacy  and  Chemistry  of  the  A.  M.  \. 
opened  fire  on  these  preparations  with  the 
following  paragraph: 

"Mixtures  of  pepsin  and  pancreatin  are 
therapeutically  irrational,  the  two  substances 
are  not  indicated  in  the  same  conditions,  nor 
can  they  act  together.  Under  physiologic 
conditions,  such  mixtures  are  chemically  im- 
possible: in  a  liquid  medium  the  ingredients 
destroy  each  other." 

.\s  lactopeptine  claimed  to  contain  both, 
this  criticism  would  seem  to  relieve  us  of  giv- 
ing the  preparation  any  further  attention,  to 
say  nothing  of  prescribing  it,  yet  it  is  widely 
used.  Often  the  elixir  may  be  used  simply  as 
a  vehicle,  but  why  use  a  preparation  for  that 
purpose  that  claims  to  be  potent? 

The  theory  that  glycerophosphates  have 
any  special  virtue  blew  up  about  20  years 
ago,  for  it  has  been  known  for  at  least  that 
length  of  time  that  they  split  up  in  the  intes- 
tine with  the  liberation  of  inorganic  phos- 
phates, yet  still  we  find  preparations  which 
emphasize  the  value  of  their  glycerophos- 
phates prescribed  daily  by  intelligent  physi- 
cians. Among  these  are  Eskey's  Neurophos- 
phates  and  Wampole's  Perfected  Tasteless 
Extract  of  Cod  Liver.  The  latter  prepara- 
tion is  all  too  often  referred  to  by  doctors 
who  should  know  better,  as  "Wamp>ole's  Ex- 
tract of  Cod  Liver  Oil,"  which  it  emphati- 
cally is  not.  The  valuable  properties  of  cod 
liver  oil  were  proved  to  be  either  absent,  or 
present  in  too  small  amounts  to  be  of  value, 
by  the  Connecticut  State  .\gricultural  Ex- 
periment Station,  when  it  investigated  Wam- 
pole's Extract.  The  effects  of  the  prepara- 
tion appear  to  be  almost  exclusively  due  to 
its  alcohol  and  strychnine  content,  yet  how 
many  doctors  prescribe  it  v,'ith  the  idea  that 


they  will  get  a  cod  liver  oil  action?  The 
dosage  recommended  is  said  to  be  equivalent 
in  alcohol  content  to  0.7  fluidounce  of  whis- 
key daily,  and  this,  according  to  the  council's 
repHjrt,  explains  to  a  considerable  extent  the 
asserted  tonic  virtues  of  the  preparation. 

Hydras,  another  widely  prescribed  alco- 
holic proprietary,  is  summed  up  as  follows 
by  the  council: 

"Of  the  five  ingredients  of  hydras  (aside 
from  alcohol  and  aromatics)  one  (hydrastis), 
which  apparently  gives  the  preparation  its 
name,  is  present  in  unimportant  amounts; 
three  (cramp  bark,  helonias,  and  Scutellaria) 
are  therapeutically  unimportant:  the  fifth 
(dogwood)  has  never  been  shown  to  have 
any  specific  action  upon  the  uterus.  The 
potent  constituent,  therefore,  appears  to  be 
alcohol.'' 

The  editorial  comment  which  follows  this 
report  of  the  council  is  even  more  forceful, 
and  closes  with  this  pointed  remark: 

"Whatever  we  may  think  of  reputable 
pharmaceutical  houses  who  put  out  products 
of  the  'hydras'  type,  the  fault  really  lies  with 
the  profession  which  tolerates  such  therapeu- 
tic monstrosities."  (Italics  ours. — Dept.  Ed.) 

.Antiphlogistine  often  relieves  pain,  simply 
because  if  the  directions  are  followed,  it  is 
put  on  hot.  Any  bland  poultice  or  a  hot 
water  bottle  will  have  essentially  the  same 
effect.  It  is,  however,  an  altogether  unnec- 
essarily expensive  way  of  applying  heat,  and 
one  that  covers  the  part  to  which  it  is  applied 
with  a  paste  rather  difficult  to  remove,  .^s 
careful  examination  becomes  more  widespread, 
the  use  of  antiphlogistine  by  physicians  de- 
creases, because  of  the  difficulty  of  prompt 
removal.  Why,  moreover,  should  any  doctor 
recommend  such  a  product,  when  its  manu- 
facturers stated  some  years  ago  that  it  was 
recommended  for  burns  by  the  physician  to 
the  New  York  Edison  Company,  and  exten- 
sively used  by  the  emergency  hospital  of  the 
Ford  .Automobile  Company,  when  investiga- 
tion brought  forth  a  statement  from  the  Edi- 
son physician  to  the  effect  that  he  could  not 
recommend  antiphologistine  for  burns,  and 
the  Ford  hospital  denied  that  it  had  pur- 
chased or  used  antiphlogistine  for  years? 

Glycothymoline.  a  weak  antisentic  wash, 
should  not  be  purchased  in  preference  to 
other  washes  that  make  no  extravagant  claims, 
for  it  has  been  exploited  by  its  manufactur- 
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The  Better  Acid  Medium  Urinary  Antiseptic 

HEXALET 

(Sulphosalicylic  hexamethylenamine) 


Allays  severe  burning  and  has 
a  soothing  effect  in  kidney  and 
bladder  conditions  without  causing 
hematuria  when  taken  for  a  long 
period  of  time. 

To  clear  shreds  and  pus  in  chronic 
and  non-specific  cases. 

No  eructations,  gastric  or  stomach 
disturbance. 


Full  literature  upon  request 

RIEDEL  &  CO.,  Inc.,  Berry  &  So  5th  Sts.,  Brooklyn,  N.  Y. 
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ers  as  useful  in  such  conditions  as  diphtheria, 
ophthalmia  neonatorum  and  consumption; 
where,  to  place  reliance  on  such  a  prepara- 
tion to  the  extent  of  omitting  the  really  es- 
sential treatment,  would  amount,  we  bejieve, 
to  virtual  malpractice. 

Bromidia  and  Wampole's  hypnobromic 
compound  are  two  examples  of  powerful 
habit-forming  proprietaries  with  misleading 
names.  Both  names  naturally  suggest  prep- 
arations with  a  dominant  bromide  action,  but 
such  is  far  from  the  case.  Hypnobromic 
compound  contains  96  grains  of  hydrated 
chloral — double  the  quantity  of  bromide — to 
the  ounce,  unless  the  formula  has  recently 
changed.  Bromidia,  with  91  grains  of  hy- 
drated chloral  to  the  ounce  is  essentially  the 
same  sort  of  thing.  When  we  reflect  that 
these  preparations  are  not  barred  by  the 
Harrison  .\ct  from  indiscriminate  use,  and 
that  eight-ounce  bottles  of  hypnobromic  com- 
pound, containing  768  grains  of  hydrated 
chloral,  are  freciuently  dispensed  without  pre- 
scription, or,  perhaps,  in  filling  a  prescription 
for  an  original  bottle,  we  wonder  at  the 
thoughtlessness  of  physicians  who  prescribe 
either  of  these  dangerous  preparations. 

The  abuse  of  intravenous  therapy  seems 
to  be  on  the  wane,  and  even  the  endocrino- 
mania  of  a  few  years  ago  is  perceptibly  de- 
creasing. At  least,  we  haven't  heard  in  a 
long  time  from  the  prince  of  hardware  (shot- 
gun) manufacturers  of  Glendale,  California. 
However,  the  number  of  shotgun  endocrine 
prescriptions  still  on  the  current  files  of  our 
pharmacies,  reflects  no  credit  on  the  medical 
profession. 

.Angler's  emulsion,  a  petroleum  emulsion, 
though  it  has  been  advertised  as  nourishing 
and  useful  in  building  up  resistance  against 
such  diseases  as  tuberculosis,  is  still  prescrib- 
ed by  physicians  who,  if  asked  the  action  of 
petroleum  emulsions,  would  reply  that  thev 
are  mere  mechanical  lubricants.  It  is  hard 
to  realize  the  power  of  advertising,  until  we 
see  an  intelligent  conscientious  man  give  An- 
gler's emulsion  to  a  patient  to  stop  a  cough, 
stop  it,  and  then  argue  that  the  Angler's 
emulsion  did  it,  when,  as  a  matter  of  tact, 
he  had  added  heroin  hydrochlorid  to  it  in  his 
prescription! 

'■J  A  very  pernicious  idea  seems  to  have 
rripped  nviv  medical  minds,  and  that  is, 
that  if  you  get  results  in  treatment,  it  makes 


no  difference  how  you  get  them.  As  we 
pointed  out  in  a  paper  read  a  few  years  ago 
before  the  State  Medical  Society',  we  can  get 
results  by  giving  almost  any  potent  drug 
mixed  with  all  the  ingredients  of  an  eight 
course  dinner,  but  because  we  can  do  so,  that 
is  no  reason  why  we  should  do  so.  Never- 
theless, such  shotguns  as  compound  syrup  of 
cocillana  still  have  an  enormous  vogue  among 
physicians,  because  they  apparently  consider 
that  their  whole  duty  in  checking  a  cough  is 
fulfilled  when  they  have  checked  it,  even 
though  they  have  used  a  very  unnecessarily 
complex  and  irrational  means  of  obtaining 
the  desired  result.  There  are  many  ways  of 
doing  many  things,  and  there  may  not  always 
be  one  best  way  to  do  a  thing,  but  surely 
any  simple,  rational,  skilful  way  is  preferable 
to  a  complex,  irrational,  bungling  way.  There 
is  rarely  any  value  in  having  over  half  a 
dozen  ingredients  in  one  prescription,  and 
most  rational  prescriptions  contain  even  less 
— say  from  one  to  four  ingredients,  yet  so 
unrelenting  is  the  pressure  of  modern  adver- 
tising propaganda  that  we  are  all  led  astray 
at  times  into  therapeutic  quagmires. 

The  preparations  discussed  are  rather  glar- 
ingly irrational  ones.  We  have  intentionally 
avoided  taking  issue  with  those  known  to  be 
useful  but  rejected  by  the  council  on  some 
minor  technical  ground.  We  do  not  wish  even 
our  invaluable  Council  on  Pharmacy  and 
Chemistry  to  be  regarded  as  infallible,  and 
become  a  shackle  on  intelligent  investigation 
and  research.  The  council  does  not  by  any 
means  consider  itself  infallible.  It  often 
changes  its  own  rulings  on  the  basis  of  new 
evidence.  Some  products  originally  accepted 
have  been  rejected  later;  others  rejected  at 
first  have  since  been  admitted  into  N.  N.  R. 
We  do,  however,  strongly  urge  four  things 
on  all  physicians  as  the  best  antidotes  to 
therapeutic  vagaries,  viz.: 

1.  We  must  be  thoroughly  grounded  in  the 
fundamental  principles  of  pharmacology  and 
therapeutics. 

2.  We  must  keep  up  with  the  activities  of 
the  Council  on  Pharmacy  and  Chemistry  and 
those  of  the  Council  on  Physical  Therapy. 

3.  .'\fter  getting  all  necessary  data,  we 
must  do  our  own  thinking,  and  not  be  the 
gullible  slaves  of  advertising  propaganda. 


1.  "The   Shame   of   Modern  Medicine,"  Va.   Med, 
Monthly,  Sept.,  1924, 
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4.  We  must  keep  constantly  before  us  as 
our  therapeutic  ideal  the  achievement  of  the 
best  possible  results  by  the  best  possible 
methods  in  every  individual  case  that  con- 
fronts us. 


OBSTETRICS 

Henry  J.  Langston,  B.A.,  M.D.,  Editor 
Danville, 


Conduct  of  Normal  Labor 
In  outlining  a  simple  plan  for  the  conduct 
of  a  normal  delivery,  it  is  assumed  that  most 
family  physicians  in  this  section  of  the  coun- 
try have  to  take  care  of  these  patients  in  the 
home.  This  will  be  kept  in  mind  in  order 
to  properly  interpret  the  plan  outlined.  Last 
month  we  emphasized  the  importance  of  tak- 
ing care  of  the  mothers  during  the  period  of 
pregnancy.  If  any  reader  has  failed  to  read 
what  was  said  about  prenatal  care  we  would 
suggest  that  he  read  what  we  wrote  in  the 
October  issue  of  Southern  Medicine  and  Sur- 
gery before  taking  up  the  plan  of  conduct  of 
normal  delivery. 

It  is  very  advisable  that  the  patient  call 
her  physician  the  minute  she  goes  into  labor, 
and  he  should  respond  to  this  call  as  soon  as 
possible.  On  his  first  visit  he  should  bear 
in  mind  the  following  things: 

(1)  Carefully  check  blood  pressure,  heart 
and  lungs; 

(2)  Carefully  examine  the  abdomen  to 
determine  the  position  of  the  baby  and  its 
relationship  to  mother; 

(3)  Accurately  count  the  heart  sounds  to 
be  certain  that  they  are  either  normal  or 
abnormal. 

Then  if  he  has  made  a  diagnosis  of  rela- 
tionship of  baby  to  mother  and  this  is  nor- 
mal, the  genitals  should  be  thoroughly  cleans- 
ed and  either  a  rectal  or  vaginal  examination 
made  to  determine  just  how  much  dilatation 
has  taken  place  in  the  cervix,  studying  most 
minutely  its  size,  its  thickness  and  its  elas- 
ticity. From  this  first  observation  the  physi- 
cian should  be  able  to  determine  in  a  fairly 
accurate  way  about  how  long  his  patient  will 
be  in  labor  before  the  cervix  is  completely 
dilated.  If  one  will  make  a  very  clear-cut 
study  of  the  cervix,  noting  the  various  changes 
in  it,  it  will  not  take  him  very  long  to  deter- 
mine within  thirty  minutes  of  the  duration 
of  the  first  period  of  labor,  namely,  from  the 


time  of  onset  of  labor  until  the  cervix  is  com- 
pletely dilated.  Having  attained  this,  the 
physician  will  find  he  can  do  a  great  many 
things  between  the  onset  of  labor  and  th^ 
completion  of  the  first  stage,  and  at  the  same 
time  keep  his  patient  thoroughly  comfortable 
and  satisfied. 

After  this  first  examination  the  physician 
should  set  up  for  delivery,  and  the  simplest 
plan  is  always  the  best.  The  instruments  he 
uses  for  cutting  and  ligating  the  cord,  the 
instruments  he  expects  to  use  in  case  he 
should  have  a  laceration  of  the  pelvic  floor, 
should  all  be  sterilized  and  made  ready  for 
use.  His  gloves,  even  though  they  have  been 
sterilized,  shouuld  be  placed  in  a  basin  of 
water  and  boiled  for  fifteen  minutes.  The 
gloves  can  remain  in  this  basin  of  water  and 
sterile  towel  can  be  put  over  the  basin  to 
keep  them  clean,  and  on  his  return  they  will 
be  ready  for  use.  Also,  his  cord  dressing 
should  be  made  ready  so  it  is  accessible.  A 
package  of  sterile  gauze  should  be  placed  on 
the  table  so  in  case  he  needs  the  package  it 
can  be  easily  unwrapped.  The  silver  nitrate 
and  saline  solution  for  the  baby's  eyes  and 
the  chloroform  or  ether,  whichever  the  phy- 
sician uses  to  alleviate  pain,  should  be  made 
ready.  When  this  is  completed  the  physician 
can  leave  the  house  and  return  as  he  sees 
fit,  if  he  has  someone  who  can  keep  him 
posted  about  the  patient's  condition,  and 
when  he  returns  he  does  not  have  to  worry 
about  whether  or  not  things  are  ready. 

It  has  been  observed  that  many  physicians 
have  had  mothers,  during  this  period  of  la- 
bor, walk  a  good  deal.  Of  course  this  is  an 
old  teaching  and  some  women  apparently 
benefit  by  it,  but  a  majority  of  them  become 
very  tired.  They  burn  up  much  energy  in 
this  physical  exercise,  whereas,  if  they  had 
been  placed  either  in  bed  or  in  a  chair  and 
told  to  rest  they  would  not  be  worn  out  and 
exhausted  at  the  completion  of  the  third  stage 
of  labor.  This,  however,  is  an  individual 
problem  and  each  physician  must  work  it 
out  for  himself,  keeping  in  mind  the  best 
things  for  the  safety  of  his  expectant  mother 
and  her  baby. 

After  the  first  stage  of  labor  has  been  com- 
pleted, the  physician  owes  it  to  his  patient 
to  be  by  her  through  this  second  stage  of 
labor,  whether  the  stage  be  fairly  rapid  or 
fairly    slow.     The    average    patient    can    be 
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helped  a  great  de^l  if  the  family  physician  is 
thoroughly  surgically  clean  and  is  willing  to 
do  a  good  deal  of  work  in  assisting  the  pa- 
tient. It  is  always  well  to  use  some  method 
of  alleviating  pain  during  this  period.  The 
method  of  rectal  anesthesia  which  has  been 
so  widely  discussed  in  the  last  few  months, 
with  the  addition  of  morphine  and  magne- 
sium sulphate  hypodermically,  is  reasonably 
safe  and  is  of  great  benefit  to  both  mother 
and  baby.  If  the  physician  is  using  some 
such  method  to  alleviate  pain,  with  patient 
on  a  kelly  pad  lying  flat  in  bed  with  the  knees 
reasonably  flexed  upon  the  abdomen,  he  can 
insert  into  the  vagina  two  fingers  or  all  four 
fingers  of  whichever  hand  he  uses  in  the  man- 
agement of  baby  and  mother,  and  by  gently 
pressing  on  the  pelvic  floor  can  iron  out  the 
pelvic  floor  without  doing  any  damage  to 
the  structures,  also  getting  relaxation  there, 
which  will  shorten  the  second  period  of  labor 
from  a  few  minutes  to  possibly  three  or  four 
hours.  This  relaxation  not  only  shortens 
labor  but  it  frequently  prevents  laceration  of 
the  pelvic  floor. 

If  the  head  is  well  down  in  the  pelvic  floor 
and  has  begun  to  come  under  the  symphysis 
pubis,  a  certain  amount  of  support  against 
the  baby's  head  so  as  not  to  allow  it  to  come 
down  too  rapidly  will  greatly  help  in  obtain- 
ing a  complete  relaxation  of  the  pelvic  floor. 
As  the  head  descends  and  comes  under  the 
symphysis  pubis  and  it  has  been  delivered  it 
is  well  to  sponge  off  the  baby's  nose  and 
mouth  and  remove  all  secretions  and  mucus; 
and  not  hurrying  in  the  slightest  in  the  de- 
livery of  the  trunk.  Also  carefully  inspect 
to  see  if  the  cord  is  around  the  neck.  If  it 
should  be  around  the  neck  and  not  tightly 
drawn,  if  there  is  any  difficulty  in  getting  it 
over  the  head,  it  will  probably  be  just  as  well, 
or  better,  to  leave  the  cord  in  that  position 
and  slowly  deliver  the  shoulders.  When  the 
shoulders  have  been  slowly  delivered,  putting 
forth  every  effort  to  protect  the  pelvic  floor, 
the  remainder  of  the  trunk  usually  comes 
through  the  birth  canal  without  any  trou- 
ble. When  the  baby  has  been  completely 
delivered  it  should  be  placed  on  a  clean  nap- 
kin or  a  clean  towel,  all  mucus  removed  from 
the  mouth  and  nose;  then  if  it  is  breathing 
fairly  well,  just  leave  the  baby  alone,  but 
watch  it. 

Now,  inspect  the  pelvic  floor.    If  there  is 


the  slightest  laceration,  this  should  be  sewed 
up.  The  physician  will  find  that  he  saves  a 
good  deal  of  time  by  sewing  up  this  lacera- 
tion, then  inserting  a  stitch  deeply,  trying 
to  go  around  the  perinei  muscles.  This  su- 
ture should  be  tied  rather  loosely.  It  will 
help  to  bring  the  perinei  muscles  together 
and  possibly  avoid  a  relaxed  pelvic  condition 
later,  .^fter  this  suturing  has  been  completed, 
the  baby's  eyes  should  be  treated,  the  cord 
should  be  ligated,  cut  and  dressed  surgically, 
and  the  band  applied.  Then  the  baby  should 
be  weighed  and  measured  and  the  figures  re- 
corded. 

By  the  time  the  physician  has  done  all 
of  these  things,  he  will  find  that  the  third 
stage  of  labor  is  pretty  close  to  the  end,  and 
about  all  he  will  have  to  do  is  put  slight 
pressure  with  the  hand  on  the  fundus  of  the 
uterus,  and  the  placenta,  amniotic  sac  and 
cord  are  expelled  without  difficulty. 

In  case  the  family  physician  does  not  have 
a  nurse  with  him,  he  will  then  see  (if  he  has 
to  do  it  himself)  that  the  patient  is  thor- 
oughly cleaned,  that  a  clean  pad  is  put  on 
her,  and  when  she  is  removed  from  the  pad, 
that  she  is  placed  on  clean  sheets  and  in  case 
her  gown  has  been  soiled,  that  it  is  removed 
and  a  clean  one  put  on.  Then  the  patient 
should  be  made  comfortable  and  if  she  should 
happen  to  be  chilled,  hot  water  bottles  placed 
about  her  so  as  to  get  her  warm. 

Xow,  the  physician  can  instruct  whoever 
is  to  take  care  of  the  baby  as  to  how  he 
wants  the  baby  taken  care  of,  whether  to 
wash  it  or  grease  it  thoroughly  and  dress  it. 
This  plan  as  outlined  is  for  normal  deliv- 
eries in  the  home.  In  some  of  these  cases 
of  apparently  normal  conditions  during  the 
second  stage  of  labor,  if  the  attending  phy- 
sician finds  that  the  head  has  come  down 
rather  slowly,  if  he  will,  instead  of  having 
his  patient  walk,  as  has  been  so  commonly 
taught  us,  have  her  stand  facing  him  (first 
cleansing  the  genitals  and  the  entire  region 
thoroughly  with  soap  and  water),  the  phy- 
sician sitting  on  a  straight  chair  have  his 
patient  stand  in  front  of  him,  let  her  place 
the  left  hand  over  his  right  shoulder  and  the 
right  hand  over  his  left  shoulder.  In  this 
position  he  can  place  his  left  shoulder  up 
against  the  abdomen  just  above  the  symphy- 
sis pubis,  his  left  hand  going  around  the  small 
part  of  her  back,  giving  support  to  it.    Then 
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have  her  separate  her  legs  a  distance  of  about 
twelve  or  lourteen  inches,  insert  the  fingers 
ot  the  rignt  hand  into  the  vagina,  very  gently 
pressing  on  the  anterior  wall  ot  the  vagina, 
niting  the  bladder  forward  and  out  of  the 
path  01  tne  oncoming  head.  Keep  the  hand 
111  tn.s  position  and  with  the  uterine  contrac- 
tions fle  Will  notice  trom  this  pressure  on 
lhj  amer.or  wail  of  the  vagina  that  tne  head 
DrigiiiS  to  descend  with  lair  progress.  It  may 
ue  necessary  to  keep  the  patient  in  this  posi- 
iiOii  lor  several  minutes,  even  an  hour,  i'his 
assistance  wiii  shorten  the  second  stage  of 
idoor  irom  tnirty  minutes  to  sometimes  two 
or  ihree  hours.  As  soon  as  the  head  has 
come  down  and  is  well  uiider  the  symphysis 
puois  and  on  the  posterior  part  of  the  pelvic 
iioor,  the  physician  can  then  place  his  patient 
back  in  bed  on  the  kelly  pad  and  in  a  few 
minutes  without  any  difficulty  he  can  deliver 
the  head,  shoulders  and  trunk  as  described 
in  the  above  procedure.  In  my  own  practice 
1  have  lound  this  position  and  technique  very 
helpful.  It  does  not  wear  the  patient  out 
as  when  she  is  kept  continuously  walking. 
Her  energy  should  be  preserved  to  take  care 
01  any  complications  or  conditions  which  may 
arise  following  delivery.  The  law  of  conser- 
vation should  not  be  overlooked. 

I'he  delivery  is  now  completed.  The  phy- 
sician should  instruct  the  mother  as  to  how 
to  look  after  her  nipples.  This  is  most  im- 
portant, and  it  should  be  emphasized  that 
the  nipples  be  cleansed  thoroughly  before  the 
baby  nurses.  Also,  something  should  be  used 
to  keep  the  nipples  from  cracking  or  getting 
sore,  and  the  baby  should  be  put  to  breast 
every  three  hours,  except  possibly  from  10 
p.  m.  to  6  a.  m.,  which  should  be  a  rest 
period  lor  both  baby  and  mother.  Then  the 
patient  should  be  instructed  as  to  how  to  care 
for  both  baby  and  herself:  instructed  as  to 
how  to  keep  the  genitals  thoroughly  clean: 
instructed  as  to  diet  and  evacuation  of  the 
bowels. 

In  our  next  editorial  we  will  take  up  the  manage- 
ment of  the  patient  through  the  period  of  puerpe- 
r.um. 


GYNECOLOGY 

Chas.  R.  Robins,  M.D.    F  A.C.S.,  Editor 
Richmond, 


BEATING    MUSTAPH.\S    SEVEN-DAY    SPEECH 

It  is  a  slight  revision  of  a  paper  (I)  road  before 
the  International  Conference  on  Health  Problems  in 
Tropical  America  at  Kingston,  Jamaica,  July  22  to 
August  1,  1024.— Sfd/p  Harrh.  on  his,  'The  Food 
i',.ctcr  ;n  Pellagra." 


The  Gynecological  History 

A  properly  taken  history  is  the  basis  of 
all  clinical  medicine.  We  cannot  treat  prop- 
erly unless  we  know  not  only  of  what  the 
patient  complains  but  also  what  disturbances 
of  the  various  functions  of  the  body  are  pres- 
ent. A  history  in  order  to  be  practical  must 
be  simple.  When  the  form  is  complicated 
ai.d  tedious  few  will  be  taken,  however  en- 
thusiastic the  doctor  may  be  at  the  com- 
mencement. A  history  consists  of  two  essen- 
tial parts,  one  the  history  of  the  case  as  given 
by  the  patient  in  her  own  words,  and  second 
a  checking  up  of  the  various  functions  of  the 
organs  concerned. 

The  following  form  is  suggested:  Age, 
color,  single,  married  or  widowed,  complaint, 
history  of  present  illness,  previous  history, 
marital,  menstruation,  leucorrhea,  urination, 
defecation,  e.xercise,  general — including  appe- 
tite, digestion,  nausea  and  vomiting,  abdomi- 
nal pains  or  soreness,  palpitation  of  heart, 
shortness  of  breath,  gain  or  loss  in  weight. 
With  this  form  in  mind  or  written  on  a  piece 
of  paper  one  only  requires  a  blank  piece  of 
paper  and  a  pen.  Printed  forms  are  not  so 
useful.  They  are  Uio  inelastic  and  too  uni- 
form to  allow  individuality  to  the  case.  In 
taking  a  history  the  doctor  should  strive  to 
avoid  unnecessary  words.  It  is  surprising, 
when  habits  of  conciseness  are  formed,  how 
much  meaning  can  De  put  in  a  few  words. 

Before  commencing  with  the  history  proper, 
one  should  first  record  the  exact  name  of  the 
patient,  the  exact  address,  and  the  name  of 
the  party  responsible  for  the  services  ren- 
dered and  his  address.  Such  essential  things 
are  often  neglected.  Next,  for  purposes  of 
reference  and  also  because  they  have  an  im- 
portant bearing  on  the  history,  the  following 
should  be  stated:  Age,  color,  single,  mar- 
ried or  widowed,  occupation.  If  printed 
forms  are  used  this  much  can  be  printed 
and  filled  in. 

The  patient  is  next  asked  what  she  con- 
siders is  her  principal  complaint.  It  is  cu- 
rious the  answers  that  will  be  given  to  this 
inquiry,  but  the  object  should  be  to  make 
the  answer  point  as  directly  as  possible  to 
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the  objective  and  subjective  symptoms  that 
have  been  most  prominent  in  the  patient's 
observation. 

History  of  Present  Illness. — While  the  idea 
is  to  get  this  history  from  the  patient's  view- 
point, some  guidance  is  often  necessary.  It 
IS  well  to  ask  lirst:  When  did  you  first  be- 
gin to  be  sick?  This  will  sometimes  take 
you  back  to  the  patient's  childhood  but  it 
will  disclose  perhaps  that  the  patient  has 
always  had  sickness  which  may  prove  to  be 
a  clue  to  some  basic  trouble  other  than  gyne- 
cological. Atier  establishing  the  date,  in- 
quiry should  be  made  as  to  the  first  trouble 
ttiat  developed,  and  then  in  their  regular 
order  as  far  as  possible,  other  developments. 
In  the  course  ol  this  narration,  questions,  of 
course,  have  to  be  interjected  from  time  to 
time;  but  it  forms  a  very  excellent  basis  on 
which  to  build  the  other  parts  of  the  history 
and  also  serves  to  reveal  the  personality  of 
the  patient  to  the  doctor. 

Previous  History. — Always  ask  first  if  the 
patient  has  ever  been  operated  upon,  and 
me  dates  and  nature  of  the  operations  as  far 
as  she  knows.  A  case  that  has  been  operated 
will  often  be  more  complex  than  one  that 
has  not.  Volumes  are  often  spoken  by  pre- 
vious operations.  Next  ask  if  patient  has 
ever  had  any  serious  illness,  and  it  is  well 
to  specily  those  that  are  most  likely  to  have 
after  effects.  The  next  inquiry  should  be 
what  the  patient  considers  is  the  condition 
of  her  health.  She  will  often  say  that  with 
the  exception  of  the  trouble  complained  of, 
she  considers  her  health  very  good;  some 
say  that  their  health  is  so  poor  that  they 
can  do  nothing.  The  way  a  patient  answers 
this  inquiry  will  often  be  in  itself  quite  in- 
forming. Une  patient  may  impress  you  that 
she  has  actual  trouble  that  can  be  remedied, 
the  other  that  she  overstresses  her  complaints 
or  that  there  may  be  something  behind  the 
whole  picture  that  has  never  been  discovered 
and  needs  investigation. 

Discussion   of   functional   history    in   next   issue 


NEUROLOGY 


Olin  B.  Chamberlain,  B.A.,  M.D.,  Editor 
Charleston 


If  college  students  of  the  present  day  are  so  itter- 
ly  beyond  hope  why,  do  you  suppose,  has  the  Uni- 
vvr.iity  of  Kansas  school  of  fine  arts  established  a 
cla^s   in   harp-playing? — New  York  Evening  Post. 


Love  at  first  sight  is  possible,  but  it  is  always  well 
to  wipe  off  your  spectacles  and  take  a  second  look. — 
J;verett   Herald. 


Encephalitis  Problems 
Acute  epidemic  encephalitis  is  generally 
regarded  as  a  new  disease.  It  was  first  de- 
scribed, as  a  clinical  entity  by  von  Economo, 
in  Vienna,  early  in  1917.  This  pioneer  work 
was  soon  followed  by  the  reports  of  other 
observers  in  England,  Italy,  .Australia,  and 
in  the  winter  of  1917-18,  in  the  United  States. 
Since  then  the  disease  has  been  prevalent, 
in  every  part  of  the  world.  Literature  con- 
cerning it  has  become  voluminous. 

Barker  does  not  agree  that  the  disease  is 
new.  He  believes  that  it  has  caused  epidem- 
ics in  former  times.  However  this  may  be, 
it  was  certainly  not  recognized  by  contempo- 
rary neurologists  until  the  Vienna  outbreak. 
In  the  standard  text  books  of,  say,  1915, 
encephalitis  was  discussed  as  a  relatively  rare 
concept.  In  fact,  under  the  primary  non- 
suppurative types  of  acute  inflammation  of 
the  parenchyma  of  the  brain  there  were  only 
two  clear  clinical  entities — a  polioencephal- 
itis, with  lesions  in  the  pons  which  occurred 
in  drunkards,  and  an  acute  hemorrhagic  en- 
cephalitis, described  by  Strumpell.  This  last 
condition  was  not  common  and  as  a  matter 
of  fact  Strumpell  insisted  on  its  presence 
largely  to  explain  sclerotic  changes  in  the 
brain  of  children. 

It  is  interesting  to  note  the  earlier  ideas 
abjut  the  etiology  of  epidemic  encephalitis. 
In  England  the  first  cases  were  thought  to 
be  due  to  the  bacillus  botulinus,  because  of 
the  many  likenesses  between  the  unknown 
disease  and  food  poisoning,  .\nother  disease 
with  which  encaphalitis  was  linked  was  influ- 
enza. Indeed,  there  seems  to  be  a  relation- 
ship in  the  incidence  of  the  two  disorders. 
Crookshank,  who  apparently  regarded  en- 
cephalitis as  a  sequel  of  influenza,  pointed 
out  that  for  the  past  four  hundred  years,  ac- 
counts of  influenzal  epidemics  have  men- 
tioned that  they  were  followed  or  accompa- 
nied by  a  variously  named  affection  of  the 
nervous  system  in  which  lethargy  was  a 
prominent  symptom.  Lately,  however,  the 
relationship  with  influenza  has  been  virtually 
dismissed. 
There   is  another   acute   infection  of   the 
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nervous  system  with  which  epidemic  encephal- 
itis has  been  confused.  This  is  poliomyelitis. 
There  are  still  advocates  of  the  theory  that 
the  two  conditions  are  differing  aspects  of 
the  invasion  of  the  same  virus.  There  can 
be  little  doubt  but  that  clinical  cases  occur 
which  can  either  be  described  as  a  cerebral 
type  of  poliomyelitis,  or  a  myelitic  type  of 
encephalitis.  As  a  matter  of  fact,  even  in 
fairly  typical  cases  neither  of  the  two  dis- 
eaases  show  pathological  changes  limited  to  a 
particular  section  of  the  central  nervous  sys- 
tem. Also  the  histologic  changes  are  largely 
those  indicative  of  the  reaction  of  the  nerv- 
ous tissue  to  any  acute  non-pus-producing 
organism.  It  is  therefore  very  difficult  to 
separate  the  two  diseases  from  pathological 
considerations.  Most  authorities  feel,  how- 
ever, that  acute  encephalitis  and  poliomyel- 
itis can  be  differentiated  on  other  grounds. 
During  poliomyelitis  epidemics  there  is  no 
increase  of  encephalitis  cases.  Secondly,  the 
age  incidence  is  different,  since  infantile  pa- 
ralysis, as  the  name  indicates,  is  largely  a 
disease  of  children,  while  encephalitis  occurs 
at  any  age.  One  attack  of  poliomyelitis 
seems  to  confer  permanent  immunity,  while 
several  observers  have  reported  repeated  at- 
tacks of  encephalitis  in  the  same  patient. 

Granting  then  that  the  consensus  of  opin- 
ion would  regard  epidemic  or  lethargic  en- 
cephalitis, as  a  separate  disease  entity,  prob- 
ably now  occurring  for  the  first  time,  what 
are  the  ideas  as  to  the  causative  factor  or 
factors?  Most  of  the  investigators  working 
on  the  problem  favor  the  idea  of  a  filterable 
virus.  Injection  of  this  virus  into  laboratory 
animals  has  caused  an  encephalitis  which 
closely  resembles  the  human  disorder.  The 
question  is  far  from  being  settled,  however. 
An  interesting  line  of  investigation  which  has 


developed  in  the  search  for  the  ultra-micro- 
scopic organism  is  its  apparent  similarity 
or  even  identity  with  the  organism  of  herpes. 
It  is  fairly  well  established  that  a  culture 
from  a  fever  sore,  injected  subdurally  in  a 
rabbit  will  result  in  the  clinical  and  pathologi- 
cal picture  of  encephalitis.  Just  what  this 
means  will  have  to  await  more  investigation. 
The  work  promises  to  throw  considerable 
light  upon  bacteriologxal  and  immunological 
problems  of  wide  interest.  As  opposed  to 
the  filterable  virus  theory  another  group  of 
investigators,  including  Rosenow,  have  been 
convinced  that  a  pleo-morphic  streptococcus 
is  the  casus  morbi.  Recently  much  support 
has  been  given  to  this  idea  by  the  work  of 
Freeman  and  Evans,  of  the  United  States 
Public  Health  Service.  They  have  isolated 
and  grown  a  streptococcus  from  the  brain  of 
an  encephalitic  patient.  This  has  produced 
findings  typical  of  the  disease  in  laboratory 
animals.  These  investigators  suggest  thajt 
their  work  can  be  reconciled  with  that  of  the 
filterable  virus  adherents  by  supposing  that 
the  organism  may  pass  through  various  stages, 
at  one  time  being  a  microscopic  streptococcus, 
at  another  an  ultra-microscopic  form.  The 
end  is  not  yet. 

Out  of  this  welter  of  opinion  and  counter 
opinion  we  may  pick  the  following  fairly 
well  established  facts.  For  the  past  ten  yeafs 
an  acute  non-suppurative  infection  .of  thie 
nervous  system  has  appeared  as  a  relatively 
common  disease.  It  is  caused  by  a  specific 
virus,  which  may  either  be  a  coccus  of  change- 
able nature  and  shape  or  belong  to  the  ultra- 
microscopic  group.  The  protean  nature  of 
the  symptoms  has  brought  about  almost  as 
extensive  a  literature  as  the  pathogenesis. 

In  the  next  paper  I  will  indicate  the  most  com- 
monly encountered  types.  j 


THE  YELL  IS  THREE  B.\WLS 
"Do  you  know  the  pawn  shop  song?" 
"No."  What  is  it?" 
"\'e   Lentcha." — Orcscn  Orange  Owl. 


DOESN'T  WE.\R  'EM 
Is   she   pretty?     Say.   boy,   she's  so   Rood   looking 
ih^t  she  can  walk  down  University  .Avenue  at  nocn 
and  not  a  single  feliow  will  know  th?  color  of  h  r 
stockings. — U.  of  S.  Calif.  Wampus. 


Man  is  born  with  certain  inalienable  right;  which 
aren't  worth  much  when  he  meets  a  b'g  guy  driving 
a  truck. — .\nnapolis  Log. 


WE  KNOW  I'EM  BOTH  , 

Surneon   (to  attendant):     "Go  and  get  the  name 

of   the  accident   victim   so   that   we  can   inform   his 

mother." 

.\ttendant    (three   minutes    later):      "H'    says   05 

mother  kn?ws  his  name."— A>y.':/<;H:'  Mutorist.       I 

F.MTH  DIES  HARD  • 

'  Customer:  "You  sold  me  a  car  about  two  weeks 
ago.''  .,  j 

Salesmn:     "How  do  ycu  like  it?" 

Custcmer:       'I    want    you   to   tell   mc  everythi|ig 

you  said  about  the  car  all  over  again.  I'm  gettilig 
discouraged." — Carolina  Motorist. 
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OPHTHALMOSCOPY.  RETIXOSCOPY  AND 
REFRACTION,  by  VV.  A.  Fisher,  M.D..  F.A.C.S., 
Professor  of  Ophthalmology,  Chicago  Eye,  Ear,  Nose 
and  Throat  College ;  formerly  Professor  of  Clinical 
Ophthalmology,  University  of  Illinois;  formerly  Sur- 
geon Illinois  Charitable  Eye  and  Ear  Infirmary; 
lormerly  President  Chicago  Ophthalmological  So- 
ciety ;  Member,  Illinois  State  Medical  Society ;  Chi- 
cago Medical  Society;  Chicago  Ophthalmological 
Society;  American  College  Surgeons;  Fellow  of  the 
Academy  of  Ophthalmology  and  Otolaryngology. 
Second  revised  and  enlarged  edition,  with  260  illus- 
trations, including  48  colored  plates.  Philadelphia, 
F.  A.  Davis  Company,  Publishers,  1027.     ,'?3.75. 

Ophthalmoscopy  and  particularly  retino- 
scopy  is  being  much  discussed  from  the  view- 
fX)int  of  the  extent  to  which  the  use  of  the 
ophthalmoscope  is  feasible  for  the  family  doc- 
tor. As  is  stated  in  the  preface  "It  is  a  sub- 
ject that  is  not  taught  either  practically  or 
successfully  in  medical  colleges." 

The  reviewer  is  delighted  to  find  these  par- 
agraphs: 

''In  the  author's  opinion  ophthalmoscopy 
and  the  fitting  of  glasses  belong  to  the  gen- 
eral practitioner;  and  acquirement  of  the 
necessary  practical  and  theoretical  knowledge 
is  easy,  interesting  and  within  the  reach  of 
all. 

"This  book  has  been  written  with  the  in- 
tention of  teaching  medical  practitioners  and 
students  the  practical  use  of  the  ophthalmo- 
scojje  and  retinoscope,  with  easy  application 
of  methods  of  study  to  the  detection  of  dis- 
eases of  the  interior  of  the  eye,  and  for  the 
fitting  of  glasses  when  they  are  indicated. 

"By  mastering  the  methods  here  described 
and  equipping  himself  with  the  necessary  in- 
struments, there  is  no  reason  why  the  general 
practitioner  should  not  prescribe  so  as  to 
correct  the  common  errors  of  refraction  and 
become  proficient  in  the  use  of  the  ophthal- 
moscope." 

In  working  out  the  plan  the  author  has 
performed  the  difficult  feat  of  putting  him- 
self in  the  place  of  the  student,  appreciating 
his  d'fficulties,  recognizing  that  somehow  an 
atmosphere  has  been  engendered  wh-ch  makes 
the  eye  appear  as  a  "no  family  doctor's  land," 


! 

encouraging  and  instructing  the  student 
through  his  difficulties.  From  beginning  to 
tnd  the  objective  is  kept  in  mind,  and  a 
truly  remarkable  work  is  the  result. 

The  reviewer  is  ent.rely  of  the  opinion 
that,  if  Dr.  Fisher's  idea  prevails,  and  the 
family  doctor  fits  the  glasses  for  his  patients 
and  treats  ordinary  diseases  of  the  eye,  the 
problem  of  supplying  and  supporting  family 
doctors  throughout  the  country  will  have 
been  solved. 


OPHTHALMIC  OPTICS,  An  Introductory  Course, 
Ly  .A'fred  Cowan,  M.D.,  .Asristnnt  Professor  of  Oph- 
thalmology in  the  Graduate  School  of  Medicine, 
L'nlversity  of  Pennsylvania.  121  illustrations  in 
m-^ny  colors.  Philadelphia,  F.  A.  Davis  Company, 
Pubiishers,  1027.     $3.50. 

This  is  an  excellent  companion  book  to  the 
one  by  Dr.  Fisher  reviewed  in  this  issue,  go- 
ing more  into  the  physics  of  the  subject.  The 
presentation  is  clear  and  attractive,  and  the 
chapter  on  accommodation  is  particularly  in- 
formative. 

Every  doctor  of  medicine  should  knw  more 
about  the  principles  governing  the  need  and 
fitting  of  glasses.  This  book  supplies  ready 
access  to  this  knowledge. 


THE  PRINCIPLES  OF  SANITATION,  A  Prac- 
tical Handbook  for  Public  Health  Workers,  by  C.  H. 
Kibbev,  Member  .American  Public  Health  .\ssocia- 
t'on,  Naticnal  Malaria  Committee,  .\labama  Acad- 
emy of  Science ;  Honorary  Member  .Mabama  Con- 
ference of  Health  Officers.  .54  illustrations  includ- 
im  5  color  plates.  Philadelphia.  F.  .\.  Davis  Com- 
pany, Publishers,   1027.     $.!.50. 

Features  of  this  book  which  make  it  of 
especial  value  are  the  parentheses  which  fol- 
low all  obscure  terms;  the  attention  paid  to 
different  diseases  in  proportion  to  their  inci- 
dence, severity,  and  preventability;  and  the 
attention  paid  to  the  commercial  value  of 
measures  advocated  by  scientific  medicine. 
.\n  intelligent  layman  will  have  little  difficulty 
in  reading  it  understandingly,  yet  it  is  a 
valuable  exposition  of  our  knowledge  of  sani- 
tation today.  ■  i 
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Maiip  Black  Clinic  &  Private  Hospital 

Spartanburg  touth  Carolina 

H.  R.  Black,  M.D.,  F.A.C.S.,  Consultant 
S.  O.  Black,  M.D.,  F.A.C.S.,  Goiter  and  General  Surgery 
H.  S.  Black,  A.B.,  M.D.,  Diseases  of  Women  and  Abdominal  Surgery 
H.  E.  Mason,  M.D.,  General  Medicine 

Russell  F.  Wilson,  M.D.,  Genito-Urinary  Diseases  and  X-ray 
Paul  Black,  Hydro-  and  Electro-Therapeutist 
Especially  equipped  for: 

burgical,    Hyd'othefapeutic,    Dietetic,   Metabolic.  Diagnosis 

La'borato  y,  X-ray  and   Radium  and 

Treatment 
Rates   per  week    (payaljle  weekly  in   advance);     Wards — $17.50;   Two   and   Three    Beds   in    Room — 
$24.50;   Private   Room— $21.00  to  $28.00:   Private   Room  with   Lavatory  and   Toilet — $35.00  to   $40,00; 
Private   Room   with   Bath — $45.00  to  $50.00. 

Address  communications  to:  Miss  Helen  Lancaster,  Business  Manager 


Dr.  Bevkrlev  R.  Tucker  and  Dr.  J.  K. 
H.ALL,  Richmond,  have  been  notified  of  their 
appointment  to  meml^ership  on  the  Xatinnal 
Committee  for  IVIental  Hygiene. 


both  of  whom  were  painfully  injured  in  the 
collapse  of  a  section  of  the  grandstand  during 
a  football  game  on  October  22nd,  are  slowly 
recovering  in  Stuart  Circle  Hospital. 


Dr.  and  Mrs.  J.  W.  Vernon,  Morganton, 
Xorth  Carolina,  are  spending  a  few  weeks  in 
England  and  on  the  continent. 

Dr.  and  .Mrs.  R.  H.  Wric.ht,  Richmond, 


Dr.  Lowther  Jackson  Whitehead  and 
Mrs.  Eleanor  E.slow  Kable,  both  of 
Richmond,  were  married  in  St.  Paul's  church, 

that  citv,  on  October  25th. 
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PRACTICAL  BACTERIOLOGY,  BLOOD  WORK 
AND  ANIMAL  PARASITOLOGY,  including  Bac- 
teriological Keys,  Zoological  Tables  and  Explanatory 
Clinical  Notes:  A  Compendium  for  Internists,  by 
E.  R.  Stitt,  A.B.,  Ph.G.,  M.D.,  Sc.D.,  LL.D.,  Rear 
Admiral,  Medical  Corps,  and  Surgeon  General,  U.  S. 
Navy;  Graduate,  London  School  of  Tropical  Medi- 
cine; President  National  Board  of  Medical  Examin- 
ers; Member  Federal  Board  of  Hospitalization; 
President  Board  of  Visitors,  St.  Elizabeth's  Hospital ; 
Member  Executive  and  Central  Committees,  Ameri- 
can Red  Cross;  formcr'.y  Commanding  Officer  and 
Head  of  Deparlment  of  Tropical  Medicine,  U.  S. 
Naval  Medical  School;  Professor  of  Tropical  Medi- 
cnc,  Ger.-tcwn  University;  Professor  of  Tropical 
Mcd-c'nc,  Gccrje  Washington  University;  Lecturer 
in  Tropic:;!  Medicine,  Jefferson  Medical  College; 
A  STc'alc  Professor  of  Medical  Zoology,  University 
Ci"  the  Philippines.  Eighth  Edition,  Revised  and 
Enlarged  with  1  plate  and  211  other  illustrations 
ccntain!n:  6S.5  figures.  Philadelphia,  P.  i-^lakiston's 
Son  &  Co.,  1012  Walnut  St.     S6.00  . 

The  preface  cleverly  and  properly  speaks 
of  the  work  as  "a  new  edition  of  this  labora- 
tory manual  of  internal  medicine."  Admiral 
Stitt"s  bacteriology  has  been  at  the  head  of 
the  list  over  many  years.  We  recommend  it 
to  those  who  wish  to  keep  abreast  of  ad- 
vances in  this  basic  science  which  has  im- 
portant every-day  relationships  to  all  of  med- 
icine and  surgery. 


DISEASES  OF  THE  SKIN,  A  Manual  for  Stu- 
dents and  Practitioners,  by  Robert  W.  MacKenna, 
M.A.,  M.D.,  B.Ch.  (Edin.),  Lecturer  in  Dermatology 
at  the  University  of  Liverpool;  Honorary  Derma- 
tologist, Royal  Infirmary,  Liverpool;  Honorary 
Dermatologist,  the  Children's  Convalescent  Home, 
West  Kirby;  formerly  Honorary  Dermatologist  and 
Medical  Officer  in  Charge  of  the  V.  D.  Department, 
David  Lewis  Northern  Hospital,  Liverpool;  formerly 
Captain  (Temporary  Major)  R.A.M.C.  (T.)  and 
Dcrmitologist  to  the  First  Western  General  Hospital^ 
and  the  57th  General  Hospital,  B.E.F.  ,^6  colored 
plates,  143  illustrations  in  the  text  and  many  form- 
ulae. Second  edition,  revised  and  enlarged.  Lon- 
dcn  Bjilhere,  Tindall  and  Cox,  7  and  8  Henrietta 
Slrcet,  Covent  Garden,  W.  C.  2,  1927.  The  Wil- 
Ixms  &  Wiikins  Company,  Baltimore,  Md.     $7.50. 

Among  the  responses  to  a  questionary 
which  this  journal  is  now  conducting  a  mat- 
ter of  astonishment  is  the  number  of  doctors 
who  express  a  desire  for  more  articles  on 
skin  diseases. 

Here  we  have  a  treatise  which  gives  au- 
thoritative information  on  dermatology  and 
which  devotes  especial  attention  to  the 
minutiae  of  treatment  which  is  definitely  bene- 
ficial and  plainly  states  that  treatment  of 
some  conditions  is  disappointing.  The  illus- 
trations are  particularly  good  and  it  is  plain 
that  the  effort  of  the  author  to  meet  the  needs 
of  the  general  practitioner  has  met  with 
success. 


NEWS  NOTES 


Robeson  County  Medical  Society 
Meeting. — Xever  before  in  its  history  has 
the  Robeson  County  Medical  Society  invited 
the  public  to  such  a  brilliant,  entertaining 
and  instructive  program  as  was  rendered  at 
Red  Springs  last  Friday  evening,  and  that 
the  opportunity  to  hear  such  men  as  Dr.  J.  T. 
Burrus.  president  of  the  North  Carolina  Med- 
ical Society,  Dr.  Stuart  McGuire,  of  Rich- 
mond, and  Dr.  "Cy"  Thompson,  of  Jackson- 
ville, N.  C,  was  keenly  appreciated  was  evi- 
denced by  the  crowd  from  far  and  near  that 
almost  filled  the  large  auditorium  of  the 
splendid  high  school  building,  where  the 
meeting   was  held.      Preceding   the   meeting. 


from  6:30  to  8,  members  of  the  society,  other 
visiting  doctors  and  a  few  laymen  who  were 
favored  with  invitations  were  guests  of  the 
Red  Springs  Rotary  Club  at  a  delightful 
d-nner  served  in  a  class  room  of  the  same 
build'ng.  Both  occasions  were  superlatively 
delightful  and  both  were  presided  over  by 
Dr.  Roscoe  D.  McMillan,  president  of  both 
the  club  and  the  society. 

'Sir.  Jones  at  the  Rotary  dinner  and  Dr. 
Thompson  at  the  medical  society  meeting 
each  uncorked  a  bubbling  fountain  of  wit  and 
humir  that  kept  his  audience  convulsed  with 
laughter.  Mr.  Jones  had  something  to  tell 
on  each  local  doctor.     One  of  them,  when  a 
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patient  came  to  him  with  jumpy  nerves  and 
inquired  what  was  the  matter  with  his  con- 
stitution, said  that  his  constitution  needed 
more  of  the  eighteenth  amendment  in  it.  An- 
other, when  he  had  brought  relief  to  a  patient 
who  apparently  had  been  in  extremis,  replied 
to  the  wife's  grateful  query,  "Oh,  doctor,  how 
can  I  ever  pay  you?"  "Well,  madame,  either 
in  cash  or  by  money  order  or  check."  And 
another  got  an  early  urgent  call  to  the  home 
of  a  family  that  owed  him  a  bill  of  long  stand- 
ing. He  found  the  cook  in  bed  in  her  house 
in  the  yard.  He  found  she  was  not  sick  and 
inquired  why  she  did  not  get  up  and  cook 
breakfast.  "Xawsah,"  she  replied,  "dey  owes 
me  SIS  and  I  isn't  gonna  git  up  till  dey  pays 
me."  "Will  they  pay  you  if  you  don't  get 
up,  "  inquired  the  doctor.  "Yassah,  dey  will." 
"Move  over,  Mandy,''  said  the  doctor,  "they 
owe  me  $50." 

"If  you  consult  a  modern  doctor,  before  he 
gets  through  telling  you  all  he  knows  you'll 
be  gone,"  said  Dr.  Thompson  in  the  conclud- 
ing address  at  the  later  meeting,  poking  fun 
at  the  doctors  collectively  as  Mr.  Jones  had 
singly.  "The  old-time  doctor  did  not  know 
so  much,  but  it  did  not  take  him  seven  days 
to  get  into  action,"  he  said. 

Dr.  Thompson  was  introduced  in  a  witty 
speech  by  Dr.  L.  B.  McBrayer,  of  Southern 
Pines,  secretary-treasurer  of  the  North  Caro- 
lina Medical  Society. 

.Apropos  the  periodic  medical  examination 
which  the  modern  doctors  urge,  versus  waiting 
until  you  get  sick.  Dr.  Thompson  leaned  med- 
itatively on  the  speaker's  stand  and  quoted: 

The  sjum-chewing  girl 
.And  the  cud-chewing  cow 
.Are  very  much  alike. 
Yet  different  somehow. 
What  Is  the  difference? 
Oh,  I  see  it  now: 
It's  the  thoughtful  look 
On  the  face   if  the  cow. 

"The  art  of  living."  he  said,  getting  serious 
for  a  moment,  "is  the  finest  art  in  the  world. 
I've  heard  fine  music  here  tonight  and  else- 
where, and  I'm  fond  of  it,  but  the  life  that 
runs  in  harmony  with  nature  and  the  eternal 
fitness  of  things  makes  the  finest  music  in 
the  world.  If  you  don't  live  sanely  you  can't 
live  happily." 

Dr.    Burrus,    introduced    neatly    in    a    few 


words  by  Dr,  Byron  Holmes,  of  Fairmont, 
delivered  a  fine  address  on  the  "Conservation 
of  Life."  Complimenting  the  physicians  of 
North  Carolina  as  the  equal  of  any  and  with- 
out superiors.  Dr.  Burrus  declared  that  pre- 
venting untimely  deaths  is  the  doctor's  great- 
est task.  Too  many  people,  he  said,  are  dy- 
ing at  45  years  of  age  and  over  of  heart  and 
nervous  diseases,  etc.,  that  if  taken  in  time 
would  enable  them  to  live  out  their  expect- 
ancy. 

"One  out  of  nine  persons  who  die  in  North 
Carolina  after  45  die  of  cancer,"  Dr.  Burrus 
said,  "and  somebody  must  stop  it." 

"  'Lord,  by  Thy  dispensation  Thou  hast 
taken  this  mother,'  "  he  quoted  a  preacher  as 
saying  when  a  mother  had  died  of  a  prevent- 
able disease,  leaving  small  children  mother- 
less. "There  never  was  a  bigger  lie,  the  Lord 
does  not  do  things  that  way,"  he  said  "The 
Lord  is  not  going  to  stop  cancerous  deaths; 
it  must  be  done  by  the  medical  profession. 
We  want  to  know  everything  that  can  help, 
we  want  to  know  every  new  method,  we  want 
to  know  with  no  mysticism  and  withholding 
nothing." 

Dr.  !McGuire,  who  was  introduced  in  most 
complimentary  terms  by  Dr.  J.  F.  Highsmith, 
of  Fayetteville,  read  an  admirable,  learned 
paper,  delightful  withal,  on  "The  Profit  and 
Los.'-  Account  of  Modern  Medicine."  He 
contt  --sted  the  old-time  aristocratic  doctor, 
pron.  lent  in  public  affairs,  lovable,  unbusi- 
nesslike in  his  methods.  He  contrasted  the 
old  untidy  apothecary  shop,  with  the  old- 
time  apothecary,  gossipy,  interested  in  his 
customers'  ailments,  with  the  modern  tile- 
floored  drug  store,  with  its  brisk  business 
methods;  the  former  old  mammy  or  old-maid 
nurse,  getting  a  certain  solemn  pleasure  out 
of  her  temporary  importance  in  the  sick  room, 
with  the  trained  nurse  of  today. 

"Preventive  medicine  and  public  health 
work  mark  a  new  era,"  Dr.  McGuire  said  in 
conclusion.  "We  now  employ  every  agency 
to  warn  of  disease  and  use  every  method  of 
prevention." 

This  public  meeting  of  the  society.  Presi- 
dent McMillan  said  in  the  beginning,  had 
been  planned  by  Dr.  Charles  T.  Johnson,  sec- 
retary-tre:isurer,  and  himself  since  they  were 
elected  officers  of  the  Robeson  Medical  So- 
ciety last  January.  They  had  resolved  to 
give  the  public  the  benefit  of  a  meeting  which 
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notable  men  of  the  profession  would  be  in- 
vited to  address,  and  they  had  been  fortunate 
in  that  every  doctor  they  invited  to  address 
this  meeting  had  accepted  and  was  present. — 
From  The  Robesonian,  October  20. 


Cumberland  County  Medical  Society 
monthly  meeting  October  28,  1927.  Invoca- 
tion, Dr.  J.  \V.  ^McNeill;  dinner;  routine 
business:  welcome  to  Colonel  David  Baker, 
commanding  medical  officer,  Fort  Bragg; 
"Blocd  Chemistry  as  an  Aid  to  Diagnosis," 
Dr.  V.  Palmer  Joe,  Greensboro,  N  .C;  "The 
School  Child  and  Its  Nervous  System,"  Dr. 
Wesley  Taylor,  Greensboro.  X.  C;  "Work 
of  the  Great  Physician,"  Drs.  .\.  D.  and 
Frank  Rines. 

One  of  the  best  programs  ever  presented 
in  Cumberland  county  will  be  that  of  Friday 
night,  October  28th,  at  6:30  p.  m.,  V.  M. 
C.  A.  building. 

We  will  have  the  pleasure  of  meeting  Col- 
onel David  Baker,  U.  S.  A.,  the  new  medical 
commanding  officer  of  Fort  Bragg. 

Dr.  V.  Palmer  Joe's  paper  on  blood  chem- 
istry as  an  aid  in  diagnosis  will  prove  to  be 
most  interesting  and  instructive.  .A  subject 
of  interest  to  every  medical  man.  Dr.  Joe 
was  formerly  connected  with  the  Woman's 
Hospital  of  New  York  City,  and  also  the 
Grace  Hospital,  Detroit,  Michigan,  and  is  an 
authority  on  this  subject. 

Dr.  Wesley  Taylor  is  a  man  of  marked 
ability,  thoroughly  competent  as  an  author- 
ity to  present  this  most  vital  question  of  the 
school  child  and  its  nervous  system.  Dr. 
Taylor  until  recently  was  professor  of  Nerv- 
ous and  Mental  Diseases  at  the  Detroit  Col- 
lege of  Medicine,  Detroit,  ^lichigan;  also 
professor  of  Neurology  in  the  Atlanta  Col- 
lege of  Medicine. 

Drs.  .\.  D.  and  Frank  Rines  need  no  intro- 
duction  to  the  men  of   Fayetteville.     These 
two  great  men  will  bring  a  message  in  sketch, 
word  and  song  that  will  never  be  forgotten. 
0.  L.  McFadycn,  Secretary, 

Fayetteville,  N.  C. 


The  Urological  Association  of  South 
Carolina  met  at  the  Jefferson  Hotel,  Co- 
lumbia, November  7th,  for  organization,  pres- 
ent 14  charter  members:  Dr.  Milton  Wein- 
berg, of  Sumter;  Dr.  W.  B.  Lyles,  of  Spar- 
tanburg; Dr.  W.  R.  Barron.  Dr.  S.  E.  Wheel- 


er, Dr.  M.  H.  Wyman,  Dr.  H.  E.  Wyman, 
all  of  Columbia;  Dr.  J.  J.  Ravenel,  Dr."G.  F. 
Mclnnes,  Dr.  B.  Kater  Mclnnes  and  Dr.  R. 
B.  Gantt,  all  of  Charleston;  Dr.  A.  J.  Thack- 
ston,  of  Orangeburg;  Dr.  W.  S.  Judy,  of  St. 
George;  Dr.  Leonard  Ravenel  and  Dr.  O.  T. 
Finklea,  both  of  Florence. 

Dr.  Milton  Weinberg  was  chosen  president, 
Dr.  W.  B.  Lyles,  vice-president,  and  Dr. 
Hugh  Wyman,  secretary.  The  next  meeting 
will  be  at  Spartanburg  in  February. 


The  Mecklenburg  County  Medical 
Society  met  an  November  1st.  Dr.  R.  B. 
McKnight  read  an  instructive  paper  on  Pros- 
tatectomy (appears  in  this  issue).  By  a 
unanimous  vote  the  society  endorsed  Southern 
Medicine  and  Surgery  and  recommended  that 
it  be  made  the  official  Journal  of  the  ]Medical 
Society  of  th^  Stat  eof  North  Carolina. 


Dr.  Hubert  A.  Royster,  Raleigh,  is  con- 
valescing after  an  appendectomy. 


Dr.  .a.  Robert  Taft,  professor  of  Radi- 
ology in  the  Medical  College  of  the  State  of 
South  Carolina  and  member  of  many  im- 
portant medical  societies  including  the  Tri- 
State  jledical  Association  of  the  Carolinas 
and  Virginia,  died  in  Charleston  September 
21. 


Dr.  W.  RL  Burns,  74,  died  at  his  home 
at  Goldston,  N.  C,  on  October  21st.  He  had 
practiced  in  Chatham  county  for  a  great 
number  of  years  and  leaves  a  host  of  friends 
to  mourn  his  loss.  A  son  is  Dr.  Eugene 
Burns,  of  .\'ew  York  City. 


Dr.  H.  H.  Bass,  Durham,  N.  C,  has  been 
named  chairman  of  the  North  Carolina 
branch  of  the  .American  Society  for  the  Con- 
trol 'if  Cancer. 


Dr.  O.  L.  Hollar,  of  Hickory,  N.  C,  died 
suddenly  at  h's  home  on  October  IS.  Dr. 
Hollar  was  a  native  of  Catawba  county  and 
a  graduate  of  the  ^ledical  School  of  the  Uni- 
versitv  of  INIarvland. 


Dr.  Thurman  W.  Kitchin,  dean  of  the 
Wake  Forest  College  School  of  Medicine,  has 
recovered  from  an  illness  which  threatened 
to  be  severe. 
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PERSONALITY  CHANGES  FOLLOWING  HEAD  INJURY^ 
Report  of  a  Case 

R.  FiNLEY  Gayle,  jr.,  M.U. 

.Associate  Professor  of  Nervous  and  Mental  Diseases 

Medical  College  of  NMr^inia 

Richmond,  Va. 


Any  injury  to  the  head  may  cause  nervous 
or  mental  symptoms  severe  enough  to  com- 
pletely incapacitate  an  individual.  Even  the 
injuries  which  appear  slight  in  the  beginning 
may  initiate  a  complete  change  in  one's  whole 
mental  structure.  Trauma  is  therefore  not 
an  infrequent  precipitating  cause  of  person- 
ality changes  which  may  shade  all  the  way 
from  a  mild  psychoneurosis  to  the  severest 
forms  of  permanent  psychotic  disease. 

Xo  attempt  will  be  made  in  this  paper  to 
describe  the  various  types  of  post  traumatic 
nervous  and  mental  states.  They  are  in  ef- 
fect the  same,  varying  only  in  the  degree  of 
their  severity,  in  their  pathology  and  with 
their  personality. 

It  is  not  always  possible  to  demonstrate 
organic  injury  to  the  brain  in  these  cases.  In 
fact  the  majority  of  those  having  neuropathic 
symptoms  following  injuries  to  the  head  give 
a  history  of  only  a  short  period  of  uncon- 
sciousness without  the  resulting  paralyses, 
reflex  or  sensory  changes,  visual  disturbances 
or  other  evidence  of  brain  damage.  Some- 
thing must  ha[)pen  to  cause  the  complete 
change  of  personality  eni'ountered  in  these 
cases. 

A  cause  not  infrequently  discounted  is  the 
purely  psychogenic  one.  In  this  type  an  in- 
dividual is  usually  encountered  who  has  been 
emotionally  unstable  in  varying  degrees  for 
the  greater  part  of  his  existence.  On  the 
other  hand,  it  is  not  impossible  to  observe  a 
personality  change   following  a  head  injury, 


♦Read    before   the   Xcirfulk   anri   Western    Railway 
SurKcons'  .Association,  \ircinia   Beach,  September  20, 


where  no  organic  lesion  can  be  demonstrated, 
in  individuals  who  have  formerly  shown  no 
neuropathic  or  psychopathic  tendencies.  This 
latter  type  of  case  was  frequently  observed 
by  the  writer  and  others  in  France  during 
the  World  War  in  the  cases  of  post  concus- 
sion war  neuroses.  Many  of  these  men  had 
at  no  previous  time  shown  any  evidence  of 
emotional  instability,  either  in  civil  life  or  in 
other  engagements  at  the  front:  but  following 
a  period  of  unconsciousness  due  to  the  ex- 
plosion of  a  nearby  shell  they  developed 
symptoms  of  the  various  types  of  the  psycho- 
neuroses  with  the  accompanying  alteration  of 
the  personality. 

Fracture  of  the  skull  with  an  increase  in 
the  intracranial  pressure,  the  presence  of  a 
cranial  defect,  extra-  or  sub-dural  hemorrhage 
in  the  frontal  lobe,  actual  trauma  to  the 
frontal  lobe,  minute  hemorrhages  scattered 
through  the  brain,  and  other  organic  causes 
have  to  be  borne  in  mind  also  when  thinking 
of  the  pathological  etiology  of  this  entity. 

It  is  the  writer's  opinion  that  a  head  injury 
severe  enough  to  cause  any  structural  damage 
to  the  cerebrum  leaves  its  mark  in  the  form 
of  a  personality  change.  This  deviation  from 
the  normal  may  not  be  readily  observed  but 
if  the  individual's  mental  reactions  following 
injury  are  closely  compared  with  those  pre- 
ceding the  damage  a  difference  will  imdoubt- 
edly  be  detected. 

Many  physicians  deny  the  existence  of 
disease  unless  structural  pathology  can  be 
demonstrated.  In  these  cases  presenting  the 
neuropathic  symptom  complex  so  often  seen 
following  a  head  injury  it  is  impossible  to 
demonstrate  any  evidence  of  organic  disease 


SOUTHERN  MEDICINE  AND  SURGERY 


December,  1927 


and  because  of  this  many  of  those  so  af- 
flicted are  branded  as  malingerers  by  physi- 
cians and  the  courts.  It  is  grossly  unfair  to 
brand  as  a  faker  one  who  is  obviously  un- 
stable from  a  nervous  standpoint  and  who,  in 
addition,  presents  the  symptom  complex  men- 
tioned in  this  paper  unless  it  is  possible  by 
the  various  means  to  prove  malingering.  We 
believe  that  the  difference  between  malinger- 
ing and  major  hysteria  is  that  the  former  is 
a  conscious  and  the  latter  a  subconscious 
simulation  of  disease. 

Shortly  after  injury  to  the  head,  before 
consciousness  is  regained,  there  may  be  a 
more  or  less  protracted  delirium  which  origi- 
nates because  of  the  inflammatory  condition 
of  the  brain  and  its  coverings.  This  delirium 
is  usually  seen  in  those  cases  having  the  more 
severe  injuries.  Unconsciousness  varies  in 
duration  but  regardless  of  the  length  of  it  the 
patient  usually  fails  to  remember  anything  of 
the  accident  or  events  that  happened  a  short 
time  before  the  accident.  The  patient  goes 
through  a  period  of  mental  cloudiness  with 
much  stupor  and  often  has  delusions  of  va- 
rious kinds  before  consciousness  is  restored. 
The  delusions  may  continue  for  some  time 
and  may  be  one  of  the  persistent  and  annoy- 
ing symptoms  of  the  personality  change.  The 
patient's  disposition  becomes  moody  and  de- 
pressed: irritability  is  one  of  the  outstanding 
manifestations:  disorientation  is  practically 
always  encountered  but  it  is  seldom  of  long 
duration:  impairment  of  memory  is  practi- 
cally always  a  part  of  the  picture  and  if  this 
symptom  persists  for  any  length  of  time  it  is 
usually  an  indication  of  a  later  mental  dete- 
rioration which  becomes  progressive.  IMental 
enfeeblement  with  regression  is  not  encoun- 
tered in  these  patients  unless  there  has  been 
an  organic  lesion  to  the  brain  tissue.  A  tran- 
sient memory  defect,  however,  is  seen  in  the 
functional  mental  and  nervous  types.  Ac- 
companying mental  deterioration  there  is  an 
impairment  of  reason,  of  judgment,  of  per- 
ception, and  often  of  the  will.  The  moral 
sense  may  be  weakened  and  the  individual 
may  commit  unconventional  sexual  acts, 
crime  and  misdemeanors  and  other  evidence 
cf  mental  abnormality  which  are  at  variance 
with  his  pre-iniury  ethical  code.  Emotional 
indifference,  taking  the  form  of  marked 
apathy,  or  a  lack  of  normal  respect  for  the 
feelings  of  others,  or  a  lack  of  interest  in  his 


surroundings,  may  be  encountered.  A  change 
in  the  attitude  toward  his  family  and  friends 
is  occasionally  seen,  may  be  persistent,  and 
it  is  the  most  outstanding  and  annoying 
symptom  of  the  case  which  is  presented  in 
this  paper.  Emotional  instability  as  shown 
by  tearfulness,  phobias  of  various  varieties, 
anxiety,  apprehension,  and  outbreaks  of  tem- 
per are  without  exception  a  part  of  the  symp- 
tom complex.  Subjective  symptoms  of  head- 
ache, vertigo,  insomnia,  fatigability  and  intol- 
erance of  alcoholic  liquors  are  a  part  of  the 
picture  in  most  of  the  post-injury  symptom 
complex. 

A  young  man  employed  in  the  signal 
maintenance  department  of  a  big  railway 
company  was  thrown  from  a  railway 
motor  car  in  November,  1926.  He  was 
found  unconscious  shortly  afterward  and 
was  carried  to  a  nearby  hospital  where 
a  left  frontal  depressed  fracture  was  dis- 
covered. The  entire  fracture  extended 
from  the  left  supra-orbital  fossa  to  the 
parietal  bone  on  the  same  side.  .\  plaque 
of  bone  over  the  depressed  fracture  was 
removed  shortly  after  the  accident  and 
consciousness  was  not  regained  for  sev- 
eral days.  It  was  some  time  before  his 
consciousness  was  entirely  clear  and  dur- 
ing this  time  he  was  definitely  dis- 
oriented, was  violent  at  times,  was 
hallucinatory  and  delusional.  He  showed 
much  confusion,  was  restless,  was  lethar- 
gic during  the  day  and  wakeful  at  night. 
There  was  a  defect  in  his  reason  and 
judgment  and  he  had  little  or  no  insight 
into  his  condition.  He  talked  constantly 
of  his  home  and  the  one  desire  he  ex- 
pressed was  to  return  to  his  wife  and 
children.  Following  the  initial  operation 
there  was  no  evidence  of  an  unrelieved 
surgical  condition.  He  stayed  in  the 
sanatorium  until  January  20,  1927,  dur- 
ing which  time  he  had  shown  material 
improvement.  He  was  occasionally  de- 
pressed and  nervous  but  he  had  become 
entirely  oriented,  his  reason  and  judg- 
ment had  improved  and  the  cloudiness 
of  consciousness  had  cleared  up.  He  was 
discharged  to  his  home  with  the  usual 
precautions  of  rest,  quietness  and  avoid- 
ance of  mental  and  physical  exertion.  It 
was  thought  that  he  would  rapidly  re- 
cover. 
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One  month  later  he  returned  to  our 
office  complaining  of  considerable  head- 
ache, restlessness,  insomnia,  and  confu- 
sion. Recently  he  had  become  more  con- 
fused, had  shown  short  periods  of  am- 
nesia, some  excitement  at  times,  more 
depression,  a  lack  of  reason,  and  an  ac- 
cusatory attitude  toward  his  wife.  There 
was  at  this  time  no  evidence  of  an  in- 
crease in  intracranial  pressure  or  other 
evidence  warranting  surgical  interference. 
He  refused  to  remain  in  the  sanatorium 
and  returned  several  weeks  later  demon- 
strating the  same  mental  picture  except 
that  some  of  the  symptoms  had  pro- 
gressed. The  antipathy  toward  his  fam- 
ily had  increased,  his  depression  was 
more  pronounced  and  the  irritability  was 
more  obvious.  He  was  seen  several  times 
during  this  month  and  continued  to  dem- 
onstrate an  even  more  marked  antipathy 
toward  his  wife.  He  became  suspicious 
of  her  even  to  the  point  of  believing  her 
to  be  untrue  to  him.  At  one  time  he 
attacked  her.  His  attitude  toward  his 
children  also  had  changed  and  he  showed 
no  affection  for  them.  During  this  time 
he  was  very  depressed  and  at  times  irri- 
table. He  has  been  under  our  daily  care 
since  April  and  he  has  shown  very  grad- 
ual but  satisfactory  improvement  in  all 
of  his  symptoms  except  the  antagonism 


toward  his  wife  and  lack  of  affection  for 
his  children.  He  has  frequently  asked 
her  for  a  divorce,  has  told  her  she  might 
have  the  children  and  has  done  other 
things  quite  abnormal  for  one  who  was  a 
home-loving  and  dutiful  husband  prior  to 
his  head  injury.  His  wife  has  been  most 
faithful  in  every  respect. 

Due  to  the  depressed  fragment  of  bone 
in  the  frontal  region  and  the  continuation 
of  the  mental  symptoms  and  headaches 
it  was  thought  advisable  to  remove  this 
fragment  of  bone  and  repair  of  the  cra- 
nial defect  by  bone  graft.  This  was  done 
in  August  by  Dr.  C.  C.  Coleman.  Fol- 
lowing an  uneventful  operative  recovery 
he  seemed  to  show  some  slight  improve- 
ment for  a  while  in  the  attitude  toward 
his  children  but  this  was  short  lived.  At 
present  he  is  at  times  depressed  and  ex- 
cept for  this  and  the  absolute  lack  of 
affection  for  his  wife  and  children  there 
are  no  demonstrable  personality  changes. 

The  foregoing  case  demonstrates  a  person- 
ality change  not  infrequently  encountered 
following  a  severe  head  injury.  In  this  par- 
ticular case  there  is  the  organic  basis  for  the 
psychic  alteration  but  it  must  be  remembered 
that  a  similar  personality  change  is  seen  in 
some  of  those  cases  of  head  injury  in  which 
a  brain  injury  is  not  demonstrable. 

212  West  Franklin  Street 


THE  SIX  MOST  IMPORTANT  CONDITIONS  OF 
PREGNANCY*,** 


J.  R.  Vann,  M.D. 
Spring  Hope,  N.  C. 


The  following  are  the  most  important  medi- 
cal conditions  of  pregnancy:  1 — Early  vomi- 
ting of  pregnancy.  2 — Tuberculosis,  3 — Heart 
conditions,  4 — Pyelitis,  5 — Toxemias,  6 — Ner- 
vous complications. 

EARLY  VOMITING 

The  chief  cause  of  vomiting  of  average 
severity  depends  upon  one  or  more  of  several 

♦Read  before  the  Nash  Countv  Medical  Socictv, 
October,  1027. 

**Based  on  an  article  in  Clinical  Pediatrics,  Vol,  1. 


factors;  as,  reflex  from  early  stretching  of 
uterus,  faulty  position  of  uterus,  psychologi- 
cal abnormalities,  and  true  toxemias. 

Simple  cases  are  usually  helped  by  eating 
frequently  in  small  amounts,  taking  food  be- 
fore arising  in  the  morning,  laxatives  and 
such  simple  remedies  as  soda  bircarbonate, 
milk  of  magnesia,  cerium  oxalate,  or  a  sim[)le 
mixture  of  cerium  oxalate,  bismuth  and 
ginger.  Ginger  ale  in  small  amounts  is  most 
helpful.  In  cases  of  persistent  vomiting, 
thyroprotein    and    lutein    freely    for   at    least 
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two  weeks,  alternating  daily  have  given  good 
results.  In  addition,  colon  irrigations  of  soda, 
teaspoonful  to  a  quart  of  water,  are  used 
freely.  Hot  flaxseed  poultices  to  the  st.omach 
are  grateful. 

jNIarkedly  toxic  patients  are  fed  by  bowel 
only,  for  awhile,  and  given  every  four  hours 
six  ounces  of  peptonized  milk,  and  two 
ounces  of  20','  glucose  solution.  A  most 
valuable  treatment  in  such  cases  is  750  to 
1000  c.c.  of  10'  i  glucose  solution  intravenous- 
ly very  very  slowly  taking  at  least  an  hour 
for  adminstration.  In  some  instances  it  is 
well  to  give  2  or  3  injections  of  insulin  on 
same  day  as  infusion.  The  glucose  solution 
must  be  carefully  filtered,  prepared  with  dis- 
tilled water  and  sterilized  in  an  autoclave — 
10  or  20  pounds,  10  being  preferable.  The 
insulin  is  usually  given  in  10  min.  doses,  and 
if  symptoms  of  insulin  over-dosage  occur, 
g've  five  drops  of  adrenal'n  chbride.  It  seems 
likely  that  this  treatme'it  will  prove  the  sal- 
vation of  man\'  and  that  in  fewer  and  fewer 
cases  will  the  interruption  of  pregnancy  for 
this  cause  be  warranted. 

Don't  make  the  mistake  though  of  feeding 
these  patients  too  freely  as  improvement  takes 
place.  .\  carbohydrate  diet  is  considered  the 
best  for  the  time,  but  it  will  not  always  agree 
with  the  patient  as  well  as  some  other  diet 
she  may  particularly  fancy. 

TUBERCULOSIS 

The  average  case  of  tuberculosis  in  itself 
affects  but  little  the  course  of  pregnancy — 
rarely  predisposing  to  abort-on,  premature 
labor  or  even  to  still  birth.  It  is  seldom  con- 
genital although  a  small  number  of  authentic 
cases  have  been  reported,  in  which  were  found 
a  tuberculous  placenta,  tubercle  bacilli  in  the 
cord  blood  and  tuberculous  lesions  in  the 
child.  Children  of  tuberculous  parents  are 
usually  poorly  nourished  and  require  an  un- 
usual deijree  of  care  to  survive  and  develop 
into  healthy  adolescence.  Occasionally  though, 
one  firds  an  e>:ception  to  this  rule.  Active 
tuberculosis  at  any  stage  requires  strict  isola- 
tion of  the  babe  from  its  mother  and  her 
nursing  the  babe  prohibited  for  her  own  as 
well  as  the  babe's  good.  The  wet-nurse  is 
d'stipctly  valuable.  The  effect  of  preiitnancy 
on  tuberculosis  is,  as  a  whole,  deleterious.  It 
is  stated  that  25','  of  the  mild  cases  and  75 
to  80'  <    of  more  advanced  cases  become  dis- 


tinctly worse  during  pregnancy  or  in  the 
early  weeks  post  partum.  It  must  be  admit- 
ted, however,  that  a  small  group  of  observers 
deny  the  value  of  these  conclusions  and  think 
uncomplicated  tuberculosis  is  not  necessarily 
aggravated.  It  is  true  unquestionably  that 
a  few  put  on  weight  and  develop  a  more 
wholesome  appearance,  but  this  is  due  only 
to  the  natural  increased  metabolism  of  preg- 
nancy— as  shown  by  the  bloom  disappearing 
and  the  patient  seeming  not  so  well  by  the 
end  of  pregnancy  or  soon  after  labor.  Such 
differences  of  opinion  must  depend  in  part 
upon  differences  of  individual  race  stocks, 
living  conditions  and   climatic  surroundings. 

Simplicity  necessitates  a  division  of  these 
cases  into:  the  so-called  fibroid  phthisis  or  the 
thoroughly  healed  lesion;  recently  cured  les- 
ion or  lesions;  active  cases,  further  subdivided 
into  mild  and  severe.  The  recently  healed 
cases  require  close  watching  if  pregnancy  is 
allowed  to  continue,  and  will  all  too  fre- 
quently light  up  at  some  stage  of  pregnancy 
or  the  puerperium.  Active  cases  require  the 
closest  sort  of  care,  for  aggravation  is  almost 
bound  to  occur.  Tuberculosis  of  the  larynx 
is  generally  admitted  to  be  the  worse  type. 

Trcafmcnt  depends  upon  the  type  of  in- 
volvement and  the  stage  of  pregnancy. 
"Shall  pre  tenancy  be  alloived  to  continue"  is 
the  all  important  question.  Healed  lesion 
cases,  with  no  active  symptoms  at  all,  should 
be  allowed  to  continue  pregnancy.  Cases  of 
but  recently  healed  lesions,  if  seen  early  in 
pregnancy  should  as  a  rule  have  pregnancy 
terminated  immediately,  for  these  are  the 
only  cases  that  will  stand  a  chance  of 
continued  good  health.  The  great  ma- 
jority will  show  a  marked  deterioration  if 
pregnancy  is  not  stopped.  If  these  cases  are 
seen  for  the  first  time  after  the  third  or  fourth 
month,  the  course  of  precedure  is  a  debatable 
one:  on  the  whole,  it  would  seem  wise  to  let 
the  pregnancy  continue,  owing  to  the  difficul- 
ty of  interrupting  pregnancy  at  a  later  stage, 
and  the  probable  reaction  on  the  patient's 
general  health.  .\\\  active  cases  when  seen 
early  should  be  terminated  in  the  easiest 
possible  fashion.  After  the  first  three  or 
four  months,  pregnancy  should  be  allowed  to 
continue  unless  the  ''down  hill"  course  is 
too  rapid.  In  those  cases  of  great  severity, 
wh'ch  are  failing  rapidly,  even  interruption 
of  pregnancy  may  be  of  little  or  no  value; 
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in  fact,  in  certain  cases  the  mere  termination 
of  pregnancy  may  hasten  an  inevitably  early 
death.  Laryngeal  tuberculosis,  according  to 
Lobenstine,  requires  termination  of  pregnancy 
at  any  stage,  unless  a  few  weeks  longer  might 
warrant  the  likelihood  of  a  live  child. 

In  all  cases  it  is  essential  to  remember  that 
if  pregnancy  is  allowed  to  continue,  every 
medical  and  hygienic  advantage  is  to  be  given 
— as  wholesome  food,  fresh  air  continuously; 
ard  absolute  rest.  Milk  is  of  great  value. 
The  above  holds  good  for  all  patients  who 
have  recently  had  a  child  or  abortion  per- 
formed. ^Months  of  careful  treatment  is 
recessary  before  a  reasonably  hopeful  progno- 
sis may  be  given.  Laryngeal  cases  require 
local  treatment  from  a  throat  specialist  at  all 
times  when  such  is  possible.  The  author 
V  ishes  to  emphasize  the  need  for  the  advice 
of  an  experienced  internist  as  well  as  to  re- 
cmphasize  the  ethics  and  risks  of  the  inter- 
ruption of  pregnancy. 

Obstetrical  mattagcmcnt  at  the  time  oj 
labor. — Make  labor  as  easy  as  possible,  and 
give  as  little  anesthesia  as  is  feasible.  Gas- 
oxygen  or  ethylene  is  best:  scopolamine  and 
morphine  in  small  doses  help  many.  Cesarian 
section  possibly  with  local  anesthesia  for  cer- 
tain of  the  more  severe  cases  will  offer  the 
best  help  for  mother  a'ld  child.  Ether  semi- 
nrcosis  per  rectum  is  most  serviceable.  In 
cesariin  sect'on  the  question  of  serilization 
must  be  co:^s'dered  but  it  is  not  permissible 
as  a  routine. 

In  the  first  eight  to  ten  weeks  of  pregnancy, 
if  an  artificial  abortion  is  performed,  unless 
the  cervix  is  soft  and  short — the  best  plan 
will  be  to  pack  the  cervical  canal  and  vagina 
firmly  with  either  5',  iodoform  gauze  or  bis- 
muth gauze,  for  24  to  .^6  hours,  and  then  to 
empty  the  uterus  with  either  the  gloved 
fin>;er,  tliill  curet  or  spongeholder.  In  cer- 
tain early  cases,  where  sterilization  is  de- 
s'red.  Ih?  least  shock  is  obtained  in  good 
hii-d>  \y  abdominal  hysterotomy,  together 
with  ivrtial  excision  of  the  tubes,  and  per- 
iton'zat'on  of  their  ends.  L'nder  no  cir- 
cum?ta"C"s  must  a  tuberculous  woman  be 
allowed  to  suckle  her  child,  and  she  should 
be  cautioned  with  great  firmness  against  an 
early  repeated  pregnancy.  Tuberculous 
wom-n  should  not  marry  unless  both  husband 
and  wife  clearly  understand  that  pregnancy 
is  to  be  avoid-d  at  all  costs,  until  health  is 


thoroughly  restored. 

HEART  CONDITIONS 

Be  sure  and  determine  first  whether  a 
heart  that  is  the  seat  of  or  has  been  the  seat 
of,  an  endocarditis  is  performing  satisfacory 
work  when  at  rest  or  engaged  in  reasonable 
exercise.  Abnormal  signs  alone  are  not  an 
index  to  the  heart's  efficiency.  If  the  heart 
stands  reasonably  well — the  every  day  bur- 
dens of  life,  it  should  likewise  under  proper 
care  function  properly  in  uncomplicated  preg- 
nancy. No  single  sign  shown  by  the  heart 
itself,  however  abnormal  it  may  seem,  should 
cither  be  a  bar  to  pregnancy  or  a  basis  for 
prognosis.  The  proper  interpretation  of  heart 
sounds  requires  prolonged  study,  a  level  head, 
and  plenty  of  human  understanding.  The  in- 
ternist is  alone  competent  (and  not  every  in- 
ternist) to  handle  the  problem  of  heart  disease 
associated  with  pregnancy.  The  internist  and 
obstetrician  working  together,  make  a  good 
team.  We  all  need  to  heed  closely  McKenzie's 
outstanding  teachings:  ".As  the  danger  at- 
tending women  with  heart  disease  is  the 
occurrence  of  heart  failure,  the  physician 
must  keep  clearly  before  him  the  symptoms 
by  which  this  can  be  recognized."  Extreme 
heart  failure  is  shown  by  such  signs  as 
dropsy,  enlargement  of  the  liver,  edema  of 
the  base  of  the  lungs,  or  cyanosis.  Early 
heart  failure  may  not  be  noted  when  the 
patient  is  at  rest,  but  only  under  stress  or 
after  effort  that  was  formerly  performed  in 
comfort.  The  signs  of  distress  so  far  as  the 
child-bearing  period  is  concerned,  are  breath- 
lessness  and  palpitation.  Pains  on  effort  may 
be  present  in  certain  cases  of  mitral  stenosis 
and  aortic  disease:  but,  as  a  rule,  the  pain  of 
a  grave  heart  failure  is  a  sign  that  occurs 
much  later  in  life.  From  this,  it  follows  that 
no  single  sign  shown  from  the  heart  itself, 
however  abnormal  it  may  seem,  should  be  a 
hu  to  pregnancy.  Systolic  murmurs,  regard- 
less of  location,  should  cause  no  anxiety  in 
pregnancy.  Ignore  them  if  there  are  no  other 
abnormal  sounds  and  the  patient's  response 
to  effort  is  good.  But  if  other  signs  are  pres- 
ent too,  then  base  your  prognosis  on  these. 
The  sime  applies  to  respiratory  arrhythmias 
and  extrasystoles. 

In  women  with  excitable  hearts  that  have 
various  "pangs"  (neurotic  or  toxic  heart), 
when  the  organ  is  normal  in  size  or  only 
slightly  erilarged,   the  trouble  constitutes  no 
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bar  to  pregnancy,  whether  systolic  murmurs 
are  present  or  not.  Mitral  stenosis  gives  most 
anxiety  in  the  heart  conditions  of  pregnancy. 
Usually  rheumatic  fever  has  preceded  it,  and 
great  care  must  be  taken  to  differentiate  the 
dangerous  from  the  non-dangerous  form. 
The  one  not  so  dangerous  causing  the  steno- 
sis includes  a  stationary  cicitrizing  process  or 
one  progressing  slowly.  Such  slow  process 
is  shown  by  the  character  of  the  murmur.  If 
ten  or  fifteen  years  after  the  causative  attack 
of  rheumatic  fever,  only  a  presystolic  mur- 
mur is  present,  and  the  heart  is  of  normal 
size  and  response  to  effort  good,  then  preg- 
nancy may  be  undertaken  with  fair  prospect 
of  safety.  On  the  other  hand,  however,  a 
diastolic  murmur  as  well  as  a  presystolic  one 
appearing  within  a  few  years  of  rheumatic 
fever  is  dangerous;  particularly  so  if  a  dam- 
aged heart  muscle  is  present,  as  shown  by 
enlargement,  and  much  distress  upon  effort. 
Pregnancy  should  be  forbidden  if  auricular 
fibrillation  is  present  in  addition  to  mitral 
stenosis,  but  if  pregnancy  is  present,  the  case 
should  be  watched,  and  terminated  if  grave 
heart  disease  occurs.  In  aortic  regurgitation 
pregnancy  may  be  undertaken  if  the  size  of 
the  heart  is  normal,  and  response  to  effort  is 
good.  If  on  the  other  hand  the  ventricle  is 
hypertrophied  and  there  is  a  marked  corrigan 
pulse,  the  probability  is  that  the  heart  will  be 
so  pemanently  impaired  that  it  will  cripple 
the  patient  severely  if  she  gets  over  her  con- 
finement. 

Management:  Examine  these  Suspicious 
heart  cases  every  week  or  two.  Close  co- 
operation between  physician  and  patient  is 
absolutely  essential.  With  such  understanding 
and  with  due  care  and  regard  for  the  pri- 
mary principles  of  prenatal  care,  the  majority 
of  the  patients  will  weather  the  storm  suc- 
cessfully. .'\void  alcohol,  coffee  and  tea  and 
undue  excitement.  Particular  attention  to 
kidneys  and  intestinal  tract  should  be  paid. 
Rest  will  probably  do  more  good  than  any 
one  other  single  factor,  varied  according  to 
the  individual.  The  marked  cases,  mitral 
stenosis  especially,  require  rest  a  greater  part 
of  the  time.  The  great  majority  of  patients, 
however,  may  indulge  in  moderate  exercise. 
All  should  have  an  abundance  of  fresh  air. 

Decompensation  may  occur  at  any  time  dur- 
ing pregnancy  or  labor  or  even  after  labor, 
and  digitalis  is  the  d'ug  par  excellence,    Give 


it  in  moderate  doses  until  some  effect  is 
noticed,  10  to  IS  minims  three  or  four  times 
a  day  for  those  cases  of  early  decompensation, 
until  results  are  obtained.  Should  this  prove 
insufficient,  to  obtain  a  definite  change  or 
should  the  symptoms  become  more  marked, 
large  doses  will  of  course,  have  to  be  used 
temporarily;  that  is,  probably  from  one  to 
three  days  and  30  to  40  minims  at  a  time. 
Naturally  no  hard  and  fast  rule  can  be  made. 
Phlebotomy  is  the  best  treatment  for  acute 
decompensation  with  edema  of  the  lungs,  and 
a  considerable  amount  of  blood  must  be  with- 
drawn to  get  a  definite  venous  pressure  re- 
duction. At  the  same  time,  a  quarter  grain 
of  morphine  or  some  hypodermic  form  of 
digitalis  or  caffeine  are  essential.  For  marked 
rise  in  blood  pressure  some  vasodilator  like 
nitroglycerine  should  be  used.  .\11  cases  pass- 
ing through  the  acute  stage  need  conservative 
treatment  at  a  time,  as  to  diet,  rest  and  drugs. 
Exercise  slowly  and  but  little  at  a  time. 

\\.  the  time  of  labor  quiet  the  nervous  sys- 
tem and  render  labor  as  easy  as  possible. 
Rubber  bags  are  of  material  aid  in  dilatation 
of  the  cervix,  and  the  second  stage  should  not 
be  prolonged.  Both  forceps  and  version  are 
of  definite  value,  depending  upon  the  condi- 
tion present  at  the  time.  In  certain  individ- 
uals either  on  account  of  weakness  or,  in 
order  to  insure  a  living;  baby,  a  cesarean  sec- 
tion may  be  indicated.  .Mways  after  a 
cesarean  or  version,  apply  immediately  a 
tight-fitting  abdominal  support,  to  prevent 
sudden  relief  of  abdominal  pressure.  Ether 
is  regarded  as  the  best  anesthesia;  at  least  in 
this  country.  Rectal  anesthesia  is  here  too, 
mose  serviceable.  Scopolamine  and  mor- 
phine in  difficult  labors  or  very  neurotic 
women  may  be  advantageously  used.  Re- 
member that  a  patient  may  suddenly  die  after 
an  apparently  successful  labor,  due  to  cerebral 
or  Dulmonary  embolus  or  from  auricular 
fibrillation.  ."^poroximately  20'^',  of  the 
more  severe  cardiac  cases,  have  their  preg- 
nancv  terminated  in  either  abortion  or  prema- 
ture labor  from  accidental  hemorrhage  or 
thromboses  in  the  placenta,  or  as  a  result  of 
fetal  death. 

Interruption  of  pregnancy  in  heart 
disease. — The  average  case  of  not  too  great 
severity  and  compensation  being;  good,  and 
the  patient  in  full  cooperation  with  physician, 
interruption    of    pregnancy    is    unnecessary. 
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But  if  increased  failing  of  compensation  is 
shown  despite  medical  help,  interruption  of 
pregnancy  may  be  the  only  course  to  pursue. 
Should  such  occur  in  early  pregnancy,  most 
observers  advise  terminating  pregnancy  with 
the  least  sRock.  Later  on,  with  long  tough 
cervix,  cesarean  or  vaginal  section  seems  best. 
With  the  reverse  .then  the  slow  method  with 
bags  and  forceps  and  version  should  be  used. 
Rapid  termination  of  pregnancy  at  the  height 
of  decompensation  is  usually  fatal.  Don't 
confuse  the  tachycardia  often  seen  in  preg- 
nancy with  true  heart  disease — such  upsets 
are  usually  due  to  thyroid  perversity,  ab- 
dominal pressure,  neurotic  heart,  etc.,  but 
not  as  a  rule  due  to  heart  disease.  Tachy- 
cardia not  associated  with  heart  disease  is 
best  treated  with  plenty  of  rest  and  an  abun- 
dance of  fresh  air.  Sodium  bromide,  adelin 
and  luminal  at  night  will  often  be  of  material 
help.  Usually  the  tachycardia  and  arrhythmias 
of  pregnancy  (uncomplicated)  will  respond 
to  small  doses  of  thyroid  extract. 

Ajter  effects. — It  is  difficult  to  state  before- 
hand, what  a  pregnancy  will  do  to  an 
endocarditis,  but  in  the  average  case  of  mod- 
erate severity  the  damage  is  not  permanent, 
provided  great  care  has  been  taken  of  the 
patient  all  along  and  a  few  weeks  after  labor. 
However,  with  unscientific  management,  or  in 
the  less  common  cases  of  marked  severity, 
the  damage  may  be  very  real  in  character, 
with  death  or  invalidism  as  a  result. 

PYELITIS 

.■\n  overwhelming  majority  of  cases  of 
pyelitis  of  pregnancy,  other  than  those  due 
to  influenza  or  calculus,  have  their  active 
origin  in  the  intestinal  tract,  and  serious  con- 
sequences are  usually  avoided  by  special  care 
of  this  tract  at  the  first  evidence  of  urinary 
abnormality.  Give  plenty  of  water  and  abun- 
d.int  colonic  irrigations.  The  condition  is 
not  at  all  uncommon,  and  is  dependent  large- 
ly upon  improper  intestinal  elimination,  in- 
crease of  colon  bacilli,  and  in  considerable 
measure  upon  pressure  of  the  gravid  uterus. 
Frequently  urination  is  usually  the  first 
annoying  symptom  to  the  patient,  and  micro- 
scopical examination  at  this  time,  shows  no 
excess  of  leucocytes  or  bacteria,  and  there  is 
no  abnormalty  in  either  pulse,  temperature  or 
blood.  The  primary  symptoms  are  associated 
in  the  bladder  with  a  varying  degree  of  resi- 


dual urine  and  culture  of  blood  gave  no  signs 
of  blood  stream  infection. 

Often  the  early  symptoms  are  so  minimized 
by  the  patient,  that  a  pyelitis  is  overlooked 
and  damage  is  done.  The  early  frequent 
urination  while  on  the  feet  and  in  the  bed,  is 
such  a  common  complaint  that  oftentimes  it 
is  overlooked  with  little  or  nothing  done. 
Harbeck  Halstead  found  22  out  of  24  with 
colon  bacillus  culture  from  kidney  catheteriza- 
tion and  17  out  of  the  24,  showed  some  in- 
volvement of  both  kidneys.  One  patient  had 
pyelonephritis  and  another  a  perinephritic 
abscess.  For  several  days  before  the  onset  of 
active  symptoms,  there  is  usually  marked 
excess  of  indican,  a  trace  of  albumin,  clumped 
pus  cells  and  many  bacteria.  Symptoms  may 
be  gradual  and  slight  or  quite  acute  in  onset 
with  a  stiff  temperature  reaction  of  the  up 
and  down  type  for  many  days.  The  average 
severe  case  lasts  from  10  to  21  days  with 
temperature  102  to  104,  or  higher,  usually 
with  some  discomfort  and  actual  pain  in 
kidney  region,  and  practically  always  as  an 
early  symptom,  bladder  irritation.  Pyelitis 
occurring  a  few  days  pnst  partum,  has  its 
origin,  as  a  rule,  before  labor,  or  in  the  atonic 
intestine  of  this  period.  Treatment  aims  at 
making  the  patient  as  comfortable  as  possible 
to  establish  free  elimination  by  the  kidneys. 
As  to  position  in  bed,  some  use  Flower's,  some 
raise  the  head  of  bed,  and  still  others  order 
the  knee-chest  position  three  or  four  times  a 
day  for  five  or  ten  minutes. 

The  intestines  should  be  given  free  purga- 
tion with  salines  and  colon  irrigations,  using 
12  to  16  quarts  of  water  daily  until  marked 
improvement  is  obtained,  with  drachms 
one  or  more  to  the  pint.  These  irrigations 
relieve  the  symptoms  quicker  than  any  one 
othT  single  factor.  Give  slowly  and  ex- 
ceedingly gently  so  as  not  to  disturb  preg- 
nancy. Bladder  irritation  in  the  early  days 
may  be  controlled  further  by  10  drops  of 
sandalwood  oil  in  capsule  t.  i.  d.  If  too  irri- 
tating to  the  stomach,  try  60  to  120  gr.  of 
potassium  citrate  in  the  24  hours.  After  the 
severer  symptoms  subside,  give  urotropin  ten 
to  fifteen  grains  t.  i.  d.,  alternating  with  l.'i 
to  20  grains  of  acid  sodium  phosphate,  which 
will  usually  help  to  clear  u|i  the  persistent 
pus  in  the  specimens.  Capnikol  t;r,  15  is 
also  good. 

Catheterization  of  the  pelvis  of  the  kidney 
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is  only  necessary  when  shown  from  persistent 
kidney  pains  or  persistently  high  temperature 
that  the  kidney  is  not  draining.  In  certain 
of  these  severer  cases,  however,  the  mere 
passage  of  the  catheter  will  unblock  the  pelvis 
and  quickly  bring  down  temperature.  Irriga- 
tion of  the  kidney  pelvis  under  the  above 
circumstances  of  pregnancy  is  seldom  neces- 
sary, even  if  the  catheterization  is  carried 
out.  A  vaccine  for  the  subacute  and  chronic 
cases  may  be  of  definite  value.  The  interrup- 
tion of  pregnancy  is  seldom  required,  although 
after  the  completion  of  labor,  it  is  undoubt- 
edly true  that  the  average  mild,  pyelitis  case 
will  rapidly  clear  up.  The  prognosis  is  good 
and  one  attack  of  pyelitis  does  not  form  an 
excuse  for  interrupting  a  subsequent  preg- 
nancy, but  does  require  early  institution  of 
hygienic  measures  as  to  diet,  the  kidneys,  and 
intestinal  tract.  For  the  sake  of  clarity,  it 
is  stated  that  the  colon  bacillus  is  the  infect- 
ing organism  in  the  majority  of  cases,  al- 
though it  is  taught  by  some  to  be  due  to 
infected  teeth,  tonsils,  etc. 

TOXEMIAS   OF   PREGNANCY 

They  are  mild  or  severe  with  or  without 
convulsions,  develop  suddenly  or  gradually. 
Slow  development  is  the  rule  in  chronic 
nephritis  cases.  Put  to  bed  at  once  and 
keep  quiet,  even  if  marked  blood  pressure  is 
the  first  symptom.  Other  early  signs  are 
repeated  headaches,  dizziness,  blurring  of 
vision,  repeated  vomiting,  puffiness  about 
face,  hands  and  feet,  neuralgic  pains,  unusual 
irritability,  urinary  changes — particularly  as 
to  marked  lessening  of  total  quantity  or  defi- 
nite albumin,  casts  and  red  blood  cells. 

Treatment. — Milk  toast,  cereal  carefully 
cooked,  vegetable  purees  (no  beans  or  peas 
though),  baked  potato.  Restrict  or  eliminate 
salt  entirely.  Some  give  fruit  juices.  Give 
water  freely.  The  old  "imoerial  drink"  is 
still  good  today  notwithstanding  all's  been 
said  about  it.  made  of  cream  of  tartar  drachm 
one  juice  of  half  lemon,  water  a  pint  and 
sugar  a.  s.  Restrict  water  for  three  or  four 
days  if  marked  edema  is  present.  Karrell 
diet  for  two  or  thre  days  should  help,  as  one 
quart  of  milk  a  day  and  no  other  food  except 
fruit — no  water.  Keep  skin  warm.  Hot 
packs  and  baths  are  less  used  now,  as  they 
rH  ro  "'Pit  amount  of  good.  It  is  still  too 
soon    though,    to    condemn     them    entirely. 


Properly  care  for  the  intestinal  tract,  but 
don't  actively  purge.  Epsom  salts  is  as  good 
now  as  30  years  ago.  Colon  irrigations  are 
invaluable,  and  given  hot — 12  to  16  qts., 
gently  with  soda  teaspoonful  to  pint  and  high 
as  possible.  Glucose  per  rectum  in  many 
cases  is  also  good. 

If  despite  this  treatment  the  albumin  and 
casts  increase,  or  the  total  24  hour  quantity 
markedly  decreases:  if  edema  is  present  in 
''rxreasing  amount,  and  blood  pressure  goes 
to  175  or  180.  and  stays  or  rises  above  this 
even,  deliver  patient  as  conservatively  as  pos- 
sible. Treatment  of  suddenly  acute  cases  with 
convulsions  will  depend  upon  the  surround- 
ings and  the  operator's  experience.  All  severe 
cases,  if  possible,  should  be  in  hospital. 
Accouchment  force  is  practically  tabooed, 
but  there  exists  today  two  different  schools 
of  action  in  convulsion  cases.  The  ultracon- 
servative  (Strongnoff  &  Dublin  schools)  and 
semi-conservative.  This  author  belongs  to 
the  latter  group  and  believes  that  an  experi- " 
enced  accoucher  will  obtain  as  good  maternal 
results  and  better  infant  results  by  using  the 
bag  and  packing,  but  on  the  whole,  results  do 
not  warrant  this  operative  interference. 
Chloroform  should  not  be  used  for  the  con- 
vulsions or  delivery;  but  ether  if  anesthesia 
is  required.  For  a  bounding  pulse  venesection 
is  invaluable,  withdrawing  500  to  1000  c.c. 
The  better  method  for  the  general  practition- 
er, is  the  Strongnoff  treatment:  gr.  ''i  mor- 
phine when  first  seen;  hour  later,  gr.  30 
chloral  hydrate  in  250  c.c.  salt  solution;  after 
3  hrs.  morphine  '4 ;  after  7  hrs.  chloral  hy- 
drate 30  grs:  after  13  hrs.  chloral  hydrate  20 
grs.  and  after  21  hrs.,  20  more  gr.  are  given, 
and  400  c.c.  of  blood  drawn  if  more  than 
three  convulsions  occur. 

The  above  treatment  gave  only  9.8'','  mor- 
til'tv.  Fetal  mortality  in  the  neighborhood 
of  50' ; .  The  Dublin  method  uses  neither 
morphine,  chloral  hydrate  nor  chloroform: 
but  starvation,  lavage,  Epsom  salts  and  colon 
irri"at'ons.  with  10.3  mortality  in  204  cases. 
In  a  ."mall  number  of  cases,  eclamosia  is  fol- 
lowed by  definite  mental  derangement,  and 
somet'mes  for  several  months.  Eclampsia, 
not  based  on  a  pre-existing  kidney  condition, 
seldom  if  ever  predisposes  to  a  second  attack 
in  a  subsequent  pregnancy. 

Disorders  of  the  nervous  system. — Anxiety 
or   depression   often    develop   at    some    stage 


December,  1027 


ORIGIXAL  COMMUXICATIOXS 


867 


of  pregnancy  and  over  sympathetic  people's 
well  meaning  advice  often  does  harm.  Strong 
personal  dislikes  at  such  times,  are  directed 
toward  those  she  should  love  most,  and 
the  husband  is  the  one  who  is  most  fre- 
quently the  object.  The  middle  months 
are  the  freest  of  this  peculiar  mental  state  as 
a  rule.  This  psychological  upheaval  is  due 
to  lowered  vitality,  in  part  to  endocrine  dis- 
turbance, part  to  selfishness  and  in  part  to 
physical  aversion  toward  the  husband.  Elimi- 
nate fear  and  guide  the  patient  in  the  right 
thinking  which  is  absolutely  essential.  Im- 
prove her  health.  Severer  forms  sometimes 
cau^e  suicide.  Extreme  cases  may  require 
termination  of  pregnancy:  but  be  careful,  for 
p.'.ychologlcal  e.xperts  may  be  deceived  in  the 
state  of  mind  of  these  patients.     Most,  but 


not  all,  quickly  clear  up  after  emptying  of 
uterus.  In  genuine  cases  or  where  there  has 
been  too  much  delay  in  emptying  the  uterus, 
months  may  be  required  to  clear  up  the 
mental  condition.  The  so-called  puerperal 
insanity  is  rarely  seen  until  either  late  in  a 
prolonged  labor  or  in  the  puerperium,  and 
may  be  severe  or  result  in  death,  but  the  rule 
is  total  recovery  in  one,  two  or  more  years. 
The  origin  is  thought  to  be  from  the  en- 
docrines  or  some  form  of  septic  infection. 
Even  mild  cases  should  receive  proper  care, 
and  guard  all  cases,  especially  during  a  hard 
labor  and  the  puerperium.  It's  rarely  seen 
though,  except  in  patients  with  a  primarily 
unstable  nervous  system.  Warn  of  the 
dangers  of  early  repeated  pregnancy.  The 
husband  must  be  convinced  of  the  risk. 


SOME  DIFFERENTIAL  POINTS  IN  THYROID  DISEASES'^ 

Russell  O.  Lyday,  M.D. 
Greensboro,  N.  C. 


Strictly  speaking  any  enlargement  of  the 
thyroid  gland  is  considered  a  goitre,  but  a 
temporary  physiological  enlargement,  such  as 
that  seen  during  the  course  of  pregnancy, 
should  not  be  spoken  of  as  a  goitre.  It  should 
be  remembered,  however,  that  many  enlarged 
thyroid  glands  discovered  during  the  course 
of  pregnancy  are  not  physiological  enlarge- 
ments. Therefore,  the  term  is  applied  only 
to  a  chronic  enlargement  of  the  gland. 

Etiolugy- -The  causation  of  goitre  has  al- 
ways been  attributed  to  the  drinking  water. 
The  most  outstanding  example  of  the  in- 
fluence of  water  upon  the  incidence  of  goitre 
was  observed  by  Bosel,  in  Tarentaise  in  1848. 
In  this  village,  with  a  population  of  1,472, 
there  were  900  goitrous  individuals  and  109 
cretins.  Sixteen  years  later  this  same  town 
showed  only  39  cases  of  goitre  and  58  cretins. 
It  is  now  an  established  fact  that  simple 
goitre  is  due  to  a  lack  of  iodine  in  the  soil 
iind  water  of  certain  localities. 

-Mthough  iodine  was  used  em[)irically  in 
the   treatment    of   goitre   in    the    twelfth   and 

*Rua(l  bfldri-  tlu-  (iuill'iirrl  ('(lunty  Medical  Society 
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thirteenth  centuries,  it  remained  for  ^Marine 
and  Kerdall  in  1914  and  Plummer  in  192.?  to 
place  the  iodine  therapy  on  a  sound  basis. 
Classification   of  thyroid  diseases    {accordini;; 
to  Plummer) : 

1.  simple  goitre, 

2.  adenomatous   goitre   without    hyper- 
thyroidism, 

3.  adenomatous    goitre   with   h\'perthy- 
roidism, 

4.  exophathalmic  goitre, 

5.  myxedema, 

6.  childhood  myxedema, 

7.  cretinism, 

8.  thyroiditis, 

9.  malignant  disease  of  the  thyroid. 
Simple  goitre  (adolescent  or  simple  colloid 

goitre). — This  is  a  diffuse  enlargement  of 
the  thyroid  gland  with  the  deposit  of  an 
excess  of  colloid  material  in  the  acini.  It  is 
most  frequently  seen  in  children  and  young 
adults. 

Adenomatous  goitre  without  hyperthyroid- 
ism.— This  is  an  asymmetrical  enlargement 
of  the  thyroid  gland  with  the  presence  of  one 
or  more  encapsulated  adenomatous  tumors.  It 
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may  remain  quiescent  for  many  years  before 
showing  toxic  symptom.  Degeneration  of 
adenomatous  masses  may  be  followed  by  a 
deposit  of  lime  salts;  and,  if  it  is  substernal, 
serious  symptoms  may  develop.  A  small  per- 
centage of  these  become  malignant. 

Adenomatous  goitre  with  hyperthyroidism. 
— According  to  the  theory  advanced  by  Plum- 
mer,  the  toxic  condition  of  a  patient  with 
this  type  of  goitre  is  due  to  the  excessive 
secretion  of  normal  thyroxin;  whereas,  in 
exophthalmic  goitre  the  toxic  manifastations 
are  believed  to  be  the  result,  not  only  of  an 
excessive  amount  of  thyroid  secretion,  but 
of  an  abnormal  product. 

Symptoms  common  to  both  adenomatous 
goitre  with  hyperthyroidism  and  exophthalmic 
goitre;  that  is  toxic  goitre  in  general: 

A  peculiar  type  of  nervousness;  excitable; 
enthusiastic;  weak  (especially  noticeable  in 
the  quadricept  muscles);  increased  appetite; 
weight  loss;  tachycardia;  excessive  perspira- 
tion, tolerance  for  cold  and  an  intolerance 
for  heat,  the  patient  often  discarding  part  of 
the  clothing  and  bedcover  for  comfort;  mod- 
erate hypertension  with  an  increased  pulse 
rate;  and  an  increased  basal  metabolic  rate. 

Differential  points  between  adenomatous 
goitre  with  hyperthyroidism  and  exophthalmic 
goitre. 

Adenomatous  goitre  with  hyperthyroidism 

1.  Peculiar  stare  but  rarely  a  true  ex- 
ophthalmos. 

2.  Asymmetrical  enlargement  of  the  gland 
with  nodules  containing  adenomatous  tissue. 

3.  Gradual  and  insidious  onset  with  a 
history  of  previous  thyroid  enlargement. 

4.  Basal  metabolism  usually  around  plus 
10  to  plus  20. 

5.  Hypertension  with  a  high  plus  pres- 
sure. 

6.  Absence  of  gastrointestional  crises. 

7.  Bruits  are  rarely  present. 

8.  Majority  of  the  patients  are  over  40 
years  of  age  when  first  seen  by  the  doctor. 

9.  A  tremor  is  present  but  it  is  usually 
not  marked. 

Exophthalmic  goitre 

1.  Frequently  eye  signs  are  present,  vary- 
ing from  Stellwag's  and  von  Graefe's  to  a 
true  exophthalmos. 

2.  Symmetrical  thyroid  enlargement, 
showing  diffuse  parenchymatous  hypertrophy 


and  hyperplasia. 

3.  Sudden  onset  without  a  history  of  pre- 
vious enlargement  of  the  gland. 

4.  The  basal  metabolic  rate  is  usually 
higher  than  in  adenomatous  goitre  with 
hyperthyroidism,  going  at  times  to  plus  100 
or  more. 

5.  Moderate  hypertension. 

6.  Tendency  to  gastrointestinal  crises  of 
vomiting,  diarrhea  and  occasionally  jaundice. 

7.  Systolic  thrills  and  bruits,  with  their 
maximum  intensity  near  the  superior  poles, 
are  often  demonstrable. 

8.  The  majority  of  the  patients  are 
under  40  years  of  age  when  first  examined  by 
a  doctor. 

9.  Marked  tremor  is  the  rule. 

10.  Longitudinal  striation  of  the  finger 
nails  are  often  seen  and  the  upper  surfaces 
frequently  present  an  upward  concavity.  As 
a  result  of  these  changes  dirt  tends  to  accu- 
mulate under  the  nails. 

The  differentiation  oj  a  mildly  toxic  goitre 
from  neurosis  is,  at  times  a  difficult  problem, 
especially  when  there  is  an  associated  en- 
largement of  the  gland: 

Toxic  forms  of  goitre 

1 .  Fearlessness,  self-confidence  and 
optimism  are  often  evident. 

2.  Blood  pressure  and  pulse  pressure  are 
increased. 

3.  Increased  appetite. 

4.  Weight  loss  in  spite  of  increased  food 
consumption. 

5.  Intolerance  for  heat. 

6.  Eye  signs  may  be  present  or  there  may 
be  a  history  of  gastrointestinal  crises. 

7.  Weakness  most  pronounced  in  the 
quadriceps  muscles. 

8.  Increase  basal  metabolic  rate. 

Neurosis 

1.  Lack  of  self-confidence  and  absence 
of  optimism  are  the  rule. 

2.  Blood  pressure  usually  normal  or  be- 
low normal.  Toxic  goitre  is  rarely  seen  in 
patients  with  a  pulse  pressure  below  40mm.  of 
mercury. 

3.  L^sually  no  increased  appetite. 

4.  Weight  loss  usually  in  proportion  to 
the  inadequate  food  intake. 

5.  Usually  an  intolerance  for  cold. 

6.  .Absence  of  eye  signs. 
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7.  General  weakness. 

8.  Basal  metablic  rate  normal  or  below 
normal. 

Thyroiditis 

1.  .\cute  thyroiditis.  This  type  of  infec- 
tion of  the  gland  usually  presents  the  common 
signs  and  symptoms  of  an  acute  localized  in- 
flammation. Occasionally,  however,  it  is  very 
diflicult  to  determine  the  source  of  the  gen- 
eral toxemia.  These  infections  are  sometimes 
followed  by  an  atrophy  of  the  gland  with 
the  usual  picture  of  thyroid  deficiency. 

2.  Chronic  thyroiditis.  Only  tuberculo- 
sis of  the  thyroid  vvill  be  considered  here.  It 
is  a  rare  disease.  The  gland  is  hard  on  pal- 
pation, adjacent  tissues  infiltrated,  rapid 
growth  without  local  heat  and  redness,  and 
frequent  involvement  of  the  recurrent  laryn- 
geal nerves.  Hypothyroidism  rarely  results 
from  this  type  of  infection  of  the  gland. 
Malignant  Disease  oj  the  Thyroid. — 

When  a  mass  develops  in  the  neck  of  a 
patient  past  middle  life,  especially  on  an  e.x- 
isting  goitre,  progresses  gradually  in  size,  feels 
fi.xed,  nodular,  firm  and  even  hard  in  con- 
sistency, one  should  immediately  suspect 
malignancy.  The  growth  is  always  progres- 
s  ve  with  no  period  of  regression.  Symptoms 
of  involvement  of  the  laryngeal  nerves  may 
develop  early  in  this  disease. 

TREATMENT 

With    a    few    exceptions    the    treatment    is 
essentially  that  outlined  by  Boothby  in  Ox- 
ford Medicine. 
Simple  colloid  goitre. — 

1.  Prophylactic  treatment:  Sodium  Iodide 
gr.  30  in  divided  doses  over  a  period  of  two 
weeks  twice  a  year  to  children.  Although 
Marne  proposed  this  form  of  iodine  for  ad- 
ministration to  children,  yet  any  form  of 
iodine  may  be  used. 

2.  Reduction  treatment:  In  adults,  es- 
pecially in  patients  over  25  years  of  age, 
iodine  adminstration  is  not  considered  a  safe 
procedure  in  this  type  of  goitre  because  adeno- 
matous tissue  is  often  present.  Therefore, 
dessicated  thyroid  or  thyro.xin  should  be  given 
to  those  patients  instead  of  iodine.  .\s 
Boothby  says,  a  single  intravenous  injection  of 
thyroxin  gr.  1-12  often  causes  a  marked  de- 
crease in  the  size  of  the  gland  within  12  to 
24  hours. 


.Adenomatous    goitre    ivithoitt     hyperthyroid- 
ism.— 

1.  Phophylactic  treatment:  Same  as  for 
simple  colloid  goitre. 

2.  Reduction  treatment:  In  patients  with 
recurring  adenomas  or  those  associated  with 
a  low  basal  metabolic  rate  desiccated  thyroid 
or  thyroxin  may  reduce  the  size  of  the  goitre. 
.Adenomatous  goitre  with  hyperthyroidism. — 

In   those   cases   with   cardiac   damage,   es- 
pecially when  auricular  fibrillation  is  present, 
digitalis,   with   rest  in  bed,  should  be  given 
preceding  thyroidectomy. 
E.xophthalmic  goitre. — 

Preoperative  treatment:  Rest,  high  caloric 
diet,  Lugol's  solution  10-15  gtts.  t.  i.  d.  for 
ten  days  to  two  weeks,  and  digitalis  when 
there  is  associated  cardiac  decompensation 
should  be  given.  Some  men  feel  that  the 
digitalis  should  be  withheld  for  a  few  days 
just  preceding  thyroidectomy.  Luninal  gr. 
Ijy  two  or  three  times  a  day  is  useful  as  a 
sedative. 

Postoperative  treatment:  Lugol's  solution 
gtts.  40-60  should  be  given  by  rectum.  Then 
it  is  continued  by  mouth  for  a  variable  period. 
Myxedema. — 

Desiccated  thyroid  or  thyroxin  should  be 
given  under  careful  supervision. 

In  conclusion  I  should  like  to  say  a  few 
words  further  concerning  the  use  of  iodine  in 
the  treatment  of  goitre. 

1.  Iodine  in  small  amount  controls  the 
simple  goitre  of  adolescence  and  cures  a  cer- 
tain percentage  of  these  cases. 

2.  Iodine  should  not  be  given  to  a  patient 
over  25  years  of  age  with  colloid  goitre,  for 
these  glands  frequently  contain  small  adeno- 
mata. Thyroid  extract  or  thyroxin  should 
be  given  instead. 

3.  Iodine  should  never  be  given  to  pa- 
tients with  adenomatous  goitres,  for  it  will 
cause  these  glands  to  become  toxic. 

4.  Iodine  is  given  in  exophthalmic  goitres 
only  as  preoperative  and  postoperative  meas- 
ures. 

5.  It  is  probably  always  safe  to  give 
iodine  in  adenomatous  goitres  with  hyper- 
thyroidism for  a  few  days  preceding  opera- 
tion and  postoperatively,  as  parenchymatous 
hyper[)lasia  may  be  present  in  addition  to  the 
adenomatous  tumors. 
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DIVERTICULITIS  OF  THE  COLON* 


Jas.  W.  Gibbon,  M.D. 
Charlotte,  X.  C. 


Diverticula  of  the  gastro-intestinal  tract 
may  occur  at  any  point  from  the  pharynx  to 
anus.  ^lany  of  these  are  congenital,  e.g.,  the 
well  known  ^leckel's  diverticulum  of  the 
lower  ileum.  The  present  consideration, 
however,  includes  only  diverticula  as  they  are 
observed  in  the  colon.  In  this  part  of  the 
gut  they  are  much  more  numerous  in  the 
sigmoid  and  descending  colon,  and  practically 
are  always  acquired  deformities.  It  was  large- 
ly after  the  advent  of  the  x-ray  and  fluoro- 
scope  that  our  modern  knowledge  of  diseases 
of  the  colon  first  attained  a  concrete  form. 
It  was  first  by  the  x-ray  that  the  condition 
of  diverticulosis  was  noted, — a  condition  in 
which  there  are  a  number  of  acquired,  symp- 
tomless, diverticula  pouching  out  from  the 
wall  of  the  sigmoid.  Infection  and  inflamma- 
tion developing  in  any  one  of  these  diverticula 
bring  on  the  condition  of  diverticulitis. 

While  there  have  been  references  in  the 
literature  of  many  years  ago  to  the  occur- 
rence of  diverticula  of  the  colon,  the  clinical 
and  pathological  description  and  recognition 
of  the  disease  is  a  subject  of  quite  recent 
date.  In  1878  Chiari  in  doing  postmortems 
noted  diverticula  of  the  intestine,  and  believed 
they  were  due  to  pressure  from  within  the 
bowel.  Graser  in  1899  called  attention  to 
diverticula  of  the  large  intestine,  suggested 
their  possible  cause  as  a  deficiency  of  the 
muscular  wall,  and  noted  their  relation  to 
inflammatory  neoplasms  of  the  colon.  It 
was,  however,  only  in  1907  that  complete 
proof  of  the  pathology  and  symptom-complex 
of  diverticulitis  of  the  colon  was  presented  in 
concrete  and  accurate  form.  This  was  done 
in  a  paper  by  W.  J.  Mayo  before  the  Ameri- 
can Surgical  Association  when  a  detailed 
report  of  six  operative  cases  was  given.  The 
late  Dr.  Reginald  F"itz,  who  was  present  at 
the  reading  of  the  paper,  remarked  that  he 
had  been  present  at  the  birth  of  a  new  disease, 
and  that  although  he  and  others  had  often 
seen  diverticula  in  the  sigmoid  and  suppura- 


*Read    before   the   Mecklenburg    County    Medical 
Society,  September  20,  1927. 


tive  processes  in  other  cases,  which  were 
supposed  to  have  such  origin,  never  before 
had  positive  proof  of  it  been  presented.  Al- 
though there  have  been  further  reports  from 
other  surgeons — for  examples,  last  year  Erd- 
man  of  New  York  reported  52  cases,  and  a 
great  many  more  have  come  from  the  Mayo 
Clinic — as  recently  as  1926  Babcock  of 
Philadelphia  states  that  "it  is  curious  that 
the  profession  his  been  so  slow  in  appreciating 
the  pathologic  condition  of  diverticulitis."  He 
further  cites  the  prevalence  with  which  the 
disease  has  aiTlicted  physicians  of  Philadel- 
phia, several  of  whom,  though  noted  authors, 
had  no  mention  of  the  disease  in  their  text- 
books. Charles  Gordan  Heyd  states  that 
diverticulitis  occurs  much  more  frequently 
than  v;e  suppose. 

Diverticula  of  the  colon  may  be  true  or 
false,  the  true  being  those  in  which  all  the 
coats  of  the  intestine  are  present  and  the 
false  in  which  one  and  usually  two  coats  are 
absent  in  the  protrusion.  True  diverticula 
are  almost  always  congenital  and  do  not  occur 
in  the  large  intestine.  The  false  diverticula 
of  the  colon  therefore  must  be  the  result  of 
some  faulty  mechanical  factor,  and  are  pro- 
duced by  the  pouching  of  the  mucosa  through 
little  defects  in  the  submucous  and  muscular 
coats  of  the  intestinal  wall,  the  exposed 
mucous  membrane  being  covered  only  by  the 
peritoneum.  In  automobile  vernacular  they 
may  be  considered  as  blow-outs  of  the  inner 
tube. 

ETIOLOGY 

The  sigmoid  is  the  site  most  commonly 
affected.  They  are  much  more  common 
in  the  male  than  the  female,  in  the  propor- 
tion of  1  to  4  or  5.  They  are  more  common 
in  the  overweight,  obese  and  constipated  in- 
dividual than  other  types.  While  more  pre- 
valent in  the  middle  aged,  there  are  numer- 
ous reports  in  younger  individuals  and  even 
in  children.  .\  thinning  out  or  weakening  of 
the  bowel  wall  and  an  increase  in  the  pressure 
from  within  the  bowel  lumen  are  probably 
the  basic  factors  of  the  development.  Scheiber 
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suggests  muscular  weakness  or  deficiency  as 
the  primary  cause;  Bier,  the  "wori^ed  out" 
muscularis  in  seniUty  in  individuals  who  have 
been  constipated  or  obese.  It  has  been  stated 
that  these  hernial  protrusions  occur  at  points 
where  the  veins  emerge,  a  weakened  site  being 
present  in  the  bowel  wall  at  such  locations. 
It  has  also  been  suggested  that  the  diverticula 
occur  more  frequently  along  the  mesenteric 
border  of  the  gut  where  the  blood  vessels 
enter,  as  it  is  here  that  the  wall  is  weakest. 
The  latter  view  is  not  so  acceptable  because 
of  the  clinical  fact  that  most  of  the  protru- 
sions develop  on  the  lateral  and  conve.x 
aspects,  chiefly  in  the  epiploicae,  and  not 
along  the  mesenteric  border.  However,  the 
most  that  can  be  said  is  that  for  some  cause 
a  weakness  exists  in  the  intestinal  coats,  and 
that  by  reason  of  this  weakness  a  pouching 
of  the  mucous  lining  takes  place  when  undue 
pressure  arrives. 

PATHOLOGY 

The  pathology  of  diverticulitis  bears  a 
close  resemblance  to  that  of  appendicitis.  A 
foreign  body,  usually  a  hard,  fecal  concretion 
lodges  in  the  diverticulum,  infection  and  in- 
flammation ensue.  In  the  early  stages  the 
inflammation  is  confined  to  the  diverticulum, 
it  is  mild  or  subacute.  Ultimately  the  mucosa 
ulcerates,  and  the  infection  invests  the  loose, 
cellular  tissue  about  the  colon,  and  a  large 
brawny,  indurated  mass  surrounds  the  bowel 
wall.  This  mass  is  often  large  enough  to  be 
palpated  from  the  outside  of  the  abdomen. 
It  is  hard  and  suggests  malignancy.  Finally 
this  mass  may  undergo  resolution  and  dis- 
appear with  subsidence  of  the  inflammation, 
or  with  the  spread  of  the  infection  it  may 
reach  a  size  sufficient  to  obstruct  the  lumen 
of  the  intestine,  and  the  patient  succumbs 
to  acute  obstruction.  Diverticulitis  in  any 
of  the  early  phases  may,  and  often  does, 
spontaneously  subside  with  or  without  medi- 
cal treatment,  similar  to  the  inflammation  of 
the  appendix.  However,  it  is  very  likely  to 
recur,  and  with  each  attack  the  infection 
extends  and  the  condition  becomes  more 
grave.  Therefore,  the  history  of  recurring 
attacks  of  inflammation  is  not  an  unusual 
finding. 

Infection  in  the  diverticulum  may  follow 
a  much  more  severe  and  disastrous  course 
than   those  just   cited.      Ulceration   may   ex- 


tend rapidly  and  deeply,  gangrene  and  per- 
foration of  the  diverticulum  then  occur. 
Noteworthy  is  the  fact,  which  also  is  con- 
trary to  the  ways  of  the  appendix,  this 
rupture  almost  always  takes  place  into  pre- 
formed adhesions  of  the  omentum,  mesentery, 
etc.,  and  practically  never  throws  infection 
out  widely  into  the  free  peritoneal  cavity  with 
resulting  peritonitis.  Having  ruptured,  an 
abscess  is  formed  in  close  proximity  or  sur- 
rounding the  colon.  This  abscess  contains 
foul,  colon  bacillus  pus.  It  again  may  be  so 
large  as  to  cause  a  certain  amount  of  intes- 
tinal obstruction.  .\t  this  stage  there  enters 
one  of  the  gravest  hazards  of  the  disease.  It 
it  a  peculiar  and  very  prevalent  habit  of 
these  abscesses  to  attach  themselves  by  dense 
adhesions  to  other  hollow  viscera  of  the  ab- 
dominal cavity,  ultimately  rupturing  into  them 
and  evacuating  pus  and  feces  through  the 
fistulous  tracts  thus  formed.  The  bladder  is 
a  favorite  victim  of  this  complication,  and  the 
patient  is  found  passing  a  mixture  of  urine, 
feces  and  gas.  The  small  intestine  and  other 
points  in  the  colon  may  be  opened  into. 
Therefore,  it  is  not  uncommon  to  find  multi- 
ple fistulous  communications,  and  the  condi- 
tion as  it  confronts  the  surgeon  on  opening 
the  abdomen  is  nothing  short  of  appalling. 
Sometimes  the  abscess  ruptures  through  the 
abdominal  wall,  or  again  in  the  ischio-rectal 
region.  Wherever  the  opening  occurs  a  fecal 
fistula  is  the  result. 

SYMPTOMS — DlAC">JOSIS 

The  diagnosis  is  not  difficult  if  the  condi- 
tion is  kept  in  mind.  The  symptoms  are 
largely  those  of  appendicitis  with  localization 
in  the  left  lower  quadrant.  The  patient,  more 
commonly  an  obese,  constipated,  middle  aged 
man,  suffers  acute  pain  in  the  left  iliac  region; 
there  is  fever,  vomiting,  nausea,  etc.  There 
is  a  leucocytosis,  tenderness,  and  in  the  later 
stages  a  mass  in  the  left  iliac  region.  Or  the 
symptom  group  may  be  more  subacute  or 
chronic.  Perhaps  there  is  not  much  pain, 
only  a  little  fever,  but  a  hard,  brawny  mass 
in  the  left  iliac  region.  .Again  acute  or 
chronic  intestinal  obstruction  due  to  this  mass 
surrounding  the  colon  may  be  the  first  indi- 
cations of  the  disease.  There  may  be  a  local- 
ized abscess  in  the  left  iliac  region  when  the 
[latient  first  seeks  medical  aid.  Naturally 
enough  when   the  abscess  has  ruptured   into 
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the  bladder  the  diagnosis  is  pretty  well  as- 
sured. 

The  only  real  difficulty  to  be  met  with  in 
making  a  diagnosis  is  possibly  in  the  subacute 
or  chronic  cases  in  which  there  is  a  hard  mass 
ii.volving  the  colon  and  more  or  less  intesti- 
nal obstruction.  In  these  patients  the  thought 
of  carcinoma,  a  much  more  prevalent  disease 
of  thj  colon  than  diverticulitis,  cannot  be 
suppressed.  Here  a  differential  diagnosis  is 
best  attained  by  a  high  proctoscopic  examina- 
tion, or  by  the  use  of  a  sigmoidoscope,  remem- 
bering the  pathological  fact  that  cancer  of 
ihj  colon  practically  always  originates  in  the 
m:icGus  membrane  and  grows  forward  into 
the  lumen,  while  the  mass  in  diverticulitis 
practically  never  originates  in  the  mucosa,  the 
mucosa  is  practically  never  involved  in  this 
disease,  and  the  mass  extends  to  the  outside 
ai.d  surface  of  the  bowel  wall. 

Cases  .mpossible  of  differentiation  are  those 
in  which  a  carcinoma  has  ulcerated  through 
the  wall  and  produced  a  secondary  abscess 
about  the  gut.  Again,  as  result  of  chronic 
irritation,  carcinoma  may  be  superimposed 
upon  a  les.on  originally  inflammatory. 

The  last  phase  in  the  diagnosis  is  the 
fluoroscopic  or  x-ray  examination  after  a 
barium  enema  or  an  opaque  meal  has  been 
given.  Here  one  often  gets  the  typical  picture 
of  diverticulitis. 

TREATMENT 

The  treatment  indicated  usually  depends 
upon  the  character  of  the  individual  case. 
In  the  extremely  acute  cases,  in  which  there 
are  all  s'.gns  of  the  usual  acute  inflammation 
in  the  abdomen,  prompt  surgical  intervention 
is  required.  Erdman  remarks  that  he  would 
no  mjre  delay  in  operating  in  the  acute  stages 
of  this  disease  than  he  would  postpone  open- 
ing the  abdomen  for  acute  appendicitis,  or  a 
perforated  ulcer.  In  the  early  acute  cases, 
removal  of  the  inflamed  diverticulum  and 
some  sort  of  plastic  closure  of  the  opening 
into  the  colon  may  be  accomplished.  If  an 
acute  abscess  has  formed,  often  one  must  be 
content  with  simply  draining  the  abscess 
although  at  times  the  gangrenous,  {perforated 
diverticulum  may  be  found  in  the  abscess 
cavity,  and  can  be  easily  removed.  If  it 
seems  advisable,  in  such  instances,  an  attempt 
may  be  made  to  close  the  opening  into  the 
colon,  but  as  a  rule  in  the  presence  of  pus, 


limited  by  protecting  adhesions,  little  other 
than  dramage  is  advisable.  In  the  great  ma- 
jority of  cases  a  fecal  fistula  will  follow  the 
drainage  of  the  acute  abscess,  this  however 
is  usually  small  and  will  always  close  spon- 
taneously in  a  longer  or  shorter  period. 

In  cases  of  a  subacute  or  even  chronic 
character  no  such  haste  is  necessary.  Here 
conservatism  may  be  the  wiser  policy.  Med- 
ical treatment,  including  rest,  diets,  colonic 
elimination,  etc.,  may  be  advisable.  Under 
such  a  regime  the  symptoms  may  all  subside, 
the  brawny,  indurated  mass  when  present 
may  undergo  resolution  and  disappear.  How- 
ever, the  patient  should  be  warned  that  an- 
other, recurrent  attack  may  return  at  any 
time.  In  these  chronic  cases  when  there  is  a 
mass  surrounding  and  obstructing  the  colon, 
a  colostomy  proximal  to  the  growth  will  often 
in  the  words  of  Erdman  "accomplish  won- 
ders" in  side-tracking  the  fecal  current  and 
allowing  the  mass  to  undergo  resolution.  If 
these  simpler  methods  do  not  succeed,  resec- 
tion of  that  segment  of  the  colon  is  indi- 
cated. 

In  the  far  advanced  cases  resection  nearly 
always  must  be  resorted  to  before  the  patient 
is  cured,  and  when  there  are  fistulous  tracts 
present  the  difficulties  are  very  grave.  The 
typ)e  of  resection  usually  indicated  is  the 
Mikulitcz,  and  the  affected  loop  of  gut  is 
exteriorized  before  resected.  It  is  indicated 
because  it  is  the  safest  of  all  resections  of 
the  colon. 

Even  after  operation,  a  guarded  prognosis 
must  be  given  since  these  diverticula  are  often 
multiple,  and  recurrence  in  another  one  may 
occur.  This  is  not  often  the  case,  however, 
when  the  loop  of  the  sigmoid  carrying  most 
of  the  diverticula  is  removed. 

In  summary,  diverticulitis  of  the  colon  is 
a  well  defined  pathologic  entity,  often 
wrongly  diagnosed  left-sided  appendicitis — 
which  it  does  simulate — and  if  erroneously 
treated  may  result  in  most  hazardous  com- 
plications. Heyd  states  that  his  students  are 
now  taught  that  "left-sided  appendicitis  is 
perforating  diverticulitis."  The  symptoms 
may  be  acute  and  chronic  inflammatory  or 
obstructive  in  type. 
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DIPHTHERIA* 


D.  H.  Smith,  M.D. 
Glen  Springs,  S.  C. 


Diphtheria  is  a  subject  of  such  magnitude 
that  one  could  not  expect  a  complete  discus- 
sion doing  justice  to  the  subject  in  a  single 
paper.  However,  1  deem  it  an  opportiine  time 
10  call  your  attention  to  the  fact  that 
diphtheria  is  one  among  the  most  treacherous 
diseases  that  we  have  to  deal  with,  that  it  is 
more  or  less  prevalent  at  this  season,  that 
we  as  a  profession  should  be  deeply  concern- 
ed over  so  serious  a  disease,  and  the  possi- 
bilities for  its  prevention.  I  do  not  intend 
to  give  you  a  te.xt  book  account,  but  more  of 
a  resume  of  my  e.xperience  with  the  disease. 

Diphtheria  we  know  as  an  acute  specific 
infectious  disease  due  to  the  klebs-loeffler 
bacillus,  usually  involving  the  upper  respira- 
tory tract,  characterized  by  a  local  yellowish 
adherent  membrane,  the  general  symptoms  of 
toxemia.  This  is  a  disease  which  was  well 
known  to  the  ancients,  tratcheotomy  having 
been  performed  100  years  B.  C.  There  are 
other  conditions  known  as  diphtheroid,  or 
pseudo-diphtheritic,  not  due,  however,  to  the 
klebs-loeffler  bacillus. 

Etiology. — The  specific  cause,  the  klebs- 
loeffler  bacillus,  may  be  transmitted  through 
an  intermediate  host,  as  milk,  polluted  water, 
or  by  the  discharges  of  a  patient  ill  with  the 
disease,  and  possibly  from  a  carrier  of  the 
germs:  but  transmission  is  most  often  by 
direct  contact.  In  certain  localities,  or 
schools,  doctors  and  nurses  or  others  in  in- 
timate contact  with  the  disease  may  harbor 
the  bacilli  in  more  or  less  healthy  throats. 
My  own  opinion  is  that  klebs-loeffler  bacillus 
may  be  found  more  prevalent  in  normal 
throats  than  we  might  imagine. 

Incidence. — In  my  experience  the  disease 
has  been  far  more  prevalent  during  the  fall 
and  winter  months,  from  October  to  March, 
although  it  may  occur  sporadically  at  any 
season  of  the  year.  Diphtheria  occurs  most 
often    amiini;   children    from    three    to    seven 


♦Read    before    Spartanlmr'^    County    Medical    So- 
.iety,  February  25,  1927. 


years  of  age;  under  or  over  these  ages  it  is 
not  so  prevalent,  although  it  may  occur  up  to 
adolescence.  My  youngest  patient  was  2>4, 
the  oldest  24  years  of  age.  Some  individuals 
do  not  contract  the  disease,  they  probably 
enjoy  a  certain  and  lasting  immunity,  either 
hereditary  or  acquired,  I  do  not  recall  having 
had  a  case  in  the  colored  race.  The  specific 
bacilli  are  club-shaped  organisms,  occurring 
in  pairs,  or  clumps,  and  of  greatly  varying 
virulence.  1  wish  to  emphasize  that  it  has 
a  high  degree  of  vital  resistance,  and  this 
fact  should  be  borne  in  mind  when  disin- 
fecting or  fumigating  after  the  disease. 

Symptoms. — The  disease  may  begin  with 
fever,  nausea,  vomiting,  general  malaise, 
rapid  pulse  and  respiration;  it  may  be  usher- 
ed in  as  spasmodic  croup,  with  very  labored 
breathing.  Three  main  types  of  the  disease 
are  mentioned  —  laryngeal,  pharyngeal  and 
nasal,  according  to  the  location  of  the  mem- 
brane. There  usually  appears  a  dirty  yel- 
lowish or  grey  adherent  membrane  on  the 
tonsils,  which  may  extend  up  to  the  anterior 
pillars,  soft  palate  and  uvula,  if  this  membrane 
is  removed  bleeding  will  occur,  and  this  is  a 
diagnostic  point.  This  membrane  is  not  so 
easily  observed  in  the  laryngeal  type.  In  my 
experience  the  nasal  type  occurs  far  less  fre- 
quently than  the  laryngeal  or  pharyngeal. 

A  patient  with  diphtheria  is  usually  quite 
ill,  and  presents  well  marked  symptoms  of  a 
generalized  toxemia — high  temperature,  pros- 
tration, anorexia,  etc.;  there  may  be  a  cervi- 
cal lymph-adenitis.  The  most  important 
symptom  found  in  the  pharyngeal  type  is  the 
characteristic  membrane,  and  in  the  laryngeal 
type,  the  peculiar  labored  breathing  with  re- 
traction of  the  interspaces  and  abdomen,  a 
tight  non-productive  cough,  and  severe 
cyanosis. 

Diagnosis. — This  should  be  made  at  the 
first  visit  if  possble.  To  be  positive  about  the 
condition  with  which  we  are  dealing,  a  swab 
can  be  taken  and  a  culture  made  in  a  short 
time,  but  no  time  should  be  lost.  Where 
the  symptoms  are  suspicious,  antitoxin  should 
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be  given,  as  there  is  no  harm  in  it  and  delay 
for  positive  diagnosis  may  b?  fatal.  The 
presence  of  a  membrane  in  the  throat  and  a 
croupy  cough,  or  other  symptoms,  as  labored 
breathing  and  toxemia,  should  serve  one  well 
111  m  tking  a  diagnosis. 

Dificrcntial  Diagnosis. — Diphtheria  has  to 
be  differentiated  from  spasmodic  croup,  scar- 
let fever  and  follicular  tonsillitis.  With  re- 
spect to  spasmodic,  or  false  croup, — this  can 
usually  be  determined  by  administering  a 
drachm  of  syrup  of  ipecac,  and  noting  results. 
Spasmodic  croup  that  does  not  get  well  over 
n';;ht,  is  laryngeal  diphtheria,  or  membranous 
(true)  croup,  and  antitoxin  should  be  ad- 
ministered. In  scarlet  fever,  the  rash  may 
b?  observed,  and  the  throat  is  not  characer- 
istx  of  diphtheria.  .\  possible  general  dis- 
tribution of  lymphatic  gland  involvement,  the 
characteristic  appearance  of  the  tongue,  and 
a  difference  in  the  temperature  curve,  help  in 
differentiation. 

The  throat  of  follicular  tonsilitis  presents 
d'fferent  characteristics  from  that  of  diphthe- 
ria. There  are  isolated  patches  of  deposit, 
1  !;h'er  in  color,  more  often  confined  to  the 
tonsils,  and  not  a  coalescent  membrane. 

Course  and  Prognosis. — The  disease  in  my 
experience,  if  uncomplicated,  usually  runs  its 
course  in  from  5  to  10  days;  the  pharyngeal 
type  miy  last  3  weeks.  The  course  depends 
largely  on  the  symptoms,  and  the  virulence 
of  the  infection,  and  varies  widely  in  differ- 
ent individuals. 

The  p'ognosis  should  always  be  guarded. 
.'\s  already  stated,  diphtheria  is  a  treacherous 
disease,  and  is  not  infrequently  followed  by 
permanent  defects.  The  prognosis  depends 
largely  on  the  interval  between  the  appear- 
ance of  the  lirst  symptom,  and  the  administra- 
tion of  a  sufficient  dose  of  antitoxin.  I  doubt 
not  however,  that  a  very  small  number  of 
ctses  may  not  respond  to  antitoxin  treatment 
at  all. 

Comp'icalions. — These  may  be  many  and 
varied.  Sudden  death  may  occur  during  the 
course  of  the  disease,  or  during  or  shortly 
after  convalescence.  I  had  this  to  occur  in 
o:e  case.  It  is  due  probably  to  an  acute 
CT-diac  dilatation  consequent  on  a  tox'c  myo- 
carditis or  endocarditis.  It  has  been  men- 
tioned, that  this  complication  might  be 
ascribed  to  the  administration  of  large  doses 
of  antitoxin.    I  attribute  it  however,  to  giving 


antitoxin  too  late.  In  these  cases  tachycardia 
is  a  prominent  symptom.  Another  complica- 
tion is  an  acute  nephritis.  I  had  this  to 
occur  in  two  cases  with  recovery,  this  is  a 
serious  complication  with  general  edema, 
tachycardia,  dyspnea  and  scanty  urine,  indi- 
cating severe  damage  to  the  kidneys..  A 
post-diphtheria  paralysis  is  sometimes  per- 
manent, and  a  great  handicap  to  the  economy. 
Th-s  usually  involves  the  special  senses,  and 
interferes  witii  the  process  of  deglutition.  The 
brain,  spinal  cord  and  peripheral  nerves,  may 
suffer  from  the  ravages  of  this  disease.  There 
is  always  the  possibility  of  abcess  formation 
at  the  point  of  puncture  in  giving  antitoxin, 
due  to  faulty  technic.  Protein  anaphylaxis, 
or  serum  sickness  has  never  occurred  in  my 
experience;  however,  it  deserves  considera- 
tion. 

Prophylaxis  and  Treatment. — Now  we  come 
to  the  most  Inipwrtant  part  of  this  subject. 
I  do  not  know  if  you  all  will  agree  with  me 
entirely  here;  however  I  feel  that  I  have  well 
founded  convictions,  and  trust  that  you  will 
bear  with  me  in  order  that  I  may  give  you 
a  few  of  my  experience  with  this  disease  dur- 
ing 18  years  of  practice. 

As  a  prophylactic  measure  I  would  stress 
toxin-antitoxin,  and  the  Schick  test  for  all 
susceptible  individuals.  Considering  the 
wonderful  possibilities  of  stamping  out  the 
disease,  this  certainly  should  be  done.  Due 
caution  should  be  exercised  and  by  one  ex- 
perienced in  the  technic,  with  a  healthy  re- 
gard for  the  individuals'  susceptibility  to  pro- 
tein anaphylatic  reactions.  In  my  opinion 
this  procedure  is  not  without  danger,  and  it 
does  not  protect  in  100%  of  cases,  but  is 
nevertheless,  among  the  most  valuable  con- 
tributions of  medical  research.  Toxin-anti- 
toxin may  be  given  from  the  age  of  6  months 
up  to  ten  years  or  older,  and  should  be  given 
in  graduated  doses  at  intervals  of  a  week  to 
10  days  until  an  immunity  to  the  disease 
is  established,  to  be  determined  possibly  6 
months  later,  by  a  negative  Schick  test.  Some 
writers  claim  a  lasting  immunity.  If  a  case 
of  diphtheria  occurs  in  a  family  or  school, 
the  patient  shuld  be  isolated,  and  all  contacts 
should  be  given  an  immunizing  dose  of  anti- 
toxin, and  allowed  to  continue  attendance,  all 
throats  should  be  regularly  inspected,  and  on 
any  suspicion  of  a  spread  of  the  disease  the 
suspected   ones   should   be   properly   isolated 
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and  treated. 

The  house  where  the  case  or  cases  occur 
should  be  placarded,  and  quarantined  if  pos- 
sible. It  might  be  well  for  all  contacts  to  have 
cultures  made  from  the  throat,  and  if  found 
to  be  infected,  or  to  be  carriers  of  the  germs, 
have  suitable  prophylactic  measures  or  treat- 
ment instituted,  as  antiseptic  gargles,  3' i 
mercurochrome  applied  locally,  or  antito.xin 
powder  applied  to  the  throat.  Several  writ- 
ers recommend  roentgen  rays  treatment,  and 
small  doses  of  ultra-violet  rays  for  carriers. 
I  do  not  advocate  closing  of  schools,  or  other 
public  places,  unless  the  disease  should  as- 
sume epidemic  proportions.  Immunizing  the 
contacts  would  serve  a  good  purpose  to  les- 
sen the  spread  of  the  disease. 

.All  articles  of  bed-clothing,  garments,  cook- 
ing utensils,  etc.,  should  be  sterilized  by  boil- 
ing, dry  heat,  or  prolonged  sun-light.  The 
attendants  should  wear  protecting  gowns,  caps, 
and  masks,  and  should  bathe  the  hands  in 
antiseptic  solution  on  leaving  the  house. 

In  case  of  death,  the  body  should  be 
wrapped  in  a  large  sheet  which  has  been  soak- 
ed in  bichloride  of  mercury  solution,  placed  in 
a  sealed  casket,  and  have  a  private  burial. 
The  room  occupied  by  the  patient  should  be 
scrubbed  with  soap  and  hot  water,  and  fumi- 
gated as  thoroughly  as  possible  with  formal- 
dehyde vapor. 

.\s  soon  as  the  diagnosis  is  made  antitoxin 
should  be  given,  and  a  large  dose  at  first — I 
give  10  to  20.000  units  soon  as  I  make  the 
diagnosis.  Even  if  we  are  a  little  doubtful, 
the  antitoxin  should  be  be  given  without  de- 
lay: d'phtheria  is  one  of  the  principal  diseases 
that  I  like  to  get  to  in  time,  for  I  know  that 
delay,  though  short,  spells  danger.  If  no  re- 
sults are  observed  in  8  to  12  hours  from  the 
initial  dose  I  give  a  second.  I  have  given 
as  much  as  73,000  units  in  a  case  of  laryngeal 
diphtheria  and  cured  the  patient.  A  reliable 
brand  of  diphtheria  antitoxin  usually  takes 
care  of  the  situation  if  g'ven  in  time.  The 
technic,  familiar  to  all  of  us,  is  slow  injection 
in  the  subscapular  or  lumbar  regions.  It 
may  also  be  given  intravenously  in  very 
malignant  laryngeal  diphtheria  where  there  is 
defective  aeration  and  cyanosis  with  very 
labored  breathing  and  intubation  may  here 
become  necessary.  In  18  years  work  T  have 
had  .?  intubations,  with  one  death,  which  T 
considered  due  to  an   inhalation  pneumonia. 


Intubation  certainly  affords  a  wonderful  re- 
lief to  these  helpless  little  patients.  One  can 
scarcely  appreciate  the  value  of  intubation 
unless  he  sees  the  case  before  and  after,  it  is 
almost  miraculous  until  the  antitoxin  can  in- 
fluence the  disease.  I  just  finished  a  case  of 
this  kind,  requiring  intubation  for  a  very 
malignant  laryngeal  diphtheria,  following 
short  on  an  attack  of  influenza.  The  diph- 
theria in  this  case  was  followed  very  promptly 
by  a  severe  attack  of  pneumonia,  in  a  child 
2''-'^  years  of  age — result,  recovery. 

Other  remedial  agents  may  be  required  to 
meet  certain  indications,  and  strychnine,  digi- 
talis and  sparteine  may  be  used  to  advantage 
when  indicated  to  combat  heart  and  kidney 
complications.  One  writer  claims  for  digitalis 
a  decreased  tolerance  in  this  disease.  I  have 
used  liq.  ferri  et  ammonii  acetatis,  also  infu- 
sion of  digitalis  and  potassium  citrate  with 
good  results,  also  tincture  ferric  chloride. 

The  treatment  of  local  infection  as  a  result 
of  administration  of  antitoxin  is  like  that  of 
any  other  infection — cleanliness,  local  anti- 
fcpt'cs  ar.d  incis'on  and  drainage  if  suppura- 
tion occurs,  with  antiseptic  dressings. 

.\naphylatic  shock  nviy  prove  very  trouble- 
some and  even  dangerous.  .Adrenalin  is  the 
drug  of  choice,  usually  giving  prompt  relief, 
pituitrin,  belladonna  and  asthmolysin  have 
advocates.  These  patients  should  be  kept 
very  quiet,  and  watched  carefully. 

The  diphtheria  patient  who  is  convalescing 
should  be  kept  in  the  recumbent  posture 
spared  from  all  emotional  disturbances  or  un- 
due exercise  for  several  weeks,  and  examined 
frequently  for  complications  and  se'|Lielae 
that  might  occur. 

.At  this  point  I  will  ask  a  question,  which 
I  have  debated  in  my  mind  several  times. 
The  question  is  that  of  the  advisability  of 
giving  antitoxin  very  late  in  the  course  of 
the  disease,  we  will  say  for  instance  in  a  case 
of  very  severe  malignant  laryngeal  diphtheria 
which  the  doctor  sees  for  the  first  time  after 
the  disease  has  progressed  for  2  or  3  days, 
and  the  patient  is  almost  moribund.  I 
imagine  many  of  you  have  seen  cases  like 
this,  with  intense  labored  breathing,  cyanosis, 
a  soft  thready  pulse  of  around  140  and  other 
symptoms  of  a  profound  toxemia.  This  is 
a  picture  of  hopelessness.  Of  course  inlul):i- 
t'on  or  tracheotomy  should  be  done  if  pos- 
sible.   Hut  should  antitoxin  be  given.     In  niv 
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experience  it  does  no  good,  and  there  is  al- 
most always  someone  sitting  around,  (usually 
an  old  woman  who  is  still  living  in  the  Stone 
Age)  watching  for  the  angel  of  death,  who 
is  far  too  prone  to  say  that  the  antitoxin 
killed  the  patient.  I  have  in  mind  now  a 
case  somewhat  similar.  Some  little  time  ago 
I  was  called  12  miles  in  Union  County  to  see 
a  child  3  years  old,  I  arrived  about  5  o'clock 
in  the  morning,  and  found  a  case  of  laryngeal 
diphtheria  as  described  above,  was  told  that 
the  child  had  been  sick  for  about  2  days, 
but  not  so  bad  as  during  the  early  part  of 
this  night.  I  considered  it  clear-cut  case  and 
promptly  administered  20,000  units  of  anti- 
toxin, explained  the  precarious  condition  of 
the  patient  to  the  parents,  and  insisted  on  an 
immediate  intubation,  explaining  the  nature 
of  the  operation.  They  flatly  and  positively 
refused  to  have  it  done  and  the  patient  choked 


to  death  during  the  next  24  hours. 

In  this  connection  perhaps  you  may  recall 
two  cases  of  diphtheria  which  occurred  in  the 
State  of  New  Jersey  a  few  years  ago,  and 
were  reported  in  the  Jcurnal  oj  the  American 
Medical  Association.  These  cases  were  those 
of  two  children  of  a  chiropractor.  In  the  first 
case  he  preceded  to  give  adjustments,  and 
ere  long  the  symptoms  became  very  alarm- 
ing and  the  mother,  as  usual,  became  dissatis- 
fied with  this  line  of  treatment,  and  called  a 
sure  enough  doctor  who  pronounced  it  a 
malignant  case  of  laryngeal  diphtheria,  and 
administered  antitoxin.  The  child  soon  chok- 
ed to  death.  In  a  few  days  this  was  repeated 
a  second  time  in  the  same  family.  As  the 
account  goes  this  chiropractor  was  brought 
before  the  courts  of  New  Jersey,  and  fined 
$1000  (which  was  getting  off  light).  Should 
this  doctor  have  given  the  antitoxin? 


MENIERE'S  DISEASE* 

G.  \V.   KUTSCHER,  JR.,  M.D. 

Swannanoa,  N.  C. 


The  existence  of  Meniere's  disease  is  dis- 
puted by  many  authorities,  but  I  believe  most 
of  us  will  agree  that  there  does  exist  a 
IMeniere's  symptom  complex.  The  purpose 
of  this  paper  is  not  to  add  any  new  light  on 
this  subject  but  to  refresh  the  memory  on  the 
existence  of  this  condition  by  reporting  a 
recent  case. 

This  case  will  first  be  discussed,  and  follow- 
ed by  a  brief  resume  of  the  available  literature 
on  the  subject. 


White  man,  age  42,  married,  good  health,  works 
every  day.  .^bout  10-12  years  ano  had  attacks  of 
"swimmy  head"  coming  on  with  increasing  fre- 
quency and  intensity.  A  few  months  later  he  dis- 
covered deafness  in  left  ear,  for  which  he  consulted 
an  aurist.  The  specialist's  findings  were  reported  as 
negative  except  for  deafness.  The  blood  wasser- 
mann  at  that  time  was  negative.  With  no  treatment 
attacks  of  vertigo  disappeared,  but  deafness  did  not 
improve. 

No  further  attacks  were  suffered  until  about  six 
weeks  ago,  when  the  patient  suffered  severe  attacks 
of    nausea    and    vertigo    associated    with    vomiting. 


♦Written  for  the  Tenth  District  Medical  Society, 
.neeting  at  Marshall,  N.  C,  October  10,  1027.  Not 
read  because  of  length  of  program 


Following  this  attack  absolute  deafness  was  noticed 
in  the  left  ear.  The  hearing  of  the  right  ear  was  at 
that  time  slightly  involved,  but  the  condition  in 
this  e^r  seemed  to  clear  up  in  a  few  days.  Two 
weeks  later  an  attack  similar  to  the  one  recently 
suffered  and  to  be  described  was  treated  as  an 
attack  of  acute  indigestion  by  a  colleague. 

Onset  of  recent  attack  began  in  the  morning  while 
at  work  in  a  cotton  mill.  Patient  first  noticed  ring- 
ing in  the  ears,  particularly  in  the  left,  when  he 
struck  the  machinery  with  a  hammer.  The  tinnitus 
would  last  for  periods  of  from  S-10  minutes  at  a 
time.  He  next  noticed  gradually  increasing  vertigo, 
both  objective  and  subjective  in  type.  The  vertigo 
increased  to  the  point  where  he  staggered  when 
walking.  Finally,  he  was  unable  to  walk  and  had 
to  seek  a  reclining  position.  General  weakness  over- 
took the  patient  and  he  was  removed  to  his  home, 
vomiting  several  times  on  the  way,  nausea  not  asso- 
ciated with  vomiting. 

When  he  was  seen  at  his  home,  the  patient  was 
very  pale,  cold  clammy  perspiration  covered  his  en- 
tire body;  he  complained  of  feeling  cold  in  the 
extremities,  which  on  palpation  were  cold  to  the 
touch.  Respirations  deep  and  rapid,  pulse  of  60, 
temperature  06,  a  picture  of  synscope.  The  patient 
complained  constantly  of  a  queer  feeling  in  the  head. 
He  kept  his  eyes  closed  and  head  still  because  open- 
ing of  eyes  or  moving  of  the  head  caused  increased 
vertigo,  even  in  the  reclining  posture.  His  sight  was 
markedly  impaired,  but  the  pupils  were  normal  and 
reacted  to  light  and  accommodation.  .Although  he 
had  vomited  several  times  he  complained  of  no 
pain  or  nausea.  Physical  examination  was  negative 
except  for  absolute  deafness  in  the  left  ear,  and  an 
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impairment  in  hearinc  in  the  right  ear.     The  blood 
pressure  at  this  time  was  100/60. 

About  two  days  were  required  for  the  patient  to 
return  to  average  strength.  His  hearing  seems  to 
become  more  impaired  in  the  right  ear  after  each 
attack.  The  hearing  in  left  ear  seems  permanently 
destroyed.  The  severity  of  the  attacks  seems  to  be 
increasing.  In  a  few  days  the  patient  returned  to 
work,  seemingly  little  affected  by  the  attack  except 
for  deafness. 

The  literature  is  not  voluminous  on  the 
subject  of  Meniere's  disease.  The  greatest  dis- 
pute seems  to  center  on  the  various  pathologi- 
cal pictures  found  at  necropsy,  and  the  ques- 
tion, which  is  the  true  finding?  In  Meniere's 
original  case  he  reports  the  necropsy  findings 
as  a  "red  plastic  material,  a  sort  of  bloody 
exudate  found  in  the  semicircular  canals  and 
little  trace  of  any  such  an  exudate  in  the 
vestibule  or  the  cochlea.''  Thirteen  years 
later  in  referring  to  his  original  case  Meniere 
reports  finding  this  red  plastic  material  in  the 
entire  labyrinth.  He  never  referred  to  the 
condition  as  a  hemorrhage  or  an  apoplexy  as 
it  is  now  referred  to  in  text-books.  Where 
then  d'd  that  tradition  originate?  In  the 
original  report  the  cochlea  was  not  involved, 
and  neither  was  the  brain.  What  then  caused 
lh°  deafness  in  the  original  case? 

The  condition  seems  to  be  on  the  increase 
followins;  the  influenza  "Epidemic.  Other 
et'ological  factors  are:  sudden  chillins,  sun- 
stroke, traumatism,  syph'lis,  and  following 
salvarsan  treatment,  extension  of  middle  ear 
diseases,  arteriosclerosis,  and  the  fact  that  the 
cochlear  arteries  are  end  arteries. 

The  progress  and  duration  of  the  condition 
depends  upon  the  intensity  of  the  lesions. 
"The  deafness,"  Tyding  says,  "varies  in  in- 
tensity but  in  many  cases  it  is  far  from  being 
so  pronounced  as  is  reported." 

The  prognosis  is  always  grave:  however, 
id'opathic    Meniere's   disease   may   be   cured. 


the  hearing  remaining  good.  If  deafness  is 
complete  no  hope  of  improvement  may  be 
entertained. 

The  therapeutic  measures  advocated  have 
been  many  and  of  remarkable  variety.  Blake, 
Putnam  and  Babinsky  report  lumbar  punc- 
ture with  favorable  results  in  some  cases. 
Many  authorities  have  advocated  the  use  of 
quinine  in  large  doses.  The  use  of  pilocarpine, 
potassium  iodide,  complete  body  rest,  deple- 
tion by  sweating,  and  cathartics  seem  rational 
and  are  advised  by  many.  Where  the  laby- 
rinth test  shows  complete  nerve  deafness  of 
long  duration  atrophy  of  the  nerve  has  taken 
place  and  treatment  would  naturally  be  of 
no  avail.  In  syphilitics  the  specific  treatment 
is  advised.  The  treatment  depends  largely 
on  the  underlying  cause,  provided  it  can  be 
found. 

Let  me  close  this  paper  with  Meniere's  own 
words  written  in  1861  in  his  first  communi- 
cation: 

".An  auditory  apparatus  previously  perfect- 
ly sound  can  be  all  at  once  the  seat  of  func- 
tional disturbances  consisting  of  scores  of 
various  characters,  continuous  or  intermit- 
tent; and  these  are  soon  accompanied  by  a 
more  or  less  great  diminution  of  hearing 
These  functional  disturbances  having  their 
seat  in  the  internal  ear,  often  can  cause 
attacks  considered  cerebral,  such  as  vertigo, 
staggering,  uncertain  gait,  rotations  and 
falling,  and  besides  are  accompanied  by 
nausea,  vomiting  and  a  syncopal  attack. 
These  attacks  which  are  of  intermittent  form 
are  soon  followed  by  deafness  more  and 
more  grave,  and  often  the  hearing  is  suddenly 
and  completely  abolished.  .All  this  leads  one 
to  the  belief  that  the  material  lesiyn  which  is 
the  cause  of  these  functional  disturbances  re- 
sides in  the  semicircular  canals." 
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THE   NORMAL  PHYSIOLOGY  OF  THE   PROSTATE   AND 

CERTAIN  FUNCTIONAL  CHANGES  DUE  TO 

BENIGN  HYPERTROPHY* 

R.  B.  McKnight,  A.B.,  M.D. 
Charlotte,  N.  C. 


The  prostate  is  located  immediately  beneath 
the  most  dependent  position  of  the  bladder 
and  surrounds  the  proximal  end  of  the  ure- 
thra. Its  shape  is  that  of  a  truncated  cone 
with  the  apex  downward.  It  presents  for  ex- 
amination an  apex,  a  base,  an  anterior,  pos- 
terior and  two  lateral  surfaces.  The  apex  is 
in  relation  with  the  triangular  ligament  and 
merges  with  the  musculature  of  the  membra- 
nous urethra;  the  anterior  surface  is  separated 
from  the  symphysis  pubis  by  cellular  tissue 
and  a  venous  plexus:  the  lateral  surfaces  are 
in  relation  with  the  fibres  of  the  levator  ani 
muscles;  px)steriorl\'  the  convex  surface  is 
palpable  by  rectum  from  which  organ  it  is 
separated  by  the  rectovesical  fascia.  Into 
the  prostatic  urethra  onen  the  ejaculatory  and 
prostatic  ducts.  The  blood  supply  is  derived 
from  the  middle  hemorrhoidal,  inferior  vesi- 
cal and  internal  pudic  arteries.  The  gland  is 
surrounded  by  a  sheath  which  contains  a 
venous  plexus.  Immediately  beneath  this 
sheath  is  the  true  capsule  of  the  gland.  The 
nerves  are  derived  from  the  sympathetic  fibres 
of  the  hypoeastric  plexus  and  the  anterior 
roots  of  the  third  and  fourth  sacrals.  Macht 
has  shown  that  the  response  of  the  prostatic 
muscle  to  drugs  speaks  in  favor  of  a  true 
sympathetic  innervation".  The  normal  weight 
of  the  gland  is  about  23  grams. 

Histologically  it  is  a  good  plan  tn  consider 
the  prostate  as  urethral  muscle  broken  up  by 
invading  glandular  tissue.  The  posterior  and 
two  lateral  lobes  are  composed  largely  of 
glandular  tissue — compound  branching  tubu- 
lar glands — surrounded  by  smooth  muscle  and 
connectix'e  tissue.  The  anterior  lobe  is  small 
and  composed  mostly  of  smooth  muscle.  This 
muscular  mass  is  located  in  front  of  th?  upper 
part  of  the  prostatic  urethra,  the  fib-es  being 
directed  upward  and  backward  on  the  sides 
of  the  urethra  to  help  form  the  internal  vesi- 
cal sphincter. 


♦Reid    before    the    Merklenburg    County    Medical 
Society,  November  15,  1027. 


The  normal  functions  of  the  prostate  are 
those  of:  (1)  secretion  (external  and  inter- 
nal), (2)  a  sensory  organ,  (3)  a  mechanical 
support,  and  (4)  a  muscular  mechanism  hav- 
ing to  do  with  ejaculation  and  micturition. 

The  external  secretion  of  the  prostate  be- 
gins with  the  appearance  of  th?  "ipermato- 
zoa  at  puberty,  and  this  secretion,  with  that 
from  the  testes,  seminal  vesicles  and  Cowper's 
glands  makes  up  the  semen.  The  prostatic 
secretion  is  a  thin  albuminous  fluid  the  pur- 
pose of  which  is  to  add  greater  volume  to 
the  semen,  to  render  the  spermatozoa  more 
actively  motile  and  prolong  their  viability. 
Strauss  has  shown  that  either  the  prostate  or 
seminal  vesicles  is  necessary  for  natural  im- 
pregnation in  the  white  rat  as  the  removal  of 
both  makes  the  male  sterile'". 

Recently  much  work  has  been  done  on  a 
supposed  internal  secretion  or  hormone  by 
Macht  and  others.  The  findings  have  not 
been  at  all  constant,  but  there  is  some  evi- 
dence that  the  prostate  does  have  an  internal 
secretion  and  that  it  is  related  in  some  way 
to  the  other  sex  organs;  it  may  be  that 
Strauss'  conclusions'-'  support  this  as  the  re- 
moval of  either  the  prostate  or  seminal  vesi- 
cles does  not  result  in  sterility.  It  is  probable 
that  such  a  relationship  exists  between  the 
prostate  and  testicles  in  that  (1)  castration 
is  followed  by  prostatic  atrophy,  (2)  hyper- 
trophy occurs  at  an  age  when  sexual  desire 
begins  a  decline,  and  (3)  sometimes  in  early 
hypertrophy  the  administration  of  testicular 
preparations  seems  to  exert  some  beneficial 
results''*.  Kondoleon,  in  1920,  observed  en- 
largement of  the  breasts  in  two  cases  follow- 
ing prostatectomy  and  concluded  that  the 
prostate  had  an  internal  secretion  the  loss  of 
which  produced  such  an  enlargement".  This 
was  vigorously  attacked  by  Zuckerkandl  who 
claimed  that  Kondoleon's  conclusions  were 
worthless  on  the  grounds  that  nothing  was 
said  about  the  histology  of  the  enlarged 
breasts  and  that  prostatectomy  is  a  removal 
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of  the  benign  adenomatous  hypertrophied 
masses  and  not  of  the  gland  itself-".  In  1921 
Lisser  reported  five  cases  of  preadolescent 
hypopituitary  infantilism,  two  of  the  Froeh- 
lich  and  three  of  the  Levi-Lorain  types,  boys 
of  ten  to  eighteen  years  of  age  with  mental 
ages  of  three  to  nine.  Three  showed  a  com- 
plete absence  of  the  prostate,  while  the  other 
two  revealed  a  very  diminutive  gland  as  far 
as  could  be  determined." 

Hegrer  has  studied  the  effect  of  the  pros- 
tate on  development  and  found  that  tadpoles 
fed  on  prostate  substance  had  better  devel- 
oped hind  legs,  slightly  shorter  tails  and  con- 
s'derably  shorter  intestines  than  the  control 
animals". 

Macht  and  Ulrich  showed  that  rats  trained 
to  walk  a  tight  rope  were  not  impaired  in 
this  ability  when  the  prostate  was  removed; 
but  if  the  prostate  was  removed  previously  to 
this  training,  rope  walking  was  mastered  with 
great  difficulty  and  never  as  completely  as 
in  the  control  animals;  furthermore,  the  feed- 
ing of  prostate  to  these  prostatectomized  ani- 
mals improved  this  ability'^. 

Various  investigators  have  attempted  to 
show  that  intravenous  injections  of  e.xtracts 
of  prostate  caused  a  contraction  of  the  blad- 
der muscles  and  that  injections  of  hypertro- 
phied prostatic  extracts  caused  no  such  ac- 
tion. DuBois  and  Boulet,  in  1919,  claimed 
to  have  demonstrated  this'.  The  following 
year  Macht  and  Matzumato  concluded  that 
prostatic  extracts  cannot  be  regarded  as  hav- 
ing any  specific  influence  in  vitro  on  the 
tonus  and  contraction  of  the  bladder".  If  it 
could  be  proved  that  the  normal  prostate  does 
influence  bladder  contraction  and  that  hyper- 
trophy brings  about  a  loss  of  such  action,  the 
cause  of  obstruction  and  retention  in  these 
conditions  of  hypertrophy  would  be  largely 
explained. 

It  is  probable  that  the  prostate  forms  a 
hormone  that  influences  nitrogen  metabolism. 
.An  increase  in  nitrogen  exchange  up  to  11 
per  cent  has  been  noted  by  some  observers, 
and  a  simultaneous  injection  of  prostate  and 
testicle  brings  about  a  further  augmentation 
of   nitrogen    metabolism   and    also   a   diuresis 

1      s 

It  is  questionable  if  any  endocrine  function 
of  the  prostate  bears  any  relation  to  mental 
efficiency'-'. 

These  results  are  interesting  even  if  fre- 


quently contradictory.  They  go  to  show  that 
the  prostate  undoubtedly  does  have  an  inter- 
nal secretion,  the  exact  nature  of  which  is 
by  no  means  clear.  What  role  benign  hyper- 
trophy plays  in  the  alteration  of  such  a  func- 
tion is  not  known.  Clinically,  it  would  seem 
that  it  is  not  great. 

As  to  the  sensory  function  of  the  gland,  it 
is  well  known  that  the  nerves  play  an  im- 
portant part  in  the  sensory  side  of  coitus. 

A  mechanical  function  can  be  explained  on 
the  grounds  that  the  bladder  is  fixed  below 
at  the  membranous  urethra;  the  prostate  is 
situated  between  the  membranous  urethra  and 
triangular  ligament  below  and  the  bladder 
above,  it  therefore  acts  as  a  means  of  support 
and  possibly  as  a  shock  absorber,  so  to  speak. 

The  muscular  mechanism  has  to  do  with 
ejaculation  and  micturition.  During  the  or- 
gasm the  contraction  of  the  circular  fibres 
at  the  prostatic  follicles  and  the  longitudinal 
fibres  along  the  ducts  goes  to  make  a  rapid 
and  forceful  evacuation  of  the  gland's  con- 
tents. 

It  is  the  muscular  mechanism  having  to 
do  with  micturition  which  is  of  special  in- 
terest in  the  condition  of  benign  hypertrophy, 
and  is  perhaps  a  contributing  factor  to  the 
aberrant  physiologic  changes  subsequent  to 
this  hypertrophy.  The  muscular  fibres  in  the 
anterior  lobe  contribute  largely  to  the  forma- 
tion of  the  internal  vesical  sphincter.  This 
sphincter  has  a  double  nerve  supply  and  what 
is  known  as  a  "crossed  innervation"  with  the 
bladder  muscles.  Stimulation  of  the  hypo- 
gastric plexus  causes  closure  of  the  sphincter 
and  relaxation  of  the  bladder,  while  stimula- 
tion of  the  nervi  erigentes  brings  about  dilata- 
t'on  of  the  sphincter  and  contraction  of  the 
detrusor  muscles  of  the  bladder.  Sensory 
fibres  from  the  pudendal  nerve  supply  the 
sphincter  area.  In  spite  of  our  knowledge  of 
this  innervation  and  the  resulting  muscular 
action,  the  exact  reflex  bringing  about  the 
act  of  micturition  is  unknown.  Certain  ob- 
servers are  of  the  opinion  that  when  the 
bladder  is  filled  to  a  certain  degree,  urine  is 
forced  into  the  prostatic  part  of  the  urethra, 
and  this  distention  of  the  posterior  urethra, 
still  closed  by  the  external  vesical  sphincter, 
brings  about  the  desire  to  urinate;  the  inter- 
nal sphincter  relaxes  and  the  detrusor  muscles 
of  the  bladder  contract;  the  external  sphinc- 
ter is  under  the  control  of  the  will  and  servesi, 
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to  retain  the  urine  which  has  passed  into 
the  prostatic  urethra,  and  is  supposedly  not 
involved  in  the  actual  emptying  of  the  blad- 
der. Normally  it  relaxes  when  we  want  it  to. 
The  internal  sphincter  is  kept  closed  by  an 
inherent  tonus  from  the  sympathetic  innerva- 
tion during  which  time  the  bladder  is  relaxed, 
and  on  impulse  through  the  nervi  erigentes  it 
opens  while  the  bladder  contracts.  But  it  has 
been  clearly  shown  that  normally  the  closing 
power  of  the  internal  sphincter  is  weak,  and 
that  the  whole  of  the  prostatic  urethra  par- 
ticipates in  the  closure  of  the  bladder^'.  The 
internal  sphincter,  therefore,  plays  a  relatively 
unimportant  part  in  retaining  urine  in  the 
bladder.  This  weakness  may  be  for  a  definite 
purpose  in  allowing  urine  to  be  readily  forced 
into  the  prostatic  urethra  with  a  resulting  re- 
flex desire  to  urinate.  This  explanation  of 
the  urination  impulse  is  mechanically  simple, 
but  the  trouble  is  that  it  does  not  hold  in 
many  cases.  There  are  other  explanations 
which  are  also  open  to  adverse  criticism  and 
which  have  many  exceptions.  It  is  evident, 
nevertheless,  that  there  is  a  mechanism  of 
some  sort  in  the  region  of  the  internal  sphinc- 
ter and  prostatic  urethra  which  has  a  great 
deal  to  do  with  the  normal  retention  of  urine, 
but  that  the  internal  sphincter  is  by  no  means 
the  essential  part  of  that  mechanism.  An 
open  internal  sphincter  has  been  repeatedly 
observed  in  patients  perfectly  continent  after 
prostatectomy  and  in  functional  retention  of 
urine  with  overdistention  in  children''.  It 
may  be  that  the  external  sphincter  has  cer- 
tain duties  to  perform  with  which  we  are  not 
familiar. 

Hypertrophy  of  the  prostate  is  a  condition 
which  most  frequently  brings  about  an  altera- 
tion of  the  normal  function  of  urination. 
Lendorf  is  of  the  opinion  that  the  function 
of  the  internal  sphincter  in  producing  urina- 
tion by  active  opening  is  impaired  because  of 
a  swelling  which  develops  between  the  mus- 
cular layer  and  the  urethral  mucosa,  separat- 
ing the  musculature  from  the  tube  so  that  the 
action  as  a  dilator  is  lost.  This  idea  does  not 
necessarily  hold  since  retention  can  and  fre- 
quently does  develop  with  amazing  rapidity 
and  continue  for  years  even  after  a  single 
catheterization''.  It  is  natural  to  assume  that 
the  hypertrophy  causes  an  encroachment  on 
and  narrowing  of  the  prostatic  urethra,  there- 
by  bringing  about   obstruction   and   residual 


urine.  Such,  however,  is  not  the  case,  and 
this  is  shown  by  the  fact  that  a  fairly  large 
catheter  will  usually  pass  quite  readily  into 
the  bladder,  especially  if  it  has  the  right 
curve.  Reerink  has  shown  with  certainty 
that  the  urethra  is  not  narrowed  but  actually 
enlarged  in  prostatic  hypertrophy,  and  the 
obstruction  to  urination  usually  met  with  in 
this  disease  is  evide^itly  not  at  the  outlet  of 
the  bladder.  So  we  do  not  know  just  what 
does  bring  about  the  obstruction  and  a  com- 
plete retention;  a  failure  of  detrusor  action  is 
generally  assumed'".  It  may  be  that  in  a 
diseased  condition  the  normal  weak  function 
of  the  internal  sphincter  is  so  altered  that  it 
assumes  a  different  role  entirely.  Yet  in  large 
hypertrophies  its  action  is  destroyed,  the 
prostatic  urethra  is  open,  a  catheter  can 
usually  be  readily  passed  and  still  we  have 
obstruction  and  retention. 

.•\s  a  result  of  such  altered  physiology  a 
marked  change  in  function  occurs:  and  the 
symptoms  of  obstruction,  retention,  infection 
and  renal  complications  are  the  signs  of  such 
an  aberrant  physiology. 

Due  to  obstruction  and  a  resulting  residual 
urine  the  function  of  the  bladder  muscu'ature 
is  markedly  impaired  and  the  detrusor  action 
is  largely  or  entirely  lost.  Trabeculation, 
thickening  of  the  bladder  wall  and  the  devel- 
opment of  diverticula  are  probably  dependent 
on  the  duration  of  obstruction  and  amount 
of  retention.  It  may  be  that  these  changes 
occur  as  a  result  of  abnormal  function  or  as 
an  effort  on  the  part  of  nature  to  overcome 
it.  Infection  of  the  gland  increases  its  size 
and  allows  the  reaccumulation  of  sufficient 
residual  urine  to  increase  the  infection  still 
further;  so  a  vicious  circle  is  formed  which 
augments  pathologic  changes  and  thereby 
brings  about  a  further  inhibition  of  normal 
function'^ 

The  renal  complications  most  frequently 
observed  in  prostatic  hypertrophy  are  insuffi- 
ciency and  infection.  The  former  may  occur 
as  the  result  of  long  standing  back  pressure 
from  residual  urine.  The  etiology  is  not 
clear.  ( 1 )  It  is  hardly  due  to  a  direct  pres- 
sure as  many  cases  do  not  show  dilated  ure- 
ters or  renal  pelves  even  with  marked  reduc- 
tion of  kidney  function;  (2)  some  cases  of 
insufficiency  can  be  explained  by  a  renal  in- 
fection which  is  secondary,  but  rarely  in  the 
primary    stage;    (3)    the    normal    intra-renal 
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pressure  may  be  disturbed  by  an  overdisten- 
tion  of  the  bladder  not  sufficient  to  cause 
delation  of  the  ureters;  (4)  it  is  hardly  due 
to  a  nephrosis  since  prompt  return  to  normal 
function  usually  follows  proper  treatment. - 

With  the  institution  of  drainage  the  second 
renal  complication — infection — occurs.  It  is 
usually  overcome  in  the  preliminary  treatment 
stage  by  natural  or  acquired  resistance  on 
the  part  of  the  patient;  it  may  reappear  post- 
operatively with  added  virulence.  The  origin 
may  be  either  hematogenous  or  ascending 
from  a  primary  bladder  infection.  The  hema- 
togenous usually  has  its  origin  in  infection 
introduced  ir.io  the  prostatic  venous  plexus 
and  is  more  frequently  seen  in  the  prelimi- 
nary stage  of  treatment  than  post-operatively. 
The  ascending  type  frequently  follows  drain- 
a';e  and  is  brought  about  by  a  breaking  down 
of  the  kidney's  great  protecting  barrier  against 
overdistention  of  the  bladder — normal  urete- 
ral peristalsis.  It  is  easy  to  see  how  infection 
of  the  ureter  following  diminished  ureteral 
peristalsis  is  brought  about,  and  as  a  result 
of  reflu.x,  infection  of  the  renal  pelvis  and 
parenchyma-. 

The  effect  of  these  pathologic  changes  on 
r  )rmal  kidney  function  is  striking.  The  kid- 
revs  cannot  eliminate  properly  and  as  a  result 
the  patient  has  an  actual  or  potential  uremia. 
The  treatment  in  prostatic  hypertrophy  is  to 
rttemnt  to  banish  this  uremia  by  bringing 
bick  to  normal  this  altered  physiology.  The 
preKm'nary  preparation  by  the  methods  out- 
lined in  my  paper  of  two  we  ks  ago  will  usually 
do  this'",  v.hile  the  removal  of  the  adenoma- 
tous hypertrophied  gland  furthers  improve- 
ment ard  maintains  subsequently  the  normal 
physiology — or  a  physiology  that  serves  as 
normal.  This  is  evidenced  by  a  return  to 
normal  kidney  function  and  voluntary  urethral 
urination.  There  is  perhaps  no  form  of  surg- 
ir^l  featment,  not  even  gastro-enterostomy 
for  the  medical  resisting  duodenal  ulcer, 
wbi^h  gives  more  gratifying  results  in  correct- 
in";  abirrant  function  thai  does  the  proper 
treatment  and  removal  of  the  adenomatous 
prostate. 
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OHIO   SNOWS   UNDER   THE   CHIROPRACTORS 

The  Initiated  Chiropractic  Bill,  which  was  voted 
im  throughout  the  state  of  Ohio,  November  8,  is  said 
to  have  been  defeated  by  a  majority  of  about  250,- 
000,  The  total  unofficial  tabulation  of  votes  against 
the  bill  was  about  025.000,  The  voters  of  Ohio,  as 
well  as  its  medical  profession,  arc  to  be  congrat- 
ulated (The  Journal.  November  5,  p,  1614,) — J.  A. 
M.  A..  Nov,    12,   1027, 


"There  are  two  si<le->  to  every  (|uestion,"  proclaimed 
the  sage.  "Ves,"  said  the  fool,  "and  there  are  two 
sides  to  a  sheet  of  fly-paper;  but  it  makes  a  differ- 
ence to  the  fly  which  side  he  choo.scs." — The  Out-, 
look. 


882 


SOUTHERN-  MEDICINE  AND  SURGERY 


December,  1927 


CASE  REPORTS 


Large  Congenital  Adherent  Umbilical 

Hernia 

(In  infant  2  hrs.  15  mins.  old.     Operated) 


Bv 

Samuel  Orr   Black,  A.B.,  M.D.,  F.A.C.S. 

From  the  Mary  Black  Hospital 

Spartanburg,  S.  C. 


At  11:45  p.  m.,  near  the  outskirts  of  a 
small  village,  20  miles  away,  an  infant  was 
born  to  a  primiparous  mother  on  Thursday, 
October  14,  1927. 

The  delivery  occurred  on  a  trundle  bed  in 
a  darkened  corner  of  a  room,  illuminated  only 
with  a  single  kerosene  lamp.  The  attending 
physician,  a  rural  practitioner,  had  been  with 
many  mothers  under  similar  circumstances. 
As  he  kneeled  over  to  clamp,  cut  and  ligate 
the  cord  his  hand  felt  a  mass  lying  on  the 
front  and  side  of  the  child's  abdomen.  The 
mass  was  soft  and  pliable  and  as  he  ran  his 
experienced  fingers  over  its  surface  he  located 
the  cord  emerging  directly  from  the  mass  it- 
self. 

He  carried  the  child  over  to  the  lamp  and 
to  his  amazement  there  was  present  on  its 
abdomen  a  large  part  of  its  intestine.  It  was 
readily  seen  and  felt  through  the  thin  trans- 
parent membrane  which  close  inspection  re- 
vealed to  be  the  cord  itself  enormously  di- 
lated. The  intestines  protruded  along  the 
course  of  the  cord  a  distance  of  some  five  or 
six  inches.  The  mass  itself  was  the  size  of 
a  large  cocoanut. 

The  delicate  membrane  covering  the  folds 
of  bowel  was  easily  transparent  except  at  the 
under  surface  of  the  sac  where  it  was  contin- 
uous with  the  cord.  At  this  point  for  a  space 
of  2  square  inches  or  more  the  membrane  or 
sac  was  thick  and  dry,  non-transparent,  and 
to  its  inner  surface  a  loop  of  intestine  seemed 
to  be  anchored. 

The  child  was  born,  therefore,  with  most 
of  the  bowel  on  its  abdomen  and  not  in  it. 

Efforts  to  reduce  the  mass  were  unsuccess- 
ful. A  portion  went  back,  but  the  remainder 
'■'stuck"  and  traction  on  the  bowel  through 
the  thin  portion  of  the  sac  caused  a  tugging 


or  dimpling  in  the  thickened  part. 

The  doctor  recognized  the  situation  at  once. 
He  tied  and  divided  the  cord  three-quarters 
of  an  inch  distal  to  the  termination  of  the 
enlargement,  and  sent  the  child  to  the  hos- 
pital. 

.At  two  o'clock  in  the  morning  the  infant, 
then  being  two  hours  and  fifteen  minutes  old, 
apparently  in  good  condition  and  otherwise 
well  formed,  was  placed  on  the  operating  ta- 
ble. 

A  transverse  incision  was  made  up  to  and 
around  the  navel.  The  umbilical  orifice  meas- 
ured 3  cm.  in  diameter  at  the  level  of  the 
recti  muscles.  The  neck  of  the  sac  was  iso- 
lated and  opened  into  and  the  sac  was  found 
to  contain  4J^2  feet  of  ileum,  the  cecum,  the 
appendix  and  fully  one-half  of  the  ascending 
colon. 

The  contents  of  the  hernial  sac  were  easily 
reduced  into  the  abdomen  after  the  opening 
had  been  enlarged,  until  the  adherent  loop 
came  into  view.  Close  examination  revealed 
the  lateral  wall  of  this  loop  densely  adlierent 
or  fused  with  the  thickened  wall  of  the  sac 
itself  at  the  under  surface  of  the  point  where 
the  cord  emerged  or  continued  away  from 
the  dilated  sac. 

This  fusion  could  only  be  separated  by  cut- 
ting or  splitting  the  sac  wall  itself.  The  raw 
surface  remaining  on  the  serosa  at  this  point 
of  detachment  was  covered  over  by  means  of 
a  few  fine  linen  sutures,  applied  at  right  an- 
gles to  the  long  axis  of  the  bowel,  thus  pre- 
serving its  lumen. 

The  membranous  sac  was  then  excised 
down  to  the  point  in  its  neck  where  it  con- 
tinued with  the  peritoneum.  Here  it  was  ex- 
cised and  the  free  edges  were  brought  to- 
gether with  fine  plain  catgut  suture  No.  O. 
The  upper  border  of  the  lower  aponeurotic 
and  muscular  flap  was  then  carried  up  be- 
neath the  lower  border  of  the  upper  flap  and 
anchored  there  by  means  of  No.  1  chromic 
catgut  sutures,  a  continuous  mattress  stitch 
being  used.  The  subcutaneous  fat  edges  were 
approximated   with   three   plain,   interrupted, 
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catgut  sutures  and  the  skin  edges  with  fine 
silk. 

The  operation  was  done  without  anesthesia, 
only  a  few  drops  of  chloroform  being  used 
when  the  intestines  were  reduced  into  the 
abdomen,  and  the  patient  left  the  operating 
room  in  a  fairly  good  condition. 

He  was  immediately  given  30  c.c.  of  warm 
saline,  intraperitoneally,  and  8  hours  later 
this  was  repeated.  He  was  kept  warm  and  at 
intervals  was  given  a  few  drops  of  warm  tap 
water. 

The  child  made  an  uninterrupted  convales- 
cence, the  wound  healed  by  first  intention, 
and  the  child  nursed  its  mother  from  the 
second  day  on. 

DISCUSSION 

The  child  was  operated  on  because  the  open- 
ing itself  was  so  large,  because  the  examina- 
tion revealed  clearly  that  one  loop  of  the 
bowel  was  adherent  to  the  inner  surface  of 
the  sac  and  because  the  covering  membrane 
was  so  thin  and  so  delicate  that  early  rupture 
with  resulting  perforation,  peritonitis  and 
death  was  threatened. 

Until  the  advent  of  the  technic  of  the 
overlapping  operation  for  the  radical  cure  of 
umbilical  hernia  in  the  adult,  the  results  were 
not  always  satisfactory. 

The  reason  for  this  lay  in  the  fact  that  just 
above  the  navel  itself  there  is  an  area  of 
from  one-quarter  to  one  inch  in  which  the 
recti  muscles  are  naturally  separated.  In 
small  hernias  this  defect  is  easily  overcome 
by  simply  bringing  the  muscles  together  and 
reconstructing  the  abdominal  wall  layer  by 
layer  as  after  any  other  ordinary  closure. 

When,  however,  the  patient  is  large  and 
obese  with  a  hernia  of  several  or  more  years' 
duration,  this  natural  supranavel  separation 
of  the  muscles  is  tremendously  exaggerated 
and  in  many  cases  their  approximation  was 
not  only  impractical  but  often  impossible. 

Owing  to  the  fact  that  surgery  is  now  more 
fwpular  and  less  feared,  the  patients  seek  re- 
lief earlier  and  the  large  pendulous  umbilical 
hernias  have  almost  disappeared. 

In  our  series  of  157  hernias,  3  were  um- 
bilical, 98  were  inguinal,  16  were  femoral 
and  23  were  post-operative.  The  youngest  case 
operated  on,  except  the  one  herein  reported, 
was  13  months,  the  operation  being  perform- 
ed for  right  inguinal  hernia,  the  oldest  was 


89,  the  operation  in  both  instances  being  for 
the  relief  of  strangulation.  Two  patients 
died,  one  being  89  years  old,  and  complicated 
by  cardio-renal  disease  with  myocarditis.  This 
was  a  strangulated  affair  of  4  days'  duration. 
The  other  death  was  due  to  pulmonary  fatty 
embolism  and  occurred  in  a  woman  aged  56, 
who  was  operated  on  under  spinal  anesthesia 
for  the  relief  of  a  very  large  post-operative 
abdominal  hernia. 


Conclusions  ."Vbout  Pituitrin 

1.  Pituitrin  is  a  dangerous  drug  when 
used  indiscriminately.  Its  chief  danger  is  rup- 
ture of  the  ^terus  and  severe  laceration  of  the 
cervix  or  perineum  of  the  mother,  and  intra- 
cranial hemorrhage  and  asphyxia  of  the  baby. 

2.  When  used  Jt  should  be  in  small  doses, 
i.  e.,  two  minims  at  first. 

3.  Its  use  should  be  abandoned  in  the  first 
stage. 

4.  It  should  be  used  with  extreme  care  in 
the  second  stage  and  only  then,  in  normal 
pelvis,  head  normal  in  size,  anteriorly  rotated 
and  uterus  atonic  or  lagging.  Forceps  deliv- 
ery is  preferred  to  pituitrin. 

5.  It  should  be  used  in  the  third  stage  fol- 
lowing anesthesia  and  atonic  uterus  without 
anesthesia  except  in  toxic  cases.  It  lessens 
bleeding,  shortens  this  stage  and  helps  to  ex- 
pel the  placenta  without  uterine  manipulation. 

6.  It  should  be  used  in  cesarean  section. 
It  decreases  the  hemorrhage  by  contracting 
the  uterus,  and  lessens  the  tear  of  the  uterus 
by  the  sutures. 

7.  It  should  be  used  in  all  cases  following 
the  delivery  of  the  placenta  in  conjunction 
with  ergot,  except  in  toxic  cases  where  loss 
of  blood  is  desired. 

8.  Pituitrin  is  used  too  frequently,  in  too 
large  a  dose  and  in  too  many  obstetrical  cases 
during  the  first  and  second  stage  of  labor. — 
Ernest  Harl  White,  M.D.,  in  The  Journal  of 
the  .Arkansas  Medical  Society,  November, 
1927. 
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Football  Injuries  of  the  Knee  Joint 


L.  J.  Austin,  M.D.,  and  W.  A.  Campbell,  M.D. 

Queen's  University,  Kingston 

The   Canadian  Medical  Aisociation    Journal 

Xoveraber,  1027 


The  essayists  report  nine  cases  of  injury  to 
knee  joint  treated  by  them  from  Queen's  Uni- 
versity football  team,  and  point  out  that  the 
knee  joint  is  the  most  frequent  injury  of  con- 
sequence. Such  injuries  should  be  of  much 
interest  to  physicians  in  general  as  football 
is  now  being  universally  played  even  in  re- 
mote country  districts. 

They  classified  the  knee  jt)int  ligaments  in 
three  sets: 

1.  The  internal  ligaments,  namely,  the  an- 
terior and  posterior  crucial. 

2.  The  capsule  reinforced  by:  (a)  the  pa- 
tellar ligament;  (b)  the  posterior  ligament 
of  Winslow;  (c)  the  external  lateral  liga- 
ment;   (d)   the  internal  lateral  ligament. 

3.  The  semilunar  cartilages  and  their  cor- 
onary ligaments  binding  them  firmly  to  the 
tibia. 

The  treatment  used  in  simple  traumatic 
synovitis,  bruises  and  direct  hits,  without  evi- 
dence of  rupture  of  ligaments  was  massage, 
diathermic  penetration,  fnlra-red  rays  and 
static  spark  trom  a  Wimshurst  machine.  Lat- 
eral ligament  injuries  were  treated  as  frac- 
tures, placing  them  in  casts  for  2  months, 
after  swelling  had  subsided.  The  results  were 
fairly  satisfactory  but  they  were  of  the  opin- 
ion that  severe  internal  lateral  ligament  in- 
jury would  have  made  more  prompt  recovery 
had  ligaments  been  sutured  at  operation. 

They  conclude  that: 

1.  Injury  to  the  knee  joint  caused  more 
permanent  wastage  in  our  team  than  all  other 
accidents  combined. 

2.  Of  the  severe  injuries  to  the  knee,  rup- 
ture of  the  internal  lateral  ligament  is  the 
commonest,  and  should  be  treated  as  a  frac- 
ture, and  it  is  doubtful  whether  the  patient 
should  be  jDermitted  to  play  again. 

3.  The  prognosis  appears  fairly  good,  but 
there  are  types  that  may  call  for  open  opera- 
tion. 


4.  The  injury  appears  to  occur  most  often 
while  on  the  defensive,  when  the  knees  are 
braced  for  resistance. 

T.  C.  Bost,  Charlotte,  N.  C. 


What  Can  Be  Learned  From  Urine 

Examinations 

VV.  Richard  Ohler,  M.D. 

Boston  Medical  and  Surgical  Journal,  Oct.    l.i,   1027 

The  discussion  is  limited  to  the  value  of 
urine  examinations  in  diabetes  and  nephritis. 

Diabetes:  — 

In  handling  insulin  cases,  if  single  urine 
specimens  are  examined  (both  for  sugar  and 
diacetic  acid)  before  each  insulin  dose,  then 
the  color  reactions  of  the  tests  give  us  a  fair 
idea  of  the  amount  of  insulin  to  use. 

.\cute  Nephritis — 

Diagnosis: 

L'rinc — small  in  amount,  of  high  specific 
gravity,  ard  contains  albumin,  blood  and 
casts. 

Prognosis: 

( 1 )  An  increased  urinary  output  usually 
denotes  a  fall  in  blood  nitrogen  when  nitro- 
gen retention  is  present. 

(2)  .A  decreasing  specific  gravity  indicates 
improvement. 

Persistence  of  high  specific  gravity,  togeth- 
er with  clinical  signs,  suggests  sub-acute  type 
of  kidney  damage. 

Fixation  of  specific  gravity  at  a  low  level 
during  convalescence,  suggests  chronic  kidney 
damage. 

(3)  Albumin  of  small  amount  persisting 
after  the  acute  symptoms  have  subsided,  is 
of  no  great  significance  in  the  absence  of 
other  findings. 

Large  amounts  of  albumin  occurring  inter- 
mittently and  associated  with  small  amount 
of  urine  of  high  specific  gravity,  suggests  sub- 
acute nephritis. 

(4)  Blood  in  urine  is  of  great  importance 
and  should  be  looked  for  especially  after  the 
patient  is  allowed  to  be  up. 

Chronic  Nephritis — 

An  important  test  in  the  determination  of 
renal  function  is  the  2-hour  tests  for  fixation 
of  spec'fic  gravity,  the  principle  being  that 
normally  fluids  are  excreted  rapidly  and  sol- 
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ids  slowly.  Xdrmally  in  a  24-hour  period 
there  will  be  considerable  variation  in  the 
amounts  of  urine  taken  at  2-hour  intervals 
through  the  day  and  in  the  specific  gravity, 
and  unless  considerable  fluid  is  taken  during 
the  night,  urine  will  be  relatively  small  in 
amount  and  of  high  specific  gravity. 

In  early  kidney  damage  there  is  a  definite 
tendency  to  fi.xation  of  specific  gravity  and 
the  night  urine  is  high  in  amount  and  low 
in  specific  gravity. 

With  marked  kidney  damage  there  is  a 
loss  of  ability  to  concentrate  and  the  specific 
gravity  is  definitely  fixed  at  a  low  level 
throughout  the  24  hours. 

In  renal  congestion,  as  commonly  found  in 
cardiac  disease,  there  is  a  tendency  towards 
fixation,  both  in  amount  and  specific  gravity. 
The  specific  gravity  is  high  and  there  is  poor 
response  to  fluid  intake  and  a  relative  noc- 
turia. 

The  rather  common  practice  of  merely  di- 
viding the  24-hour  urine  into  two  12-hour 
specimens,  day  and  night,  may  give  erroneous 
informat!on  regarding  kidney  function. 

The  dilution  concentration  test  is  also  dis- 
cussed, though  the  two  are  practically  the 
same  in  principle. 

The  procedure  for  2-hour  tests  for  fixation 
of  specific  gravity — 

( 1 )  Meal  hours: 
Breakfast  8 
Dinner   12 
Supper  5:30  or  6 
Breakfast  (next  day)  8 

The  heaviest  meal  to  come  in  the  middle 
of  the  day;  absolutely  nothing  is  to  be  taken 
between  meals,  not  even  water,  and  nothing 
from  supper  on  the  day  of  the  test  until 
breakfast   the  next  day. 

(2)  Diet: 

Eat  an  ordinary  hearty  diet  to  include 
meat,  salt,  clear  soup.  The  idea  is  to  put  the 
kidneys  under  a  certain  amounut  of  srain. 

(3)  Fluids: 

Drink  the  equivalent  of  8  to  10  tumblers, 
and  use  more  fluids  at  dinner  than  at  the 
other  meals.  By  fluids  is  meant  to  include 
water,  tea,  coffee,  milk,  etc.  Keep  an  ac- 
count of  the  amount  of  fluids  used. 
Detail  jor  Test  Dav 
8:00  a.m.     Pass  urine.    Xeed  not  be  saved. 

Breakfast. 
10:00  a.m.     Pass  urine.     Save  all  in  bottle 


No.  1. 
12:00      m.     Pass  urine.     Save  all   in  bottle 
No.  2. 
Dinner. 
2:00  p.m.     Pass  urine.     Save  all   in  bottle 

No.  3. 
4:00  p.m.     Pass  urine.     Save  all   in  bottle 

No.  4. 
5:30  p.m.     Supper. 
6:00  p.m.     Pass  urine.     Save  all   in  bottle 

No.  5. 
8:00  p.m.     Pass  urine.     Save  all   in   bottle 

No.  6. 
8:00  a.m.     Pass  urine.     Save  all  in  bottle 
No.  7. 
Breakfast. 
In  bottles  No.   7  or  No.  8  save  all  urine 
passed  during  the  night. 

Note  that  the  only  urine  to  be  thrown 
away  is  the  first  specimen  on  the  day  that 
the  test  is  started.  By  saving  the  8  a.  m. 
specimen  on  the  next  day,  the  24-hour  period 
is  completed. 


The  Clinical  Value  of  Kidney 

Functional  Tests 

Henry   G.   Bugbee,  M.D.,  F..\.C.S. 

Boston  Medical  and  Surgical  Journal,  Oct.   1.*,   1027 

The  determination  of  renal  function  should 
include  a  complete  blood  chemistry  study  to 
ascertain  the  amount  of  retention  products 
in  the  blood  and  a  fractional  phenolsulpho- 
nephthalein  test  for  estimation  of  the  excre- 
tory capacity  of  the  kidneys. 

Blood  urea  estimations  are  an  index  of  the 
amount  of  nitrogenous  end  products  in  the 
blood.  However,  the  normal  urea  content  is 
subject  to  wide  variations  and,  to  interpret 
the  renal  function  correctly  from  the  blood 
urea,  knowledge  must  be  had  of  the  patient's 
protein  and  fluid  intake.  A  blood  urea  of  50 
mg.  per  100  c.c.  can  not  be  considered  abnor- 
mally high  in  patients  on  a  high  protein  diet. 
On  the  other  hand  a  case  of  impaired  renal 
function  may  give  a  blood  urea  of  60  to  80 
mg.  on  regular  diet,  or  a  normal  urea  on  re- 
stricted diet.  Fluid  intake  also  affects  the 
amount  of  blood  urea,  the  ingestion  of  large 
quantities  of  water  always  causes  a  marked 
decrease  in  the  urea. 

C'reatin  is  an  end  product  of  endogenous 
metabolism  and  is  not  affected  by  protein  in- 
take. It  would  seem  an  ideal  means  of  esti- 
mating renal  efficiency,  but  the  blood  creatin 
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does  not  show  an  appreciable  rise  until  there 
is  marked  impairment  of  the  renal  function, 
as  shown  by  high  blood  urea  and  low  'phtha- 
lein  output.  The  normal  blood  creatin  aver- 
ages 2  mg.  per  100  c.c;  when  increased  to  5 
mg.  or  more  in  association  with  a  high  blood 
urea,  the  prognosis  is  considered  grave. 

The  'phthalein  output  is  not  influenced  by 
the  diet  or  the  fluid  intake.  However,  in  cer- 
tain cases  the  difference  between  the  results 
following  intravenous  and  intramuscular  in- 
jections of  'phthalein  runs  as  high  as  20  per 
cent;  this  indicates  a  retention  of  waste  prod- 
uct in  the  tissues.  The  retention  is  further 
increased  by  acidosis.  Intravenous  adminis- 
tration is  therefore  preferred  as  more  accu- 
rate and  of  shorter  appearance  time.  Water 
should  be  given  freely  before  and  during  the 
test  to  dilute  the  urine,  diminishing  the  possi- 
bility of  error  from  the  retention  of  small 
amounts  in  the  bladder. 

The  differential  phthalein  test  consists  in 
the  collection  of  urine  specimens  at  15  or  30 
minute  intervals  for  2  hours  after  the  appear- 
ance time.  The  normal  curve  is  character- 
ized by  an  average  output  of  40  per  cent 
during  the  first  15  minute  period,  17  per  cent 
during  the  second,  8  per  cent  during  the 
fourth,  with  a  gradual  decrease  to  .5  per  cent 
during  the  eighth  IS  minute  period. 

In  renal  damage  from  back  pressure  or  in- 
fection, the  appearance  of  the  phthalein  will 
be  delayed  and  there  will  be  a  delay  in  the 
peak  of  elimination.  Especially  useful  is  the 
'phthalein  test  in  pre-operative  cases  of  pros- 
tatic obstruction  with  renal  insufficiency  and 
often  with  uremic  symptoms.  The  accurate 
data  obtained  serves  as  a  guide  for  operative 
treatment  and  prognosis.  The  test  is  also 
important  in  determining  unilateral  renal 
function  by  ureteral  catheterization  or,  when 
this  is  impossible,  by  noting  the  appearance 
time  and  intensity  of  the  color  reaction  at 
the  ureteral  openings  in  a  bladder  filled  with 
alkaline  solution. 

Definite  abnormalities  in  the  'phthalein 
curve  have  occurred  in  all  cases  of  known 
renal  disease  in  which  the  test  was  applied, 
and  in  several  cases  impending  renal  failure 
has  been  indicated  when  all  other  tests  were 
negative. 


Diuretics,  Their  Utility  and  Limitations 
Henry  A.  Christian,  M.D. 

Boston  Medical  and  Surgical  Journal,  Oct.   13,   1927 

Diuretics  cause  an  increased  elimination  of 
water  by  the  kidneys  and  at  the  same  time 
an  increased  elimination  of  other  substances 
from  the  blood.  Little  is  known  of  the  in- 
creased elimination  of  abnormal  substances 
accompanying  the  increased  elimination  of 
water,  though  the  assumption  that  this  takes 
place  is  the  basis  for  increasing  urinary  out- 
put in  various  toxic  conditions. 

The  discussion  of  diuretics  is  limited  to 
their  effect  in  cases  of  e.xcessive  edema  and 
those  cases  in  which  the  accumulation  of  fluid 
in  the  body  cavities  causes  symptoms.  These 
are  the  only  two  conditions  in  which  diuret- 
ics are  indicated  for  the  elimination  of  water. 
Diuretics  should  not  be  given  for  small  ac- 
cumulations of  fluid.  Fluid  in  the  thorax  is 
not  greatly  affected  by  diuretics  and  should 
be  removed  mechanically  by  trocar  whenever 
it  embarrasses  respiration. 

The  fluid  elimination  can  be  measured  by 
comparing  fluid  intake  and  urine  output  over 
24-hour  periods  and  by  weighing  the  patient 
at  frequent  intervals.  The  loss  of  weight  over 
short  periods  of  time  is  due  in  the  main  to 
loss  of  water. 

Severe  lesions  of  the  kidney  or  heart  pre- 
clude any  extensive  diuretic  response.  In- 
creased diuresis  necessitates  increased  circu- 
lation of  the  blood  within  the  kidneys.  The 
available  diuretics  are  digitalis,  caffein,  theo- 
cin,  diuretin  (theobromin  sodiosalicylate), 
euphyllin  and  novasural. 

Diuretics,  by  increasing  the  work  of  an 
already  damaged  kidney,  produce  fatigue  and 
consequent  depression  of  renal  function. 
Overwork  of  a  badly  damaged  kidney  may 
react  seriously.  Diuretics,  except  digitalis, 
should  be  given  intermittently  rather  than 
continuously. 

Similar  cases  often  react  very  differently 
towards  diuretics.  The  failure  to  obtain 
diuresis  after  the  use  of  a  given  diuretic  does 
not  prove  that  the  patient  is  no  longer  capa- 
ble of  diuresis,  so  a  different  diuretic  should 
be  tried. 

Digitalis,  by  its  action  on  the  heart,  is 
often  a  very  efficient  diuretic  in  patients  with 
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cardiac  edema.  Digitalis  appears  to  cause 
diuresis  almost  entirely,  if  not  entirely,  by 
improving  the  renal  circulation.  It  may, 
therefore,  be  given  over  long  periods  of  time 
and  not  intermittently  as  is  necessary  with 
other  diuretics.  For  best  results  in  some 
cases  of  cardiac  edema,  a  diuretic  may  be 
added  intermittently  after  a  few  days  of  digi- 
talis therapy. 

It  is  in  the  water-logged  cardiacs  that 
diuretics  find  their  greatest  utility.  This  is 
especially  true  of  patients  beyond  middle  life 
with  cardiac  hypertrophy,  but  no  organic 
valvular  lesion.  Such  patients  frequently 
show  a  scant  urine,  containing  albumin  and 
casts;  decreased  'phthalein  elimination;  an 
increased  blood  urea  nitrogen;  and  are  often 
mis-diagnosed  as  being  chronic  nephritis 
with  edema  of  renal  origin.  With  improved 
circulation  and  removal  of  the  edema,  these 
cases  show  a  striking  improvement  in  all 
symptoms  indicating  impairment  of  renal 
function. 

Caffein  in  conjunction  with  digitalis,  in  pa- 
tients with  cardiac  edema,  is  the  least  effi- 
cient of  the  diuretics.  Its  use  is  limited  by 
its  effect  on  the  nervous  system.  However, 
caffein  is  one  of  the  best  circulatory  and  res- 
piratory stimulants,  and  in  large  doses  may 
convert  a  Cheyne-Stokes  type  of  respiration 
into  a  regular  rhythm. 

Theocin  is  the  diuretic  of  choice  in  cardiac 
edema.  Best  results  are  obtained  in  doses  of 
0.3  to  0.5  grams  repeated  3  times  a  day  on 
one  day,  and  given  again  after  an  interval 
of  24  hours  or  longer  as  judged  by  its  effect. 
When  theocin  is  not  tolerated  because  of  gas- 
tric upset,  diuretin  is  used  in  doses  of  O.S 
to  1  gram  3  times  a  day,  or  euphyllin  in  0.1 
gram  3  to  4  times  a  day,  repeated  after  an 
interval  as  in  the  use  of  theocin.  Diuretin 
and  euphyllin  affect  the  coronary  circulation 
and  in  some  patients  may  aid  in  preventing 
nr  lessening  the  attacks  of  angina  pectoris. 

In  edema  of  renal  origin  diuretics  are 
ineffectual.  However,  if  used  intermittently 
and  in  the  above  doses,  they  are  not  harmful. 
The  dose  should  not  be  increased  in  failure 
to  produce  diuresis,  but  rather  another  diu- 
retic should  be  tried.  If  failure  occurs  after 
several  trials  their  use  sh(nild  be  discontinued. 


In  acute  nephritis  a  moderate  increase  in  fluid 
intake  is  the  safest  diuretic  and  diuretic 
drugs  are  best  omitted. 

Xovasural  is  the  most  effective  of  all 
diuretics,  though  its  high  mercury  content  not 
infrequently  leads  to  mercurial  poisoning.  It 
is  safer  not  to  use  it  when  the  edema  is  clearly 
of  renal  origin.  In  cirrhosis  of  the  liver  it 
may  be  used  without  undue  risk  of  injury. 
The  mercury  moiety  in  the  role  of  an  anti- 
syphilitic  sometimes  enhances  its  effective- 
ness. Ascites  of  hepatic  origin  re-accumu- 
lates so  rapidly  that  a  permanent  decrease  is 
rarely  obtained.  In  using  novasural  the  pa- 
tient should  be  tested  for  sensitivity  to  the 
mercury;  a  preliminary  dose  of  0.5  c.c.  should 
be  given  intramuscularly  the  day  before  start- 
ing the  usual  dose  of  1.5  to  2  c.c.  Often  the 
best  therapeutic  effect  is  obtained  after  a  pre- 
liminary administration  of  ammonium  chlo- 
ride in  doses  of  1  to  1.5  grams  3  to  4  times 
daily. 

Attention  is  called  to  the  needless  use  of 
cathartics  as  a  method  of  eliminating  fluid 
in  cardiac  edema.  In  other  types  of  edema, 
notably  with  nephritis,  and  in  ascites  with 
cirrhosis  of  the  liver,  catharsis  has  a  definite 
place.  But  in  cardiac  edema  digitalis  plus 
diuretics  are  fully  as  efficient  as  digitalis  plus 
watery  catharsis,  and  results  in  much  more 
comfort  and  far  less  debility  to  the  patient. 

The  foregoing  3  abstracts  by  E.  J.  Wanna- 
inaker,  jr.,  Charlotte,  N.  C. 


Aspects  and  Problems  of  Comparative 

Medicine 

Need  for  Co-operation  Between  Specialists  in 

Human  and  .Animal  Diseases 

J.  Basil  Buxton.  M..\.,  M.R.C.V.S. 

Hititish  Medical  Journal  for  November 


In  Dr.  Buxton's  opinion  Sir  Clifford  .All- 
butt  defines  comparative  medicine  in  the  fol- 
lowing sentence:  ".\s  physic  was  divorced 
from  surgery  and  mind  from  body  so  the  dis- 
eases of  animals  and  plants  were  separated 
from  those  of  mankind." 

During  the  past  century  there  has  been  a 
steady,  sure  progress  in  the  study  of  com- 
jwrative  medicine  in  all  parts  of  the  world, 
but  especially  in  the  tropical  and  sub-tropical 
countries.  The  reason  for  this  is  that  animal 
diseases,  particularly  those  caused  by  proto- 
zoal parasites  and  invisible  viruses,  have  been 
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recognized  as  a  serious  economic  menace  and 
therefore  more  or  less  adecumte  facilities  have 
been  provided  for  their  investigation.  The 
general  progress  which  has  been  made  in  com- 
parative medicine  appears  to  have  received 
but  little  notice.  It  is  often  regarded  as  some- 
ching  quite  new. 

Any  attempt  to  prescribe  a  dividing  line 
between  the  scientific  study  of  the  diseases 
of  lower  animals  and  those  of  man  is  inevi- 
tably doomed  to  failure  and  this  fact  is  for- 
tunately becoming  better  realized.  To  those 
who  are  responsible  for  the  prosecution  of 
those  and  similar  problems  there  is  an  over- 
whelming sense  of  responsibility  in  relation  to 
the  general  well-being  of  man  and  animals. 

The  field  of  comparative  pathology  per- 
haps affords  one  of  the  best  examples  of  the 
essential  nature  of  the  demand  for  close  co- 
operation between  specialists  in  the  study  of 
human  and  animal  diseases.  This  does  not 
suggest  that  the  importance  of  such  co-opera- 
tion rests  with  a  discussion  of  those  diseases 
which  affect  both  men  and  animals,  for  how- 
ever important  they  may  be,  they  are  rela- 
tively few  in  number  in  comparison  with  the 
diseases  which  are  peculiar  to  the  individual 
species,  but  which  have  a  general  importance 
in  the  study  of  disease  process  as  a  whole.  It 
is  true  that  the  fact  that  a  causal  organism 
is  common  to  both  man  and  lower  animals 
greatly  facilitates  the  work  of  the  histologist, 
bacteriologist,  immunologist  and  epidemiolo- 
gist. Tuberculosis  probably  affords  one  of 
the  best  examples  of  this,  for  by  the  study 
of  the  artificially  produced  diseases  in  experi- 
mental animals  and  those  which  acquire  the 
d'sease  under  natural  conditions  that  much 
of  our  knowledge  has  been  gained  and  it  is 
certain  that  any  advance  in  prevention  or 
cure  of  tuberculosis  in  man  will  depend  upon 
observation  made  in  animals  Investigation 
of  tumors  has  resulted  from  work  carried  out 
in  animals  in  which  experimental  tumors  can 
be  produced  and  others  in  which  a  peculiar 
form  occurs  naturally. 

Unfortunately,  from  the  experimental  point 
of  view  it  not  infrequently  happens  that  the 
causal  organism  of  a  disease  in  man  is  either 
non-pathogenic  for  the  lower  animals  or  pro- 
duces in  them  lesions  which  do  not  resemble 
the  human  form  of  the  disease,  but  it  is  some- 
times possible  to  find  that  a  disease  peculiar 
to  one  animal  species  has  a  very  definite  re- 


semblance to  a  disease  which  is  peculiar  to 
another  species,  as  distemper  in  the  dog  and 
influenza  in  man.  A  comparative  study  of 
the  two  diseases  may  reveal  many  common 
features  and  knowledge  gained  from  the  study 
of  one  may  prove  of  value  in  the  study  of 
the  other. 

The  impetus  which  was  given  to  the  study 
of  anerobic  infection  of  wounds  during  the 
World  War  has  left  its  mark  upon  the  bac- 
teriology of  several  diseases  of  the  lower  ani- 
mals, for  while  it  was  previously  well  known 
that  many  of  the  spore-bearing  anerobes 
which  were  found  to  play  an  important  part 
in  the  pathological  complex  "gas  gangrene" 
were  commonly  associated  with  certain  dis- 
eases in  animals.  Great  progress  was  made 
in  the  etiological  cultural  and  toxigenic  prop- 
erties of  these  organisms  as  soon  as  their  sig- 
nificance in  the  military  economics  of  the 
time  was  realized.  Under  normal  conditions 
they  are  of  very  little  importance  in  path- 
ological conditions  in  man  as  compared  to 
lower  animals.  These  organisms  may  receive 
but  little  study  from  the  human  pathologist 
under  peace  conditions  but  much  further  light 
will  be  shed  upon  their  relationship  to  path- 
ological chaa«;es  in  the  lower  animals  and 
upon  specific  toxigenic  variations  in  members 
of  the  same  family,  as.  for  example,  has  been 
observed  in  the  case  of  b.  botulinus. 

Recently  nutritional  diseases  have  occupied 
a  prominent  posititon  in  comparative  medi- 
cine. Contributions  to  the  study  of  various 
aspects  of  organic  and  inorganic  deficiencies 
under  experimental  conditions-  have  done 
much  to  increase  our  knowledge  concerning 
the  probability  of  certain  diseases  of  animals 
which  are  kept  under  apparently  normal  con- 
ditions, being  due  in  part,  at  least,  to  a  de- 
ficiency of  one  or  more  of  the  accessory  fac- 
tors. One  of  the  most  important  questions 
which  has  resulted  from  laboratory  experi- 
ments is  whether  and  to  what  extent  the  re- 
sults obtained  with  one  animal  are  applicable 
to  the  case  of  other  animals  and  to  man.  We 
know  from  experiments  that  if  vitamin  B  is 
kept  from  rats,  as  well  as  fowls  and  pigeons, 
it  will  cause  paralysis.  Vitamin  C  from  the 
diet  of  monkeys  and  guinea  pigs  will  cause 
hemorrhages  and  bone  scurvy. 

Since  the  time  of  Pasteur  it  has  been  rec- 
ognized that  experimentation  with  animals 
offers  the  only  satisfactory  method  of  deter- 
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mining  the  relative  merits  and  demerits  of 
the  various  methods  of  inducing  a  state  of 
specific  resistance  to  diseases,  because  large 
numbers  of  animals  can  be  employed  for  the 
purpose  and  kept  under  natural  conditions. 
Observations  upon  active  immunization  of 
horses  against  tetanus  by  means  of  toxin  anti- 
toxin mixtures  rendered  a  similar  procedure 
possible  in  the  soldiers  during  the  World  War. 
Experimentation  along  these  lines'  is  constant- 
ly progressing. 
H.  Cnlviii  Rca,  B.S.,  D.V.M.,  Charlotte,  N.  C. 


The  Dangers  of  Indiscriminate  Removal 

OF  Infected  Teeth 

Richard  Dexter,  M.D.,  Cleveland 

Ohio  Stale  Medical  Journal,  October 

Four  deaths  are  reported  in  the  past  two 
years  in  one  hospital,  following  the  removal 
of  infected  teeth,  and  presumably  due  to  this 
cause. 

I  have  reviewed  this  article  with  keen  in- 
terest. I  have  found  myself  agreeing  with 
Dr.  Dexter  time  and  again.  The  very  subject 
of  his  paper  suggests  conservativeness  and  if 
his  message  went  over  to  the  members  of  the 
medical  profession  then  I  feel  that  our  mas- 
ticatory organ,  and  incidentally  our  patient's 
health,  will  be  much  improved. 

In  his  article  Dr.  Dexter  touched  on  a  con- 
dition which  has  given  the  members  of  the 
dental  profession  considerable  concern,  i.  e., 
ordering  the  extraction  of  a  tooth  or  teeth 
before  first  carefully  considering  the  patient's 
resistance.  He  might  have  gone  just  a  little 
further  and  stated,  and  without  giving  the 
teeth  themselves  certain  consideration  rela- 
tive to  their  performing  the  function  for 
which  they  were  originally  intended. 

Dr.  Weston  A.  Price  states  that  "dental  in- 
fection, while  potentially  harmful,  may  not 
be  causing  apparent  or  serious  injury  until 
the  individual  is  subjected  to  some  other  over- 
load, at  which  time  a  serious  break  may  come. 
The  chief  contributing  overloads  are  influ- 
enza, pregnancy,  lactation,  malnutrition,  ex- 
posure, grief,  worry,  heredity  and  age." 

It  is  also  well  to  keep  in  mind  that  sys- 
temic involvement  of  multiple  arthritis  may, 
while  attacking  other  joints  of  the  body,  at- 
tack the  teeth  and  bring  on  serious  and  fatal 
involvement  of  the  tooth  pulp.  In  those  cases 
which  were  reported  and  which  proved  fatal, 
especially  those  older  cases  which  gave  a  his- 


tory of  kidney  trouble,  etc.,  of  long  standing, 
one  might  be  inclined  to  believe  that  the 
teeth  involvement  was  secondary,  coming  on 
later  in  life.  The  extraction  of  the  teeth, 
while  the  patient  was  in  the  weakened  con- 
dition surely  must  be  classed  as  one  of  the 
overloads  which  probably  hastened  the  pa- 
tients' deaths. 

The  warning  relative  to  first  clearing  the 
field  of  operation  and  then  extracting  few 
teeth  at  any  one  time  should  be  given  se- 
rious consideration  and  followed,  I  believe, 
without  exception. 

Dr.  Dexter  and  all  who  discussed  his  pa- 
per closed  with  a  plea  for  closer  co-operation 
between  the  physician  and  dentist.  The  need 
for  this  relationship  was  to  my  mind  the  big 
point  brought  out  in  his  paper.  The  true 
condition  of  the  patient's  health,  and  espe- 
cially his  resistance,  should  be  thoroughly 
gone  into  before  any  surgical  operation  of  any 
consequence  in  the  oral  cavity  is  undertaken. 
H.  O.  Linebergcr,  Raleigh,  N.  C. 


The  "Rising  Test"  consists  in  the  patient 
putting  both  hands  down  by  the  side  of  the 
thighs  and  then  raising  himself  in  bed  by 
means  of  the  abdominal  muscles.  This  pro- 
duces pain  immediately,  and  the  patient  fails 
to  raise  himself  or  complains  of  pain  in  doing 
so.  This  test  will  prove  positive  when  there 
is  little  or  no  tenderness  in  the  abdomen.  In 
my  hands  it  has  frequently  proved  the  pres- 
ence of  acute  abdomen  [abdominal  disease. — 
Ed.)  and  is  often  the  decisive  factor  in  do- 
ing an  immediate  operation. — C.  L.  Granville 
Chapman,  F.R.C.S.I.,  Surgeon,  Grimsby  and 
District  Hos.,  British  Medical  Journal  for 
Oct.  29th. 


CLAIMERS  ALL 


True,  if  one  accept 

The  statement  of  reputable  Rotarians, 

Jesus  Christ  organized  the  first  International 

Rotary  club;   He  was,  granting  the  contention 

Of   Kiwanis,  the   first   great   Kiwanian. 

It  is  known  of  all  men  of  the  Civitan  clubs 

That   He  rendered  unto  Caesar  that  which  was 

Caesar's,  to  Ood  that  which  was  His'n, 

\nA  met  regularly   with   the  Civitan 

Club  of  Capernaum.     Then  did  not 

.\  perfectly  reputable  citizen  of  .Mbemarle, 

Stanly   county,  standing  in  the  midst   of 

Wildly-waving  manes,  announce  with  unity, 

Coherence  and  emphasis  that  the  Son  of  Man 

Was  a  100  per  cent  Lion? 

Greensboro  A'ctcs 
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As  We  Come  to  the  End  of  the  Year 

Three  years  ago  it  came  to  our  knowledge 
that  all  we  had  of  medical  journalism  in 
North  Carolina  was  about  to  cease  to  be,  and 
we  felt  it  a  pity.  Stirring  about  a  bit  among 
the  doctors  who  could  be  conveniently  seen 
deepened  that  feeling.  In  the  course  of  events 
we  came  into  possession  of  the  sinking  ship, 
made  some  emergency  repairs,  bailed  her  out, 
set  a  rag  of  sail,  and  by  dint  of  much  blow- 
ing and  rowing  in  which  a  few  other  like- 
minded  persons  enthusiastically  participated, 
she  has  weathered  many  a  gale  and  is  still 
afloat  and  seaworthy. 

Looking  back  over  the  course  we  have 
sailed  we  see  much  to  gladden  and  little  to 
sadden;  many  things  to  hearten  and  few  to 
cause  forebodings.  For  every  one  to  whom 
we  looked  confidently  for  aid  and  encourage- 
ment and  looked  in  vain,  a  half  dozen  of 
whose  worth  we  had  not  hitherto  known  have 


sprung  to  our  support  and  manfully  stood  by 
us. 

For  the  forbearance  of  our  subscribers 
through  the  period  in  which  a  linotype  ma- 
chine was  getting  to  be  something  other  than 
a  name  to  us,  and  till  somebody  kindly  told 
us  that  it  was  customary  to  submit  galley 
proofs  to  essayists,  we  are  grateful  indeed. 
We  have  made  some  start  on  our  education 
in  journalism:  with  the  continual  aid  and 
support  of  all  those  interested  in  making 
medicine  of  the  greatest  possible  use  we  will 
make  further  progress. 

We  do  not  purpose  here  repeating  our  pro- 
gram in  general  or  for  the  year  to  come,  or 
reviewing  our  attempts  at  achivement.  We 
do  not  feel  statistical. 

If  the  news  has  got  around  to  you  that  we 
have  sustained  framture  of  a  few  bones,  don't 
take  it  too  seriously.  We  still  have  the  will 
and  capacity  for  extending  the  right  hand  of 
fellowship  and  can  crook  either  elbow  with 
the  best  of  you. 

The  spirit  of  the  season  moves  us  to  the 
expression  of  the  earnest  hope  that  the  prayer 
of  Tiny  Tim  will   be   abundantly  answered. 
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What   Doctors   Over    the   Country   Are 

Doing  and  Saying  in  the  Interest 

OF  Medicine 

Medicine  has  been  too  much  regarded  by  the 
public  as  an  isolated  branch  of  human  knowl- 
edge. It  has  been  too  much  considered  as  wrapt 
in  mystery.  It  has  been  too  commonly  viewed 
as  a  subject  of  special  inquiry,  with  fixed,  secret 
and  determinate  laws,  and  surrounded  by  cir- 
cumstances beyond  ordinary  ken. — From  ".4 
Memorial  on  the  Slate  of  Medical  Education  in 
South  Carolina:"  delivered  by  James  Moultrie, 
M.  D.,  in  the  Representative  Hall,  December  5, 

At  a  conference  of  the  secretaries  of  the 
county  societies  attending  the  most  recent 
meeting  of  the  Kansas  Medical  Society  the 
secretary  of  the  Stafford  County  Society  ad- 
vised' that  the  public  be  invited  regularly  to 
the  meetings  of  county  societies.  The  plan 
has  been  in  operation  for  many  months  in 
his  society  and  "these  meetings  have  demon- 
strated that  the  idea  that  the  public  is  not 
interested  in  scientific  medicine  is  a  fallacy." 

This  county  society  believes  that  the  pub- 
lic should  be  taken  into  our  confidence  and 
that  those  of  it  who  are  permitted  to  see  the 
chasm  that  separates  quackery  from  Medicine 
will  enthusiastically  support  regular  doctors. 
The  results  achieved  so  far  have  surpassed 
the  most  sanguine  hopes  of  the  initiators  of 
the  movement.  At  no  meeting  have  there 
been  present  less  than  thirty  lay  people,  and 
this  in  a  county  whose  medical  society  has 
less  than  a  dozen  members. 

These  lay  people  were  not  merely  present. 
They  manifested  interest  in  the  technical 
medical  subjects  which  was  surprising,  and 
for  days  following  discussed  earnestly  what 
they  had  heard. 

.At  a  meeting  of  the  El  Paso  County  (Col.) 
Medical  Society,  Dr.  C.  E.  Harris-  recom- 
mended that  a  joint  meeting  be  held  with 
the  druggists  of  the  county  for  the  promotion 
of  mutual  understanding  and  the  good  of  the 
patient.  He  said  further,  "I  do  not,  however, 
believe  we  shall  have  done  otir  full  duty  as  a 
society  until  we  attempt  as  diplomatically  as 
may  be  to  prevent  the  publication  of  patent 
medicine  and  quack  doctor  advertisements  in 
our  local  papers." 

Further  on  in  this  thoughtful  address  is 
made  the  recommendation  that  the  staffs  of 
tlfr  various  hospitals  and  sanatoriums  in  the 
county  establish   clinics   for   bedside   instruc- 


tion that  shall  be  open  to  all  members  of  the 
society. 

The  president  of  the  Illinois  State  Medical 
Society  makes  some  suggestions  for  county 
medical  societies-'.  He  advises  that  county 
societies  have  lecturers  (presumably  from 
their  own  membership)  go  before  the  schools 
on  health  topics.  There  are  in  all  localities 
lay  organizations  interested  in  physical  wel- 
fare of  children  and  we  must  lead  or  follow: 
he  thinks  we  should  "leave  no  stone  unturned 
to  put  ourselves  in  control  of  these  activities,'' 
and  recommends  that,  once  a  year  at  least,  a 
meeting  should  be  called  by  the  county  society 
to  which  all  official  and  unofficial  health  or- 
ganizations are  invited  for  a  free,  frank  dis- 
cussion of  health  matters  of  the  community. 

This  presidents  address  strongly  urges 
newspaper  publication  of  pertinent  matters 
over  the  signature  of  the  county  society.  He 
feels  that  "it  is  good  publicity  for  medicine 
to  have  it  prominently  placed  in  the  news- 
papers of  the  county  that  'The County 

Medical  Society  is  having  a  meeting  today, 
with  a  program  as  follows.'  "  It  is  further 
said  that  a  county  society  should  have  at 
least  nine  meetings  a  year,  at  one  of  which 
wives  of  members  should  be  entertained,  and 
that  at  least  one  meeting  a  year  should  be 
devoted  to  the  economic  questions  of  our 
profession. 

.'\t  the  Washington  meeting  of  the  .'Ameri- 
can Medical  Association  the  matter  of  medi- 
cal publicity  was  discussed  by  the  House  of 
Delegates.  In  his  address  to  the  House,  the 
president  of  the  association  said,  "It  is  time 
to  strike  the  shackles  not  only  from  the 
shrinking  attitude  of  the  medical  profession 
toward  the  public  espousal  of  educational 
programs,  but  also  from  its  attitude  toward 
the  lay  press,  the  radio,  and  great  assemblies 
of  truth-seeking  people.  The  physician  has 
no  right  to  conceal  from  non-medical  readers 
the  great  body  of  news,  of  the  highest  im- 
portance which  is  his  to  communicate.  "  An 
editorial  in  one  of  our  best  state  medical  jour- 
nals^ quotes  the  foregoing  approvingly,  but 
points  out  that  there  is  a  right  and  wrong 
way  of  educating  the  public  and  says  the 
wrong  way  is  often  used.  "We  have  wit- 
nessed," says  this  editor,  "the  most  flagrant 

abuse  of  all  the  rules  of  decency in 

the   medical    profession    through    th '   ajipear- 
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ance  in  some  of  the  leading  magazines  or 
newspapers  of  articles  on  some  phase  of  health 
under  the  name  of  some  very  prominent  mem- 
ber of  the  medical  profession,  but  patently 
advertising  the  writer,  either  because  of  the 
wording  of  the  article  or  the  preface  and 
legends  accompanying  the  same." 

The  public  needs  information  on  health 
matters  but  it  should  receive  that  information 
in  the  ready  ways  which  are  void  of  offense 
and  hypocrisy,  and,  moreover,  are  thoroughly 
trustworthy.  The  action  of  the  House  of 
Delegates  toward  suppressing  the  self-adver- 
tising of  prominent  medical  men  under  the 
gu'se  of  furnishing  education  is  commended. 

.-\nother  ably  edited  state  journal"',  discuss- 
ing editorially  the  business  of  medicine,  com- 
ments on  the  e.xcessive  proftts  demanded  by 
manufacturers  of  physicians'  supplies  and  the 
necessity  for  passing  on  these  e.xcess  charges 
to  the  ultimate  consumer.  This  editor  re- 
gards the  threat  of  state  medicine  as  no  idle 
one  and  sensibly  predicts  that  state  control 
of  medicine  will  reduce  the  doctor  to  the  ser- 
vant status. 

The  Cerro  Gordo  (la.)  County  Medical 
Society  has  adopted  the  plan  of  using  space 
in  a  newspaper,  after  a  plan  approved  by  the 
state  and  national  associations.  Readers  are 
minded  that  doctor  does  not  necessarily  mean 
a  man  educated  in  diagnosis  and  treatment, 
and  that  it  is  necessary  to  discriminate.  The 
idea  is  to  inform  the  public  so  that  it  may 
know  what  the  profession  stands  for  and 
what  it  is.  No  physician  is  exploited  and  no 
names  are  given  as  officers  or  committee 
members. 

Still  another  editor  in  the  same  section" 
has  been  moved  to  express  himself  along  this 
line,  and  he  does  not  hesitate  to  oppose  the 
attitude  of  the  Journal  of  the  American 
Medical  Association  as  expressed  in  an  edi- 
torial in  its  issue  of  January  27th:  "Physi- 
cians want  causes,  principles  and  methods 
popularized  with  a  minimum  of  accent  on 
personalities;  magazines  and  newspapers  .  .  . 
attempt  the  same  ends  through  the  primary 
promotion  of  individuals  .  .  .  nopularizing, 
even  dramatizing  persons  rather  than  matters 
.  .  .  This  is  inevitable  and  uncriticizable." 
The  Minnesota  editor  holds  that  it  is  not  in- 
evitable and  he  criticizes  the  habit  severely. 
As  he  says,  "The  innocent  public,  not  realiz- 


ing the  true  state  of  affairs,  has  always  taken 
its  cue  from  the  glaring  headlines  with  the 
inevitable  result  that  the  advertised  physi- 
cians have  profited  while  their  confreres  have 
been  robbed  of  the  practice  which  otherwise 
would  have  come  to  them." 

He  continues:  ".As  a  rule,  the  higher  the 
standing  of  the  physician,  the  greater  is  the 
onus  and  likewise  the  profit."     [Italics  ours.| 

The  habit  on  the  part  of  a  few  doctors  of 
giving  interviews  to  reporters  "upon  almost 
any  subject  from  the  advisability  of  bobbing 
the  hair  to  the  Xicaraguan  situation"  is  con- 
demned as  unnecessary,  undignified,  unfair 
and  unethical.  All  these  methods  of  adver- 
tising are  arraigned  as  imposing  a  heavy  bur- 
den on  those  who  are  naturally  honest,  and 
the  conclusion  is  drawn  that  they  not  only 
can  but  must  be  abandoned  or  prevented  if 
medicine  is  to  survive  as  a  profession. 

The  memorial  from  which  we  quote  came 
under  our  eye  while  this  screed  was  being 
written.  We  are  glad  of  the  accident  and 
may  avail  ourselves  further  of  it  to  the  extent 
of  publishing  it  in  toto.  Of  course  some  will 
ny  (thou'jh  apropos  of  nothing),  "This  is 
the  twentieth  century;"  not  having  learned 
that  fair  dealing  and  refusal  to  take  unfair 
advantage  do  not  vary  with  the  passage  of 
time. 

.As  Dr.  Moultrie  said,  "It  |  medical  knowl- 
edge] has  been  too  much  considered  as  wrapt 
in  mystery;"  but  he  no  more  advocated  the 
advertising  of  doctors  in  dispelling  the  mys- 
tery in  1836,  than  do  we  in  1927. 

The  happy  experience  of  the  Kansas  coun- 
ty society  with  the  innovation  of  inviting  the 
public  to  all  its  meetings  is  cited  as  an  inter- 
esting, thought-provoking  experiment.  It  can 
be  seen  at  a  glance  that  it  has  advantages 
and  disadvantages.  We  would  like  to  know 
more  of  how  it  works  there,  and  of  how  our 
readers  think  it  would  work  here. 

With  the  suggestions  made  by  the  speaker 
before  the  Colorado  county  meeting  we  are 
in  entire  accord.  The  measures  he  advocates 
are  needed  in  the  interests  of  the  whole  peo- 
ple. Every  county  society  in  this  and  adjoin- 
ing states,  could,  either  alone  or  by  conveni- 
ent grouping,  establish  clinics  for  bedside  in- 
struction which  would  be  far  more  beneficial 
to  doctor  and  patient  than  the  expensive  and 
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inconvenient  courses  to  be  had  at  a  distance. 
We  confidently  hope  for  much  from  the  devel- 
opment of  this  idea. 

The  Illinois  president  makes  an  intelligent, 
practical  appeal  to  doctors  to  recapture  posi- 
tions which  have  been  taken  from  them  while 
they  slumbered,  and  to  reorganize  their  forces 
for  more  efficient  campaignins-.  His  advice  as 
to  the  social  and  business  features  of  the  coun- 
ty societies  is  wholesome  and  promising.  We 
believe  it  proper  and  wise  to,  as  he  suggests, 
give  to  the  newspapers  regularly  the  programs 
of  our  county  society  meetings. 

The  message  from  Indiana  is,  as  usual, 
heartening  to  all  upholders  of  the  best  in 
medical  tradition  and  practice. 

From  Iowa's  warning  as  to  State  medicine 
and  her  county  society's  plan  for  informing 
the  public  as  to  what  medicine  has  done,  and 
can  and  stands  ready  to  do.  we  can  get  much 
food  for  profitable  thought. 

With  the  Minnesota  editor's  ideas  and 
methods  we  heartily  agree.  It  is  difficult  to 
understand  why  newspapers  insist  so  much 
on  emphasizing  the  personal  element  in  giving 
accounts  of  medical  discoveries  and  doings, — 
alleged  and  otherwise, — when  pretty  nearly 
everythini  else  in  the  paper — editorials,  news 
items  etc. — is  published  without  any  evidence 
of  individual  responsibilitv.  In  this  connec- 
tion it  may  be  remarked  that  in  our  opinion 
columns  conducted  by  the  editor  of  the  Joiir- 
wil  of  the  American  Medical  Association,  dis- 
tributed through  newspapers,  would  be  of  just 
as  much  value  to  the  pubbc  as  coming  from 
"The  Editor  of  the  Journal  of  the  American 
Medical  Association."  We  see  no  need  for 
c  irrying  his  name. 

We  believe  that  this  information  on  the 
thinkings,  savings  and  doings  of  our  brethren 
in  other  states  will  help  us  toward  the  solu- 
tion (if  our  problems,  ?s  individuals  and 
"ri'iins  a"d  thTt  it  is  fitti-""  ♦'iHt  such  a  pre- 
lude should  be  written  to  the  series  of  essays 
on  "How  the  family  doctor  can  best  increase 
h's  usefulness  and  his  income,"  which  is  to 
begin  with  the  January  issue. 

1.  Journal  of  Kansas  Medical  Society,  .\ukusI, 
1027. 

2.  Colorado  Medicine,  June.  1Q2T. 

},.  Illinois  Medical  Journal.  June.   1027. 

4.  Indiana  State  Medical  Journal.  June,  1027. 


,v  Journal    of    the    Iowa    State    Medical    Society, 
.April.  1027. 

0.  Minnesota   Medicine,  .\pril,   1Q27. 


For  Making  a  Diagnosis 
Without  the  collaboration  of  capable  men 
in  different  specialties  a  journal  could  not  be 
put  out  which  would  satisfy  the  needs  of  the 
doctors  of  today.  We  are  proud  of  our  "De- 
partments." 

The  foregoing  is  a  prelude  to  something 
to  be  said  in  emphasis  of  the  lesson  to  be 
derived  from  Dr.  Davis'  editorial  for  the  de- 
partment of  urology  in  this  issue. 

When  one  doctor, — albeic  a  very  busy  one, 
— in  a  period  of  five  years  sees  sixty-one  pa- 
tients with  calculus  of  the  right  ureter  from 
two  days  to  three  months  following  an  oper- 
ation for  appendicitis,  as  Dr.  Davis  says, 
"one  can  draw  his  own  conclusions,"  as  to 
the  need  for  bearing  in  mind  the  similarity 
of  the  symptoms,  and  the  importance  of  a 
differential  diagnosis. 

Ramsey'  told  the  Section  on  Surgery  of 
h's  state's  medical  society  that  at  least  20 
per  cent  of  all  the  patients  operated  upon 
bacause  of  abdominal  symptoms  are  for  mis- 
taken diagnoses.  He  pointed  to  the  fact  that 
that  disease  in  many  widely  separated  areas 
of  the  abdomen  present  oftfmes  very  similar 
or  identical  symptoms,  and  that  abdominal 
symptoms  do  not  necessarily  mean  that  the 
disease  is  in  the  abdomen;  also,  that  in  cases 
of  so-called  adhesions,  if  a  good  history  is 
obtained  it  will  be  found  that  the  patients 
are  suffering  from  the  same  condition  they 
complained  of  when  they  first  came  under 
the  knife.  In  the  discussion  of  the  modern 
habit  of  making  long  incisions  and  searching 
investigations  of  the  abdominal  cavity  was 
condemned,  and  the  advice  urged  that  every 
effort  be  made  toward  accurate  diagnosis  be- 
fore opening  the  belly. 

It  is  important  also  to  go  a  little  further 
back  and  erase  from  our  minds  the  expression 
"acute  abdomen."  Then  the  reasoning,  which 
is  an  inescapable  consequence  of  the  accept- 
ance of  such  a  term,  that  it  is  unnecessary 
to  attempt  to  make  a  diagnosis  since  the  ab- 
domen must  be  opened  anyhow,  will  cease  to 
inlluence  our  decisions,  more  accurate  diag- 
noses will  be  made  and  more  satisfactory  re- 
sults obtained. 

I.  Texas  State  Journal  of  Medicine,  November. 
1027. 
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An  Aspect  of  the  Attitude  of  Newspapers 
Toward  Doctors 

This  journal  has  repeatedly  said  that  news- 
papers would  work  with  the  medical  profes- 
sion if  we  would  make  arrangements  for  meet- 
ing them  halfway;  and  that  the  proper  ar- 
rangement can  be  made  by  each  county  medi- 
cal society  appointing  a  Committee  on  Pub- 
licity for  Medicine  for  supplying  the  papers 
of  the  county  with  authentic  information  on 
preventive  and  curative  medicine. 

That  individual  doctors  can  perform  valua- 
ble service,  also,  is  shown  by  the  action  of  a 
doctor  who  uses  the  nom  dc  plume  "Medi- 
cus"  in  sending  in  to  the  Greensboro  News 
for  publication  an  editorial  from  a  recent 
issue  of  the  Journal  oj  the  American  Medical 
Association.  The  editorial  is  on  "Broadcast- 
ing Buncombe."  It  is  re-printed  in  full  on 
the  editorial  page.  The  sub'ect  is  so  timely 
and  so  well  discussed  as  to  make  it  impossible 
that  it  can  fail  of  the  accomplishment  of 
much  good. 

Soon  after  the  meeting  of  the  Seventh  Dis- 
trict Medical  Society  at  Rutherfordton,  the 
Rutherford  Xews  expressed  its  sentiments  on 
this  wise: 

"The  family  physician  is  our  best  friend. 
This  is  true.  Many  of  us  do  not  realize  this. 
When  we  get  sick  we  call  our  physician.  We 
want  him  to  do  everything  possible  to  get  us 
well.  We  are  anxious  for  him  to  serve  us. 
Yet,  often  we  refuse  to  pay  the  doctor,  when 
we  could. 

"Many  people  seem  to  think  that  a  preach- 
er, doctor,  dentist,  editor  and  other  profes- 
sional men  can  wait  on  and  on  for  their  pay. 
They  serve  the  public  and  should  receive 
prompt  remuneration  for  their  services. 

"The  point  is,  we  are  anxious  for  our  fam- 
ily physician  to  serve  us,  but  are  we  willing 
to  pay  him  and  appreciate  his  services?" 

Far  too  often  these  kind  words  of  praise 
are  seen  only  in  the  obituary  columns,  when 
the  one  praised  is  past  any  help  which  might 
come  from  the  appeal  for  fair  compensation 
for  his  services. 

"We  are  anxious  for  our  family  physician 
to  serve  us,  but  are  we  willing  to  pay  him 
and  appreciate  his  services?"  There  an  ex- 
cellent point  is  made.  Certainly  the  family 
physician  is  entitled  to  pay  in  money  and 
appreciation,  and  when  he  does  not  get  both 


his  community  suffers  even  more  than  he. 
And  this  may  be  said  with  equal  truth  of  the 
editor  of  the  county  paper. 


In  the  issue  for  December  of  The  West 
Virginia  Medical  Journal,  Sweet  (New  York) 
questions  the  things  we  are  accustomed  to 
say  we  know  about  the  function  of  hte  gall- 
bladder and  the  formation  of  gall-stones;  and 
he  adduces  evidence  to  support  his  state- 
ments. He  believes  the  gall-bladder  to  be 
an  organ  of  absorption,  and  that  the  large 
crystals  of  a  crystalline  stone  being  in  its 
center  and  the  smaller  ones  toward  the 
periphery  is  sufficient  evidence  that  the  stone 
has  not  formed  around  a  nucleus.  He  as- 
sumes that  a  gall-stone  forms  as  a  result  of 
interference  with  the  absorptive  powers  of 
the  gall-bladder  wall,  and  that  it  starts  as  a 
colloidal  mass  of  the  size  and  shape  of  the 
finished  gall  stone. 


Introduction  of  the  Catheter  90  Years 
Ago. — He  [;\Ir.  Liston]  preferred  the  employ- 
ment of  one  hand  only;  ...  by  pursuing  that 
method  the  natural  obstacles  met  with  about 
the  sinus  of  the  urethra  were  more  certainly 
avoided,  the  patient  suffering  less  uneasiness 
and  the  operation  being  more  easily  and  dex- 
trously  effected  than  when  the  member  was 
pulled  out,  and  the  urethra  was  put  unnat- 
urally upon  the  stretch. — From  Southern 
Medical  and  Surgical  Journal.  IMay,  1837. 


TOO   MUCH   7S   PLENTY 

Several  year?  a"o.  Firestone.  Ford,  Edison  anH 
Burrouihs  were  touring  throush  West  Virginia.  A 
li"ht  on  their  car  went  bad  .ind  they  stopped  at  a 
little  crossroad"  store.  Henry  Ford  went  into  the 
store  to  make  ihc  purchase. 

"What   kind  of  automobile  clobes  do  you   have?" 

"Fdison,"  replied  the  merchant. 

"''M  ta'-e  one,"  said  Ford,  "and  you  may  be  inter- 
ested to  knew  that  Mr.  Edison  is  out  in  my  car." 

When  the  light  was  put  in  it  was  found  that  a 
n"w  tire  was  needed,  so  Ford  went  back  to  the 
store,  and  asked  what  kind  jf  tires  the  merchant 
had. 

"Firestone,"  was  the  reply. 

"By  the  way.  Mr.  Firetone  is  out  in  my  car  and 
I  sm  Mr.  Ford — Henry  Ford." 

"So?"  said  the  merchant,  and  let  drive  a  long 
squirt  of  tobacco  juice  against  the  wall. 

Whi'e  the  merchant  was  putting  on  the  tire.  Bur- 
roughs, who  had  white  whiskers,  leaned  out  of  the 
c-r  ?nd   said,  "Good   morning,  sir." 

The  merchant  looked  up  at  him  with  a  grin  of 
sarcasm,  and  said,  "If  you  try  to  tell  me  that  you 
are  Santa  Claus,  I'll  be  damned  if  I  don't  crown 
YOU   with   this  wrench." — Carolina  Motorist. 
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James  K    Hall,  M.D.,  Editor 
Richmond 


Truth  and  the  Doctor 

A  great  many  years  ago  certain  literal  in- 
terpreters of  the  law  brought  before  a  young 
man  who  had  been  speaking  boldly  to  the 
people  a  young  woman  who  had  been  appre- 
hended in  conduct  so  bad  that  they  said  she 
was  worthy  to  be  stoned  to  death.  The 
spokesman  of  the  multitude  sought  his  opin- 
ion about  what  should  be  done  to  her,  and 
they  quoted  to  him  the  ^Mosaic  law.  The 
young  man,  seated  in  the  temple,  b?nt  over 
in  his  chair,  probably  straightened  out  his 
r  ght  index  finger,  and  he  wrote  something 
in  the  sand  at  his  feet.  (I  wish  I  knew  what 
he  wrote.)  |I  have  always  thought  this  was 
a  gesture  of  thoughtful  kindliness  to  save  the 
poor  woman  embarrassment. — J.  M.  N.] 
And  as  he  wrote  he  suggested  to  his  interro- 
gators that  the  one  amongst  them  who  was 
without  sin  should  cast  the  first  stone  at  the 
accused  woman.  And  by  the  time  he  had 
bent  over  and  had  written  again  in  the  sand 
and  had  straightened  up  he  was  alone  with 
the  woman.  Her  accusers  and  the  multitude 
were  gone.  The  application  to  the  woman 
of  their  conception  of  truth  would  have  killed 
her;  the  ycung  man's  notion  of  truth  saved 
her  life  and  her  character,  too,  I  hope. 

.\  little  later  the  young  man  was  arrested 
and  was  finally  brought  for  trial  before  a 
judical  officer  known  as  Pilate.  The  charge 
lodged  aga'nst  him  must  have  been  that  he 
was  masquerading  as  God.  .Although  the 
young  man  knew  that  he  was  on  trial  for  his 
life  and  that  he  was  going  to  be  convicted, 
his  imperturbability  and  his  replies  to  the 
que=t'ors  of  Pilate  disturbed  the  peace  of 
mind  of  the  Court.  Just  as  Pilate  left  the 
bench,  apparently  in  some  haste  and  evidently 
in  an  uneasy  state  of  mind,  he  submitted  to 
the  young  prisoner  this  question:  What  is 
truth?     The  world  has  not  yet  answered  the 


question.  .-\  little  later  the  young  man  made 
a  promise:  .And  ye  shall  know  the  truth  and 
the  truth  shall  make  you  free. 

Has  the  promise  been  fulfilled?  To  medi- 
cal men  only  in  small  degree.  Still  we  grope 
in  darkness.  What  is  the  medical  man's 
truth?  Is  it  that  abstraction,  or  is  it  merely 
his  opinion?  .Are  not  many  medical  opinions 
far  away  from  medical  truth?  Has  the  doc- 
tor always  the  right  to  pass  on  to  a  patient 
his  opinion?  May  not  that  opinion  be  in- 
correct, and  if  so.  may  it  not  do  the  patient 
harm?  Even  if  the  doctor's  opinion  of  the 
patient's  condition  be  the  truth,  is  it  the  duty 
of  the  doctors  always  to  give  the  patient  that 
opinion?  Must  I  tell  my  patient  who  is  in 
the  incipiency  of  paresis  what  disease  has  him 
in  its  clutches,  and  if  so,  must  I  elaborate 
and  tell  him  the  whole  Truth — that  paresis 
is  a  progressive  disease  which  terminates 
almost  always  in  death?  .And  must  I  tell 
also  the  young  man  who  has  developed  de- 
mentia praecox  what  his  condition  is  and 
what  the  prognosis  is?  .And  must  I  speak  in 
like  candor  to  the  epileptic,  and  with  equal 
frankness  to  the  elderly  man  who  is  beginning 
to  manifest  symptoms  of  mental  senility? 
Do  surgeons  speak  with  imcushioned  truth- 
fulness to  their  patients  who  are  being 
gnawed  upon  by  deep-seated  malignancy,  and 
to  others  who  are  beginning  to  be  disturbed 
by  the  headache  of  an  inaccessible  brain  tu- 
mor? And  is  the  young  man  mangled  in  an 
automobile  accident  told  that  he  has  ridden 
for  the  last  time  in  a  car?  .And  does  the  in- 
trenist  speak  h's  unrestrained  opinion  to  the 
shriveling  nejihritic,  to  the  gasping  cardiac 
dyspneic,  and  to  the  ail-but  moribund  con- 
sumntive? 

What  a  distre.ssing  moral  predicament  the 
doctor  often  finds  himself  in!  Is  it  his  duty 
to  be  truthful  to  his  patient  or  merely  helpful 
or  comforting  to  him?  Who  can  make  an- 
swer? What  is  truth?  Who  knows  it?  Who 
can  know  when  he  does  know  it?  And  who 
is  able  to  impart  truth  helpfully  and  not 
hurtfuUy?  .And  what  patients  are  able  to 
receive  it  in  helpful  anrl  in  comforting  fash^ 
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ion?  All  doctors?  All  patients?  The  Great 
Teacher  found  few  individuals  able  to  make 
use  of  Truth  as  He  gave  it  to  them. 

Dr.  Joseph  Collins  is  an  able  neurologist 
in  New  York  City.  He  has  long  practised 
medicine  and  he  has  written  much  and  writ- 
ten well.  In  a  late  issue  of  Harper's  Maga- 
zine he  discusses  the  problem  we  are  con- 
cerned about.  Dr.  Collins  asserts  that  it  will 
not  always  do  for  the  doctor  to  tell  his  pa- 
tient the  truth.  Dr.  J.  Shelton  Horsley  is  a 
surgeon  in  Richmond — and  he  is  a  good  sur- 
geon. He  thinks  his  own  thoughts  and  he 
speaks  his  own  mind.  In  his  Presidential 
Address  before  the  recent  meeting  of  the  Vir- 
ginia State  Medical  Society  Dr.  Horsley  ex- 
pressed regret  on  account  of  what  he  fears  is 
the  rather  wide-spread  opinion  amongst  lay 
people  that  doctors  are  not  always  truthful 
to  their  patients  about  their  condition.  The 
contributions  of  both  these  able  and  honest 
men  are  worthy  of  careful  thought. 

What  is  medical  truth?  What  is  medical 
opinion?  Are  they  synonymous?  .\nd  what 
is  the  doctor's  duty  to  his  patient?  And  to 
himself?    Who  knows? 


Watchman,  Tell  Us  of  the  Night 

Has  any  question  been  satisfactorily  an- 
swered? Has  any  problem  ever  been  solved? 
W^hat  is  civilization?  Pity  the  plight  of  that 
man  whose  mind  is  eternally  submitting  to 
him  problems  that  cannot  be  solved! 

But  .Alfred  Denton  must  have  killed  B.  J. 
Tant.  He  was  regularly  tried  for  the  crime 
in  a  North  Carolina  Court,  found  guilty,  and 
sentenced  to  serve  a  term  of  six  years  in  the 
State's  Penitentiary  in  Raleigh.  And  when 
Alfred  shall  have  completed  his  period  of 
penance  in  that  reformatory  he  will  then 
be  twenty  years  of  age.  At  the  time  he  was 
tried  he  was  fourteen.  A  man?  A  boy?  A 
child?  Chronologically  he  is  fourteen.  Men- 
tally, morally,  spiritually,  I  know  not  his 
years.  But  he  must  have  a  stout  and  robust 
and  difficult  personality — and  a  musculature 
surely  that  makes  him  unmanageable.  Near 
Concord  is  the  Jackson  Training  School,  to 
which  many  difficult  boys  are  sent  by  the 
Courts:  near  by  Kinston  is  the  Caswell  Train- 
ing School,  to  which  many  of  the  mentally 
subnormal  are  sent  for  custodial  care  or  for 
instruction:  on  the  lovely  hill  near  Raleigh 
which  bears  the  name  of  Dorothea  Dix  is  q 


State  Hospital,  and  near  it  are  the  quarters 
for  the  so-called  criminal  insane.  But  Alfred 
Denton  was  shunted  by  the  Court  away  from 
all  these  institutions,  and  instead  he  was 
sentenced  to  spend  six  of  his  most  formative 
years  in  the  state  penitentiary.  Why?  A 
little  while  ago  a  negro  boy  was  sentenced  to 
the  penitentiary  for  purse-snatching.  Why? 
Can  the  great  State  of  North  Carolina 
think  of  no  other  way  of  managing  her  four- 
teen-year-old wayward  boys?  Is  the  State 
civilized? 

[Later  news  is  that  North  Carolina's  Gov- 
ernor declaring,  "The  prison  is  for  men,  not 
boys,"  has  sent  this  boy  to  the  Eastern  Caro- 
lina Training  School.] 


Dr.  Davis'  Book 
(Notes  on  Bacteriology  by  J.  W.  Davis,  M.D.) 
A  few  years  ago  I  attended  in  a  rural  re- 
gion in  North  Carolina  a  program  of  exer- 
cises in  commemoration  of  a  single-room  log 
school-house  that  had  become  one  hundred 
years  old.  The  old  building  had  long  ago 
ceased  to  be  used  as  a  school-house,  but  prior 
to  the  Civil  War  it  was  the  seat  of  a  well- 
known  classical  school.  At  the  centennial 
celebration  numerous  speeches  were  made. 
One  of  the  speakers,  as  a  boy,  had  attended 
school  in  the  old  building.  He  is  now  a  doc- 
tor of  divinity  and  he  is  also  the  administra- 
tive head  of  a  great  church  institution.  He 
knows  what  constitutes  good  teaching.  In  his 
address  at  old  Ebenezer  he  stated  that  the 
best  teacher  he  had  ever  known  instructed 
him  in  the  old  log  building.  The  old  teacher 
had  never  acquired  a  formal  education,  but 
he  had  an  inherent  didactic  gift,  and  he  was 
absolutely  thorough  in  imparting  instruction. 
His  competency  was  limited  to  three  or  four 
subjects,  but  he  insisted  upon  the  students 
understanding  thoroughly  each  lesson  before 
any  other  was  taken  up. 

Lately  I  read  in  some  current  magazine  a 
brief  account  of  the  life  of  William  Holmes 
McGuffey,  whose  readers  and  other  text- 
books were  made  use  of  in  my  childhood. 
McGuffey  grew  up  in  the  mid-west  in  pioneer 
days  where  there  were  practically  no  schools. 
He  experienced  as  much  difficulty  as  .Abra- 
ham Lincoln  in  obtaining  an  education.  But 
finally  McGuffey  made  of  himself  a  great 
scholar,  and  he  was  certainly  one  of  the  most 
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influential  educators  North  America  has  ever 
known.  Thoroughness  in  his  own  studies  and 
in  offering  instruction  to  others  was  the  basic 
feature  of  his  pedagogic  philosophy.  He  in- 
sisted upon  his  students  knowing  all  that  was 
to  be  known  about  each  lesson.  He  taught 
them  to  be  honest,  and  to  look  upon  half- 
baked,  superficial,  or  assumed  knowledge  as 
a  manifestation  of  dishonesty.  McGuffey  was, 
therefore,  not  only  a  great  teacher,  but  he 
was  also  a  great  moral  force  in  the  formative 
days  of  mid-western  pioneer  civilization. 

Sometimes  I  fear  that  qualitative  teaching 
has  given  way  to  quantitative  instruction,  and 
that  modern-day  teaching  is  becoming  less 
and  less  qualitative  and  more  and  more  quan- 
titative. Present-day  students  know  a  little 
about  many  things  but  certainly  not  all  that 
can  be  known  about  any  one  thing.  Sound 
learning  has  been  exchanged  for  superficial 
knowledge. 

I  thank  the  good  fortune  that  placed  a  copy 
of  Dr.  Davis'  Notes  in  my  hands.  I  have 
read  every  line  of  the  little  volume  with 
pleasure  and  with  profit.  The  attitude  of 
Dr.  Davis  is  that  of  the  teacher  of  olden 
diys — McGuffey — in  insisting  upon  absolute 
thoroughness.  The  little  book  is  intended 
for  nurses.  It  tells  them  what  germs  are, 
uhat  they  look  like,  how  little  they  are,  where 
they  live,  how  they  increase  in  numbers,  and 
how  they  cause  diseases.  The  life-histories 
of  the  organisms  are  dealt  with,  and  detailed 
instruction  is  given  for  the  best  methods  of 
destroying  bacteria.  In  the  latter  half  of  the 
volume  consideration  is  given  to  several  dis- 
eases that  are  caused  by  pathogenic  organ- 
isms. Student-nurses  are  told  how  to  prevent 
the  transmission  of  germs  from  the  sick  to 
the  well,  how  to  avoid  the  passage  of  disease- 
causing  germs  from  their  natural  habitat  into 
human  beings,  e.  g.,  typhoid  germs  from  food 
or  water  into  the  alimentary  canal,  and  the 
injection  of  the  malarial  parasite  into  a  hu- 
man being  by  the  mosquito.  I  am  particu- 
larly pleased  with  the  detailed  instruction 
given  to  the  nurses  about  the  care  of  the  oper- 
ating room  and  the  instruments,  dressings, 
and  the  care  of  patients'  rooms.  Nurses  are 
told  how  to  be  personally  cleanly  from  the 
bacteriological  point  of  view,  and  the  import- 
ance of  such  cleanliness,  both  for  their  own 
health,  and  that  of  their  patients,  and  the 
gafetv  of  the  community.     Cleanliness — free- 


dom from  disease-causing  germs — is  a  moral 
duty  that  every  nurse  owes  to  her  profession. 
Carelessness  which  disregards  the  laws  of 
health  is  criminal.  .\l\  these  simple  but  great 
truths  are  presented  lucidly  and  emphatically. 
Dr.  Davis'  insistence  on  sound,  honest,  use- 
ful knowledge  as  the  sine  qua  non  of  a  nurse's 
training  is  a  fine  thing  in  this  day  of  haste 
and  superficiality.  The  Nurses'  .Association 
of  North  Carolina  has  exhibited  sound  sense 
in  giving  the  Notes  their  approval  by  adopt- 
ing it  as  their  official  book  of  instruction  in 
bacteriology. 


PEDIATRICS 

Frank  Howard  Richardson,  M.D  ,  Editor 
Brooklyn,  N.  Y.  and  Black  Mountain,  N.  C. 


Immunity  to  Diphtheria:  Eaton's  Law 

Most  of  us  who  are  making  a  routine  prac- 
tice of  urging  toxin-antitoxin  injections  for 
the  children  in  our  practices,  have  been  tell- 
ing mothers  that  their  children  are  safe  from 
diphtheria  until  they  reach  the  age  of  nine  or 
ten  months.  It  has  remained  for  Doctor  Paul 
Eaton,  professor  of  Preventive  Medicine  at 
the  University  of  Georgia,  to  point  out  what 
ought  to  be  the  obvious  fact  (except  that 
things  that  should  be  obvious  are  not  always 
so  obvious  as  they  look ! )  that  this  is  the  case 
only  for  the  children  of  such  mothers  as  are 
th-mselves  immune  to  diphtheria  as  the  re- 
sult of  having  elaborated  for  themselves  suf- 
ficient toxin-antitoxin  to  protect  them  against 
the  d'sease.  If  they  have  not  been  able  so 
to  protect  themselves,  they  have  of  course  no 
ability  to  hand  on  toxin-antitoxin  to  their 
children.  What  has  been  known  as  Eaton's 
law  follows;  namely,  that  the  way  to  find  out 
whether  or  not  a  child  under  six  months  of 
age  is  or  is  not  immune  to  diphtheria  is  to 
test  its  mother:  if  the  mother  is  susceptible, 
both  should  be  immunized  at  once.  If  not, 
the  baby  should  rot  be  immunized  until 
around  the  end  of  the  first  year  of  life. 

So  interesting  and  important  is  this  fact, 
that  the  pediatric  editor  asked  Professor 
Eaton,  who  is  a  close  personal  friend  of  his, 
for  a  message  to  the  readers  of  Southern 
Medicine  and  Surgery.  The  following  is  his 
contribution: 

"The  progress  of  the  campaign  for  the  im- 


S01T?IER\  MEDICINE  AND  SURGERY 


December,  1927 


munization  of  the  population  against  diphthe- 
ria has  been  somewhat  retarded  by  a  mis- 
understanding of  the  results  reported  by  Park, 
et  al,  from  the  Schick  testing  of  children  un- 
der one  year  of  age.  His  finding  of  immunity 
in  85  per  cent  of  such  individuals  is  undoubt- 
edly correct  but  it  must  be  remembered  that 
he  was  working  in  a  crowded  community  in 
which  few  persons  could  arrive  at  maturity 
without  having  been  -immunized.  A  similar 
survey  in  a  rural  community  like  Verm.ont 
where  one  set  of  workers  found  92  per  cert 
of  the  population  susceptible  would  have 
shown  a  very  high  percentage  of  susceptibility 
among  infants.  Infants  are  susceptible  or 
immune  according  as  their  mothers  are  sus- 
ceptible or  immunue,  and  any  immunity  they 
inherit  from  their  mothers  will  be  lost  within 
the  first  year  of  life. 

Statistics  from  the  registration  area  in  1924 
for  example  show  that  6.6  per  cent  of  all 
deaths  from  diphtheria  were  of  those  less  than 
one  year  old.  And  of  the  whole  number  of 
deaths  from  diphtheria  2.5  per  cent  were  of 
those  less  than  six  months  old.  One  death 
in  forty  does  not  indicate  a  very  high  degree 
of  immunity  when  it  is  remembered  that  in 
the  first  six  months  an  infant  leads  a  fairly 
sheltered  life. 

If  there  is  any  question  about  the  advis- 
ability of  immunizing  infants  it  can  be  settled 
by  Schick  testing  the  mothers.  If  the  mother 
is  susceptible  both  she  and  the  baby  should 
be  immunized.  If  the  mother  is  immune  the 
baby  should  not  be  immunized  until  it  is 
about  one  year  of  age." 


EAR,  EYE,  NOSE  AND  THROAT 


THE  M.^THESON  GROUP,  Editors 


For  this  issue,  F.  E.  Motley,  M.D. 
Charlotte 


^Malignancy  of  the  Accessory  Xasal 
Sinuses 

While  it  is  true  that  the  occurrence  of  car- 
cinoma of  the  accessary  sinuses  is  rare,  the 
possibility  of  such  a  condition  must  be  con- 
sidered in  middle  aged  and  elderly  patients 
complaining  of  nasal  obstruction  and  dis- 
charge of  bloody-tinged  mucus. 

Unless  seen  in  the  late  stages  of  the  disease, 
mai;^';nancy  in  this  location  is  usually  unilat- 


.eral.  Examination  of  the  aft'ected  side  shows 
the  nose  to  be  filled  with  polypoid  tissue, 
boggy  to  touch,  bleeding  easily  on  manipula- 
tion. As  a  rule  this  tissue  does  not  shrink 
well  under  cocaine  and  adrenaline  solution. 
Frequently  the  cheek  and  eye  on  the  affected 
side  become  prominent.  X-ray  will  show 
clouding  of  the  affected  sinuses  and  often  will 
show  loss  of  bony  detail  in  the  region  of  the 
orbital  rim.  Biopsy  should  be  done  to  con- 
firm the  diagnosis. 

There  is  some  difference  of  opinion  as  to 
the  mode  of  procedure  after  a  diagnosis  of 
malignancy  is  established.  Some  authorities 
argue  that  these  cases  are  hopeless  and  advo- 
cate only  palliative  treatment.  However,  the 
majority  of  otolarynologists  and  pathologists 
agree  that  the  best  mode  of  procedure  is  that 
of  radical  surgery,  accompanied  by  the  use 
of  radium  and  deep  x-ray  therapy.  • 

It  is  the  opinion  of  such  men  as  Dr.  G.  B. 
New,  of  the  Mayo  Clinic,  Drs.  Greene  and 
Barnes,  of  Boston,  and  others,  who  report 
large  numbers  of  these  cases  in  the  literature, 
that  radical  removal  of  the  new  growth 
(through  that  portion  of  the  face  or  mouth 
that  gives  the  easiest  access)  offers  to  these 
patients  an  opportunity  for  complete  cure.  In 
addition,  the  use  of  deep  x-ray  therapy  and 
radium  is  advised  by  all  of  these  authors. 
They  also  advise  careful  post-operative  care 
and  observation  at  frequent  intervals  for  sev- 
eral years  so  that  any  local  recurrences  can 
be  removed  or  treated  immediately.  Rarely 
it  is  necessary  to  remove  the  eye  in  case  there- 
is  invasion  of  the  orbit  by  malignant  growth. 
Even  with  such  an  extensive  operation  the 
operative  mortality  in  these  cases  varies  in 
the  different  surgeons  between  five  and  ten 
per  cent.  Metastases  are  infrequent  and  re- 
currences are  usually  local.  It  is  difficult  to 
estimate  the  percentage  of  cures,  inasmuch  as 
some  surgeons  ooerate  only  on  selected  cases, 
and  many  of  the  reported  cases  have  been 
operated  on  too  recently  to  classify;  but  judg- 
insj  from  the  literature  available,  the  percent- 
age of  cures  varies  (taking  into  consideration 
that  manv  sureeons  select  their  operative  cases 
carefully)  from  ten  to  as  high  as  forty  per 
cent. 

There  is  an  untenable  viewpoint  among 
those  physicians  who  assume,  throuih  lack  of 
acquaintance  with  the  facts,  that  these  unfor- 
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tunate  patients  with  malisjnant  growth  in  the 
accessory  nasal  sinuses  are  so  hopeless  as  to 
not  warrant  any  attempted  treatment.  Even 
though  it  does  demand  an  extensive  and  some- 
what distiguring  operation  and  a  long  period 
of  care  and  observation,  they  should  be  given 
an  opportunity  for  prolongation  of  life  and 
possible  cure. 
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ORTHOPEDIC  SURGERY 


For  this  issue,  \V.   F.  Cole,  M.D.,  Greensboro 


Tuberculosis  of  the  Spine 

The  primary  lesion  in  tuberculosis  of  the 
spine  is  nearly  always  associated  with  the 
bcdy  of  the  vertebra.  There  is  a  gradual, 
progressive  absorption,  and  destruction  of 
the  body  of  the  vertebra  until  it  becomes  so 
weaker.ed  that  it  is  unable  to  support  the 
superimposed  weight  of  the  trunk.  Ultimate- 
ly the  bcdy  is  crushed,  the  upper  portion  of 
the  spine  falls  forward,  producing  the  char- 
acteristic kyphos  deformity.  This  is  the  con- 
dition that  the  spine  is  in  when  the  child  re- 
ports to  the  hospital  for  treatment. 

It  usually  requires  from  two  to  three  years 
to  effect  a  cure  in  such  cases.  Albee  and 
Hibbs  have  devised  operations  which  shorten 
the  convalescence  period,  but  it  appears  that 
the  trend  of  the  thought  is  back  to  the  con- 
servative method.  .Although  it  takes  a  little 
longer  to  treat  these  cases  by  the  non-opera- 
tive method,  the  ultimate  results  are  some- 
what better  than  the  operative  method. 

At  practically  all  the  orthopedic  clinics 
destruction  and  deformity  of  the  spine  has 
already  taken  place  in  nearly  all  the  children 
presented  for  treatment.  If  we  will  just  keep 
our  eyes  open  we  can  be  of  a  great  deal  of 
service  to  these  children,  for  there  is  no  need 
of  them  remaining  in  the  home  until  after  the 
damage  is  done  without  ha\'ing  a  chance  of 
treatment. 

.\lvvays  look  for  spasm  of  the  back  muscles 
and  when  this  is  encountered  have  the  child 
placed  in  bed  on  a  tlrm  smooth  mattress  and 
made  to  remain  there  until  the  spasm  has 
cleared  up.  If  we  will  do  this  as  a  routine 
we  will  find  that  oftentimes  we  will  pick  up 
a  case  of  tuberculosis  of  the  Sjjine  and  at  the 
same  time  we  will  be  minimizing  this  deform- 
ity and  destruction. 


Differential    Diagnosis    of    .Xppendicitis 

AND  Obstructions  in  the  Lower 

Third  of  the  Right  Ureter 

During  the  past  five  years  I  have  had  sixty- 
one  cases  of  calculus  in  the  right  ureter  from 
two  days  to  three  months  following  an  oper- 
ation for  appendicitis.  I  do  not  claim  that 
these  patients  did  not  have  appendicitis:  I 
do  know  that  they  had  ureteral  calculus:  any 
or.e  can  draw  his  own  conclusions.  A  brief 
discussion  on  the  differential  diagnosis  of  ap- 
pendicitis and  obstructions  in  the  lower  right 
ureter  will,  I  hope,  tend  to  lessen  the  occur- 
rence of  this  sequence  of  events. 

It  is  only  possible  to  be  absolutely  positive 
as  to  the  pathology  of  the  appendix  after  the 
abdomen  is  opened  and  the  appendix  is  given 
a  visual  inspection,  following  which  examina- 
tion the  patient  is  physically  incapacitated 
for  several  weeks  or  longer. 

It  is  possible  to  make  an  accurate  positive 
diagnosis  of  the  conditions  in  the  right  ureter 
within  a  very  brief  time,  without  very  great 
discomfort  to  the  patient,  and,  best  of  all,  he 
is  not  physically  incapacitated  for  more  than 
twelve  to  twenty-four  hours. 

The  pain  of  appendicitis  is  usually  of  a 
generalized  abdominal  character,  or  epigastric, 
at  first,  gradually  localizing  in  the  lower  right 
quadrant,  sometimes  the  epigastrium.  This 
pain  is  usually  of  a  constant  character  with- 
out any  remissions,  the  pain  rarely  if  ever 
radiates  to  the  lower  genitals;  vomiting  in- 
creases the  pain  of  appendicitis;  there  is 
usually  restricted  respiratory  movement  of 
the  abdomen.  The  pain  of  chronic  appendi- 
citis is  extremely  variable. 

The  pain  of  ureteral  obstruction  is  usually 
localized  to  the  side  involved  from  the  begin- 
ning, is  rarely  epigastric  except  after  pro- 
longed vomiting,  the  pain  is  practically  al- 
ways of  intermittent  type,  temporarily  reliev- 
ed by  vomiting.  (This  is  to  be  explained  as 
the  cause  of  ureteral  pain  as  due  to  distention 
by  retained  urine,  the  increased  intra-abdomi- 
nal pressure  forces  some  of  the  urine  by  the 
obstruction  giving  a  slight  decrease  tempo- 
rarily of  the  distention,  hence  temporary  relief 
from  |)ain  is  observed.)  The  pain  usually 
though  not  always  radiates  to  the  lower  ani- 
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mals,  and  there  is  apt  to  be  frequency  of  uri- 
nation of  more  or  less  degree. 

The  nausea  and  vomiting  which  accompa- 
nies acute  appendicitis  is  usually  not  marked 
and  as  already  mentioned  increases  the  pain. 

The  vomiting  of  ureteral  obstruction  is 
usually  marked  and  persistent  for  several 
hours  unless  obstruction  is  relieved,  the  vom- 
iting as  mentioned  always  gives  temporary 
relief  and  ofttimes  the  patient  will  be  found 
inducing  vomiting  as  he  has  learned  to  asso- 
ciate it  with  the  relief. 

There  is  always  some  jcvcr  in  acute  appen- 
dicitis, which,  however,  may  be  only  a  degree 
or  two  and  may  only  persist  for  a  short  time. 

In  ureteral  obstruction  of  the  acute  type 
there  is  usually  some  elevation  oj  the  temper- 
ature from  one  degree  to  as  high  as  104  even 
in  the  absence  of  infection;  fever,  when  pres- 
ent, usually  persists  for  one  or  more  days. 

Physical  Examination. — In  acute  appendi- 
citis the  patient  will  have  general  abdominal 
tenderness  with  generalized  rigidity  at  first, 
although  in  some  cases  this  is  entirely  absent. 
There  is  gradual  localization  to  the  lower  right 
quadrant,  or  in  postcecal  appendix  to  the 
lumbar  region.  In  chronic  cases  the  tender- 
ness is  very  variable  and  there  is  practically 
no  rigidity. 

In  ureteral  conditions  there  is  never  any 
generalized  tenderness  or  rigidity  but  these 
are  usually  over  and  along  the  course  of  the 
ureter  and  in  the  lumbar  region;  percussion 
over  the  suspjected  kidney  will  elucidate  deep 
tenderness  which  is  not  present  in  appendi- 
citis. 

Hematology. — The  leucocyte  count  is  prac- 
tically always  elevated  in  acute  appendicitis, 
it  may  be  slight  to  as  high  as  twenty  thou- 
sand with  corresponding  increase  of  the  poly- 
morphonuclears. 

The  leucocyte  elevation  in  acute  ureteral 
obstruction  is  usually  elevated  though  never 
of  a  very  high  count  and  the  polys  are  not 
as  apt  to  be  much  increased  in  proportion  as 
is  the  case  in  appendicitis. 

Urine. — In  acute  appendicitis  the  urine  is 
normal  unless  there  is  an  adherent  appendi.x 
to  the  ureter:  then  you  will  usually  have  a 
few  red  blood  cells  in  the  urine.  One  must 
also  not  overlook  the  fact  that  there  may  be 
present  an  old  or  unrecognized  urological 
pathology  present  to  becloud  the  issue. 

In  ureteral  obstruction  due  to  calculus  there 


is  usually  found  from  a  few  red  blood  cells 
to  macroscopic  blood  in  the  urine,  a  few  pus 
cells  and  albumin.  In  stricture  of  the  ureter 
there  may  be  a  few  red  cells  though  more 
often  there  is  normal  urine. 

Urological  Examination. — It  is  with  the  use 
of  the  modern  urological  equipment  that  it  is 
possible  to  make  such  accurate  diagnosis  that 
any  competent  urologist  can  tell  whether  or 
not  there  is  any  pathology  in  the  ureter. 

X-ray. — This  will  in  seventy  per  cent  of  the 
cases  of  stone  show  a  demonstrable  shadow 
in  the  film;  about  thirty  per  cent  of  stones 
fail  to  cast  a  demonstrable  shadow.  In  my 
opinion  all  patients  before  being  operated 
upon  for  appendicitis  should  have  the  benefit 
of  an  .x-ray  of  the  urological  tract,  as  there 
is  no  danger  or  unnecessary  delay  and  many 
needless  operations  may  be  thus  escaped. 

Cystoscopy. — Observation  of  the  bladder 
will  often  reveal  a  stone  impacted  in  the  ure- 
teral orifice  the  removal  of  which  will  imme- 
diately relieve  the  symptoms. 

The  passage  of  an  olive-pK)inted  catheter  or 
bougie  which  has  had  the  tip  dipped  into 
melted  beeswax  up  the  suspected  ureter  will 
detect  a  stone  by  the  production  of  a  scratch 
on  the  wax,  and  often  particles  of  stone  will 
be  adherent  to  the  wax.  This  test  is  the 
most  accurate  of  all  we  have  for  diagnosing 
calculi  and  is  practically  one  hundred  per 
cent  positive.  Passage  of  a  catheter  with  a 
12  F.  bulb  one  inch  from  the  end  will  give 
a  hang  when  a  stricture  tight  enough  to  cause 
symptoms  is  present,  and  will  not  be  large 
enough  to  produce  spasms  of  the  ureter.  X- 
ray  taken  with  either  of  the  above  (which 
should  be  x-ray  type  catheter)  will  show  a 
shadow  in  apposition  to  the  catheter,  if  the 
shadow  is  in  the  ureter  a  double  exposure 
made  by  shifting  the  tube  as  for  steroscopic 
picture  on  the  same  plate,  will  show  a  shadow 
in  apposition  to  the  catheter  in  both  expos- 
ures if  shadow  is  in  ureter,  and  will  not  if 
the  cause  is  extraureteral. 

The  passage  of  a  catheter  above  the  ob- 
struction and  allowing  the  retained  urine  to 
escape  will  cause  cessation  of  the  pain  and 
the  muscle  rigidity  in  the  absence  of  infected 
urine;  if  drainage  of  uninfected  urine  does 
not  relieve  pain,  tenderness  and  muscle  rig- 
idity, you  have  appendicitis  as  well  as  urete- 
ral obstruction.  I  have  by  this  method  made 
the    diag.iosis    of    acute    appendicitis    where 
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there  was  also  a  stone  present,  both  diagnoses 
being  confirmed  at  operation. 

A  rogram  made  by  injecting  some  solution 
which  is  opaque  to  x-rays  will  outline  the 
ureter,  showing  the  site  of  obstruction  with 
'he  dilatation  of  the  ureter  above.  The 
shadow  cast  by  a  stone  will  be  obliterated. 
There  may  be  a  narrowing  at  the  appendix 
site  if  this  is  adherent  to  the  ureter  and  is 
acutely  inflamed. 

In  conclusion  let  me  state  that  in  my  opin- 
ion a  patient  should  never  be  operated  upon 
for  chronic  appendicitis  without  first  having 
definitely  eliminated  disease  of  the  urological 
tract. 

Finlay  Building. 


RADIOLOGY 

John-  D.  Ma  Rai-.  M.D.,  Editor 
Charlotte 


X-Rav  Examination  of  the  Spine 

This  part  of  the  skeleton  is  examined  with 
difficulty  and  requires  special  care.  The 
technic  varies  in  the  four  different  sections. 
It  is  common  for  the  radiologist  to  have  re- 
ferred to  him  a  case  in  which  the  surgeon 
simply  asks  for  an  "x-ray  of  the  spine."' 

How  is  he  to  know  whether  the  cervical, 
dorsal,  lumbar  or  sacral  vertebrae  are  to  be 
studied?  It  is  as  easy  to  x-ray  the  leg  and 
arm  at  the  same  time  as  it  is  to  do  the  cervi- 
cal and  lumbar  vertebrae  at  once.  The  meth- 
ods of  approach  are  entirely  different.  Oc- 
casionally the  whole  vertebral  column  is  to 
be  studied  but  far  more  often  a  definite  part 
of  the  column  is  all  that  is  necessary. 

The  surgeon  should  make  his  physical  ex- 
amination and  designate  the  region  under  sus- 
picion and  also  the  type  of  lesion  to  be  sought 
for.  Of  course  the  radiologist,  being  a  con- 
sultant, may  be  expected  to  make  his  own 
physical  examination  and  determine  what 
part  of  the  spine  is  to  be  studied  with  x-rays. 
This  will  often  be  the  method  of  procedure 
in  spite  of  the  fact  that  the  request  for  x-ray 
examination  should  state  specifically  what  is 
wanted. 

X-rays  of  the  spine  are  made  because  of 
new  growths,  arthritis,  bone  and  joint  infec- 
tions, and  fractures  and  dislocations. 

The  cervical  vertebrae  have  shallow  artic- 
ular facets  and  the  processes  present  almost 


horizontally  from  the  spine.  Ligaments  in 
this  part  of  the  spine  are  looser  than  else- 
where in  order  to  allow  greater  freedom  of 
movement  in  rotation  and  flexion.  This  is 
practically  the  only  region  in  which  disloca- 
tions occur  without  fractures.  Cases  have 
been  reported  where  dislocations  resulted 
from  a  quick  turn  of  the  head.  Rarely  the 
atlas  or  odontoid  process  of  the  axis  have 
been  fractured  without  causing  death.  I  have 
x-rayed  many  cases  of  tuberculosis  and  arth- 
ritis of  this  part  of  the  spine.  Compression 
fractures  in  the  bodies  of  the  cervical  verte- 
brae are  rather  unusual. 

The  dorsal  vertebrae  may  be  the  site  of 
tuberculosis  and  are  often  marked  by  arthritis 
but  are  not  so  frequently  fractured.  Frac- 
tures in  the  upper  region  are  apt  to  result 
from  direct  violence  and  in  the  lower  two  or 
three  dorsal  vertebrae  from  sudden  flexing  of 
the  spine  on  itself,  as  when  the  subject  falls 
on  the  shoulders  or  when  the  subject  drops 
;i  ooii.-ijilcriihlc  ilislanof.  Iiitidinfj-  nn  hi.>;  Tccl. 
Under  these  circunistances  the  cancellous 
bone  of  the  vertebral  body  is  crushed  and  a 
compression  fracture  results. 

The  formation  of  dorsal  vertebrae  is  such 
that  dislocation  without  fracture  of  the  artic- 
ulating processes  or  laminae  practically  do  not 
occur. 

In  the  lumbar  spine  the  same  diseases  are 
recognized  as  in  the  other  sections  and  in  the 
upper  two  or  three  lumbar  vertebrae  com- 
pression fractures  are  commonest.  The  great 
majority  are  found  in  the  first  and  second 
vertebrae.  Here  again  dislocations  do  not 
occur  except  when  complicated  with  fractures. 
There  is,  however,  a  condition  known  as 
spondylolysthesis  which  is  the  downward  and 
forward  slipping  of  the  fifth  lumbar  vertebra 
on  the  sacrum. 

The  sacrum  is  injured  by  direct  violence; 
rarely  there  is  a  compression  fracture.  Slip- 
ping of  the  sacro-iliac  joints  is  often  suspect- 
ed but  rarely  found.  The  coccyx  is  some- 
times broken  but  more  often  when  injured  it 
is  a  dislocation  resulting  from  a  fall  on  the 
buttocks. 

As  stated  above  the  cervical,  dorsal,  lum- 
bar and  sacral  sections  of  the  spine  present 
their  peculiar  problems  which  call  for  special 
methods  in  x-ray  examinations. 

In  the  cervical  spine  the  atlas  and  odontoid 
process  of   the   axis  are   most  satisfactorily 
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demonstrated  on  films  where  the  ray  is  di- 
rected from  before  backward  through  the 
open  mouth;  and  the  seventh  vertebra,  by 
making  a  lateral  exposure  of  the  neck  with 
the  patient  sitting  or  standing  erect  with  the 
shoulders  sagging  as  much  as  possible.  Stere- 
oscopic films  in  the  antero-posterior  plane 
should  always  be  made. 

The  dorsal  spine,  in  its  upper  part,  lies 
behind  the  heart  muscle  and  unless  consider- 
able penetration  is  used  this  part  will  be  ob- 
scured by  the  heart  shadow.  Lateral  e.xpos- 
ure  and  stereoscopic  antero-posterior  films 
should  always  be  made. 

The  lumbar  vertebrae  are  examined  in  the 
same  way  but  it  is  difficult  to  get  satisfac- 
tory information  about  the  lower  articulating 
surface  of  the  fifth  lumbar  vertebra  and  up- 
per surface  of  the  sacrum  without  using  a 
special  maneuver.  If  the  patient,  lying  on 
his  back,  is  caused  to  flex  his  thighs  on  his 
abdomen  and  draw  his  heels  down  against  his 
buttocks,  the  sacrum  will  be  extended  on  the 
lumbar  spine  and  a  good  view  of  the  sacro- 
lumbar  articulation  will  be  obtained.  This 
maneuver  is  very  useful  in  many  cases  where 
x-ray  examination  is  made  because  of  low 
back  pain. 

In  this  type  of  case  the  findings  are  oftener 
negative  than  otherwise  for  the  low  back  pain 
is  commonly  a  reflex  pain. 

When  spondylolysthesis  exists  only  the  lat- 
eral film  will  give  the  degree  of  displacement 
of  the  fifth  lumbar  on  the  sacrum.  The  lat- 
eral film  also  is  needed  as  well  as  the  antero- 
posterior films  in  examining  the  coccyx. 

Isolated  fractures  of  the  transverse  proc- 
esses of  the  vertebrae  are  well  shown  in  the 
stereoscopic  antero-posterior  films. 

The  usefulness  of  lateral  films  cannot  be 
overstated. 

The  fact  that  patients  with  injuries  of  the 
spine  are  often  badly  shocked,  in  great  pain 
or  even  paralyzed,  increases  the  difficulties 
of  the  radiologist  and  calls  for  a  high  degree 
of  ingenuity. 


Nervous  Patient — Will  the  anesthetic  make  me 
sick? 

Doctor — No,  I  think  not. 

Nervous  Patient — How  loni;  will  it  be  before  I 
know  anything? 

Doctor — ,'\ren't  you  expecting  too  much  of  an  an- 
esthetic?— Examiner. 


INTERNAL  MEDICINE 

Paul  H.  Ringer,  A.B.,  M.D.,  Editor 
Asheville 

I.  .'\ngina  Pectoris  in  'S'oung  People 
II.  Liver  Dysfunction  in  Migrain 

I.  Angina  Pectoris  in  Young  People 

In  the  American  Heart  Journal  for  Octo- 
ber, ^^"hite  and  Mudd  contribute  an  interest- 
ing article  the  gist  of  which  is  embodied  in 
the  very  first  sentence:  "angina  pectoris  may 
occur  in  young  people  less  than  thirty  years 
of  age."  This  is  an  important  assertion,  for 
among  the  profession  at  large  the  condition  is 
one  associated  mainly  with  the  fifth  and  sixth 
decades.  Eight  cases  are  reported  in  detail, 
the  diagnosis  in  all  being  unquestionable  for: 
"the  patients  to  be  discussed  all  showed  defi- 
nite angina  pectoris,  consisting  of  attacks  of 
substernal  oppression,  usually  radiating  to  the 
left  arm  and  disappearing  on  rest  or  by  the 
use  of  nitroglycerin  in  particular.  Heart  ache 
or  pain  associated  with  effort  syndrome,  nerv- 
ous fatigue,  mitral  stenosis,  acute  pericarditis, 
paroxysmal  tachycardia,  or  congestive  failure 
have  been  carefully  excluded.  The  fact  that 
a  person  with  angina  pectoris  is  young  and 
may  have  a  good  prognosis  does  not  warrant 
the  use  of  misleading  terms,  such  as  second- 
ary or  pseudoangina.  Angina  pectoris  is  a 
symptom,  representing  a  clinical  entity,  and 
as  such  is  either  present  or  absent." 

The  authors  give  a  review  of  the  literature 
and  comment  on  the  fact  that  Sir  William 
Osier  cites  more  cases  in  young  people  than 
does  any  other  writer;  41  between  the  ages 
of  thirty  and  forty,  and  9  under  the  age  of 
thirty  in  a  series  of  268  cases.  It  is  odd  that 
Austin  Flint,  sr.,  should  have  found  but  IS 
cases  of  angina  pectoris  in  338  cases  of  or- 
ganic heart  disease,  and  still  more  notewor- 
thy that  such  a  careful  clinician  should  have 
written:  "it  has  so  happened  that  I  have  not 
met  with  a  single  case  of  angina  pectoris 
among  the  large  number  of  cases  of  cardiac 
disease  which  have  come  under  my  observa- 
tion during  the  last  five  years."  Nowadays 
he  could  never  have  written  this. 

"Graham  Steele,  in  1906,  wrote  that  'in 
rheumatic  young  adults  with  aortic  incompe- 
tence angina  pectoris  is  occasionally  observed 
to  occur.'  "     In  view  of  this  statement  made 
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21  years  ago  the  followiii'j;  quotation  from 
\\hite  and  Mudd's  article  is  important:  "The 
mechanism  of  angina  pectoris  is  as  little 
known  in  our  cases,  or  in  any  of  the  young 
people  reported  in  the  literature,  as  it  is  in 
the  common  instances  in  older  patients.  One 
observation,  however,  is  probably  important 
with  respect  to  the  etiology.  In  every  one  oj 
our  eight  eases  rheumatic  aortic  regurgitation 
was  present.  (Italics  mine. — Ed.)  .-Another 
fact  may  be  of  some  imixirtance.  Exertion 
was  of  less  significance  in  bringing  on  an 
attack  of  pain  than  is  usually  the  case  in 
angina  pectoris.  The  attacks  were  very  apt 
to  come  on  with  the  patient  quiet  and  even 
in  bed,  although  excitement  did  favor  their 
occurrence." 

White  and  Mudd  have  called  our  attention 
to  a  condition  which  cannot  henceforth  be 
overlooked  because  the  patient  happens  to  be 
in  the  third  or  fourth  decade.  The  detailed 
reports  of  their  cases  are  convincing  and  will 
well  repay  careful  reading.  They  conclude 
with  the  following  cheering  news:  "in  closing 
the  discussion  it  should  be  said  that  the  prog- 
nosis in  these  young  people  with  angina  pec- 
toris appears  to  be  fairly  good,  the  duration 
of  life  after  the  onset  of  the  symptom  of  pain 
being  considerably  greater  than  the  average 
of  large  groups  of  all  ages.'' 

1 1 .  Liver  Dysfunction  in  Mi  grain 
Joseph  Diamond,  in  the  American  Journal 
of  the  Medical  Sciences  for  November,  pre- 
sents a  most  interesting  study  of  35  patients 
with  migrain,  from  the  standpoint  of  their 
liver  function.  He  briefly  runs  over  the  va- 
rious theories  for  the  occurrence  of  migrain 
and  naturally  mentions  that  "the  common  be- 
lief that  the  liver  is  responsible  for  this  dis- 
order has  been  handed  down  to  us  from  the 
ancients,  who  believed  that  the  vomiting  of 
bile  is  an  attempt  of  the  system  to  rid  itself 
of  an  excess  of  bile  retained  in  the  body." 

With  the  introduction  of  liver-function 
tests  into  diagnostic  medicine  the  opportunity 
was  offered  to  test  out  scientifically  the  em- 
pirical belief  of  our  forefathers. 

Thirty-five  patients  were  so  tested  by  the 
van  den  Bergh  test,  i.  e.,  the  estimation  of 
bilirubin  in  the  blood-serum,  and  by  the  test 
for  urobilinogen  in  the  urine.  Care  was  ta- 
ken to  rule  out  other  causes  for  the  migrain, 
such  as  errors  of  refraction,  gall-stones,  etc. 


"There  were  in  the  series  21  females  and 
14  males.  The  ages  varied  from  nineteen  to 
forty-six  years,  the  majority  being  below  forty 
years.  In  over  two-thirds  of  the  cases,  there 
was  a  history  of  onset  in  the  first  and  second 
decade;  the  others  dated  the  onset  to  the 
third  decade.  Almost  all  gave  a  familial  his- 
tory, in  the  main  through  the  mother." 

"Headache  of  the  hemicranial  type  was 
present  in  all.  Twelve  cases  were  of  the  pure 
cephalic  type  without  digestive  upset.  The 
characteristic  periodic  headache  was  the  only 
outstanding  symptom.  In  15  cases,  the  head- 
ache was  associated  with  nausea  and  vomit- 
ing, manifesting  the  so-called  bilious  attacks. 
In  8  cases,  the  gastric  and  abdominal  symp- 
toms predominated.  There  was  definite  ab- 
dominal pain  simulating  gall-bladder  colic  or 
gastric  crises,  which  required  morphin  for 
relief.  So  manifest  were  the  gall-bladder 
symptoms,  that  3  of  the  patients  were  sub- 
jected to  laparotomy  and  in  two  instances  the 
gall-bladder  was  removed  in  spite  of  negative 
gross  findings.  The  periodic  attacks  of  ab- 
dominal pain  and  vomiting,  however,  contin- 
ued unabated  after  the  operation.  These  are 
the  types  of  cases  that  are  spoken  of  as  ab- 
dominal or  visceral  migrain. 

"The  van  den  Bergh  and  urobilinogen  re- 
actions were  lowest  in  the  group  with  simple 
hemicrania,  higher  in  those  associated  with 
digestive  upset,  and  highest  in  the  type  class- 
ed as  abdominal  migrain.  (Italics  mine. — 
Ed.)" 

Taken  as  a  whole  the  results  of  Dr.  Dia- 
mond's tests  are  striking.  "In  32  out  of  the 
entire  series  of  35  cases,  there  was  evidence 
of  disturbed  liver  function,  as  estimated  by 
the  van  den  Bergh  reaction.  In  91  per  cent 
of  the  series  there  was  a  bilirubin  retention 
which  varied  from  1  to  5  units,  the  normal 
being  o,4  to  o.8  unit;  o.8  unit  being  equiv- 
alent to  1/250,000  bilirubin  which  is  regard- 
ed as  the  upper  normal  level.  In  other  words, 
all  of  these  cases  presented  the  so-called  lat- 
ent icteric  stage:  that  is,  where  the  concen- 
tration of  bilirubin  in  the  serum  does  not 
exceed  the  normal  kidney  threshold  for  bili- 
rubin, which  is  from  4  to  5  units  or  1/40,000. 
.Above  this  level  bile  escapes  into  the  urine. 
The  urobilinogen  in  the  urine  was  variable. 
Figures  rising  at  times  as  high  as  1  to  200 
dilution  were  found  in  the  cases  with  higher 
bilirubin  retention.     In  the  milder  cases  the 
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urobilinogen  varied  from  normal  to  slightly 
above  normal,  1  to  35,  the  normal  figures 
being  about  1  to  20  dilution.  *  *  The  high 
van  den  Bergh  readings  were  a  constant  find- 
ing. They  were  present  as  well  during  the 
intervals  between  the  attacks  with  but  slight 
variation,  indicating  a  permanent  liver 
change." 

It  would  seem  that  certain  patients  can 
definitely  ascribe  an  attack  to  the  eating  of 
some  animal  protein  such  as  red  meat, 
canned  and  pickled  meat  or  fish,  and  "of  late 
the  French  have  correlated  certain  anaphy- 
lactic reactions  with  the  failure  of  the  liver 
to  synthesize  into  coagulable  proteins  the 
amino  bodies  brought  to  the  liver  from  the 
intestinal  canal. 

"The  understanding  of  migrain  becomes 
much  simplified  when  we  consider  that  to.xic 
putrefactive  substances  reach  the  general  cir- 
culation through  the  failure  of  the  liver  to 
synthesize  and  deto.xicate  them.  *  *  *  Sub- 
stances such  as  histamin  and  tyramin,  putre- 
factive products  derived  respectively  from 
the  amino  acids  histidin  and  tyrosin,  are  ex- 
tremely to.xic  and  are  known  to  produce  vas- 
cular changes;  the  former  vasodilatation,  the 
latter  vasoconstriction.  .\  histamin  effect 
could  induce  a  vasodilatation  of  the  menin- 
geal or  splanchnic  vessels,  i-ausing  an  exudate 
and  consequent  edema  of  the  nerves  bundles, 
resulting  in  the  characteristic  symptoms." 

Treatment  was  bi-neficial  when  the  intesti- 
nal flora  were  changed  to  b.  acidophilus  and 
intestinal  putrefaction  was  avoided.  All  forms 
of  animal  protein  were  prohibited  and  the 
patient  placed  on  a  diet  of  milk  and  vege- 
tables. Lactodextrin  and  acidophilus  milk 
were  much  used,  with  particular  attention  be- 
ing given  to  the  prevention  of  constipation 
and  the  occasional  administration  of  the  bile 
salts  as  a  cholagogue.  Under  such  a  regime 
improvement  was  shown  in  all  patients.  Nat- 
urally patients  must  lead  an  equable  life 
avoiding  undue  mental,  physical  and  emo- 
tional strain. 

The  foregoing  paper  is  most  suggestive.  .All 
physicians  have  been  at  their  wits'  end  with 
their  migrain  patients.  The  tests  mentioned 
are  not  of  great  complexity.  A  series  of  35 
cases  is  also  not  conclusive  but  the  results  of 
the  van  den  Bergh  tests  are  so  uniform,  and 
the  improvement  reported  in  those  treated  is 
also  so  uniform  that  the  question  merits  fur- 


ther investigation  at  the  hands  of  clinicians, 
for  if  a  cure  or  even  a  marked  amelioration 
can  be  secured  in  a  large  per  cent  of  migrain 
patients  it  will  be  a  very  real  triumph  for 
therapy  as  well  as  a  boon  to  countless  suf 
ferers  who  now  travel  from  doctor  to  doctor 
seeking  relief  from  their  pain. 


SURGERY 


George  H.  Bunch,  M.D.,  Editor 
Columbia 


Indications  for  Physiological  Rest  of 
THE  Intestine  in  Surgery 

That  physiological  rest  is  the  most  essential 
single  factor  in  the  treatment  of  inflammation 
is  well  known.  If  a  hand  is  injured  or  in- 
fected it  is  put  on  a  splint  and  elevated.  It 
is  put  at  absolute  rest.  If  the  heart  is  dis- 
eased it  can  be  put  at  relative  rest  by  keeping 
the  patient  in  bed.  In  pneumonia  work  of 
the  lungs  is  lessened  by  fresh  air,  rest  in 
bed,  and  plenty  of  sleep.  The  alimentary 
tract  can  be  put  at  absolute  rest  by  keeping 
it  empty.  The  small  gut  in  a  state  of  phy- 
siological rest  is  white  and  ribbon  like.  It 
contains  neither  fluid  nor  gas.  It  occupies 
but  little  space  and  is  without  peristaltic  con- 
traction. It  is  in  ideal  condition  for  abdom- 
inal and  intestinal  surgery. 

During  digestion  the  small  gut  contains 
food,  liquified  and  mixed  with  digestive 
juices.  There  is  normal  peristalsis  and  there 
is  some  gas.  After  catharsis  there  is  disten- 
tion of  the  gut  with  gas,  marked  congestion 
and  severe  muscular  contraction  characterized 
by  pain  and  colic.  That  emergency  cases 
operated  upon  without  preliminary  catharsis 
were  in  better  condition  at  operation  and  were 
less  likely  to  complication  after  operation  than 
were  the  cases  routinely  prepared  by  cathar- 
sis was  a  fact  slow  to  be  appreciated  by  sur- 
geons. Now  experience  has  proved  the  wis- 
dom of  not  giving  a  cathartic  before  opera- 
tion. The  reason  for  this  is  obvious.  When 
a  cathartic  is  given  the  night  before,  the  pa- 
tient is  tympanitic  and  dehydrated  the  next 
morning  after  a  sleepless  night.  Enemas 
empty  the  bowel  without  these  objections  and 
have  properly  replaced  laxatives  in  the  prep- 
aration of  the  patient  for  operation. 

Medical  schools  should  teach  that  the  giv- 
ing of  cathartics  in  acute  abdominal  disease 
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is  so  dangerous  that  it  is  almost  malpractice. 
Appendicitis  is  perhaps  the  most  common  ab- 
dominal lesion.  When  the  pain  begins  if  the 
patient  goes  to  bed  and  takes  neither  food 
nor  medicine  the  chances  of  the  attack  sub- 
siding are  good.  The  gut  is  at  rest.  The  in- 
flammation is  localized  and  terminates  in  res- 
olution. But  if  a  cathartic  is  given  the  gut 
is  stimulated  or  irritated  into  active  work. 
This  tends  to  make  an  acutely  inflamed  ap- 
pendix rupture.  If  the  gut  be  at  rest  when 
perforation  occurs  plastic  exudate  is  thrown 
out  by  the  contiguous  intestinal  loops  and  a 
localized  abscess  forms.  If  the  gut  be  in 
active  cathartic  peristalsis  when  perforation 
occurs  nature's  efforts  at  localization  are  no 
longer  effective.  The  infection  is  spread,  a 
d  ffuse  peritonitis  results.  The  mortality  of 
appendicitis  is  confined  largely  to  the  cases 
of  diffuse  peritonitis.  Our  experience  leads 
us  to  believe  that  if  cathartics  were  not  given 
in  acute  appendicitis  the  mortality  would  be 
half  what  it  is  now.  IMore  than  90  per  cent 
of  the  cases  of  perforation  that  we  see  have 
had  active  medicine  after  the  pain  began. 
Much  of  it  is  given  by  laymen  before  the 
doctor  is  called  but  the  physician  himself  of- 
ten prescribes  it.  Castor  oil  will  not  cure 
appendicitis  in  children.  Calomel  and  salts 
will  not  cure  it  in  adults.  The  physician 
should  be  sure  when  he  prescribes  for  a  pa- 
"tient  that  if  his  medicine  does  no  good  it 
will  at  least  do  no  harm.  This  is  perhaps  the 
greatest  virtue  of  homeopathy. 

Physiological  rest  of  the  bowel  is  not  only 
useful  in  treating  inflammation  but  we  think 
it  quite  as  useful  to  the  surgeon  in  prevent- 
ing inflammation  and  post-operative  compli- 
cation. After  laparotomy  our  patients  are 
kept  without  food  for  48  hours.  Then,  fruit 
juice  and  broth  are  given  for  a  day  before 
soft  diet  is  begun.  If  there  is  nausea  or 
distention  food  is  withheld  until  these  have 
disappeared.  No  food  is  begun  until  after 
a  bowel  movement  by  enema.  Lying  in  bed 
causes  constipation  and  it  is  usually  necessary 
to  give  a  daily  enema  to  secure  proper  elim- 
ination. .A  cathartic  is  not  given  for  a  week 
after  operation  and  sometimes  not  at  all.  We 
feel  that  the  post-operative  case  has  less  dis- 
tention, less  pain,  and  a  smoother,  safer  con- 
valescence for  some  days  after  laparotomy 
when  enem_as  are  given  than  when  laxatives 
are  used.    \\'hen  there  is  reversed  peristalsis 


and  vomiting,  gastric  lavage  empties  the 
stomach  and  relieves  the  patient  by  putting 
it  at  rest. 

Blessed  be  the  surgeon  who  knows  to  use 
physiological  rest  of  the  gut  in  his  abdominal 
work. 


OBSTETRICS 


Henry  J.  Langston,  B.A.,  M.D., 
Danville, 


The  Management  of  the  Puerperium 

The  puerperium  is  the  period  from  the  time 
the  baby  and  placenta  are  completely  expelled 
from  the  uterus  until  the  uterus  has  returned 
to  its  normal  size  and  position  and  the  patient 
has  apparently  entirely  recovered  from  the 
experience  of  giving  birth  to  a  baby.  This 
period  varies  very  much  in  various  types  of 
women.  In  some  it  may  not  be  much  longer 
than  four  weeks  and  in  others  it  may  be  very 
much  longer  than  six  weeks.  It  was  one  time 
thought  that  when  the  time  of  six  weeks  had 
passed,  the  puerperium  had  been  reached  and 
the  patient  was  perfectly  well.  This  is  not 
altogether  true. 

There  is  no  more  important  period  in  the 
life  of  woman  than  that  of  the  puerperium. 
In  many  particulars  the  entire  future  health 
of  the  patient  depends  upon  the  care  and 
observation  she  receives  during  this  time. 
The  general  practitioner  cannot  give  too  much 
time  and  thought  to  the  care  and  instruction 
of  his  patient  during  this  period  of  her  ex- 
perience. In  the  attitude  of  many  physicians 
it  is  discovered  that  they  feel  their  work  has 
been  completed  if  the  baby  has  been  success- 
fully delivered  and  the  patient  is  in  a  reason- 
ably good  condition.  The  physician  feels  that 
one  or  two  visits  is  all  that  is  necessary. 
There  are  five  things  which  the  doctor  should 
keep  in  mind  in  the  proper  care  of  his  patients 
during  puerperium: 

1.  Get  the  baby  regularly  established  in 
his  habits  of  nursing,  .\fter  this  has  been  sys- 
tematically accomplished  the  physician  should 
instruct  his  patient  as  to  how  the  mother 
can  work  with  the  baby  so  as  to  bring  about 
the  formation  of  regular  habits  in  emptying 
the  bladder  and  bowel.  Usually  a  good  time 
for  this  is  in  the  morning  soon  after  the  baby 
nurses,  late  in  the  afternoon  after  the  baby 
nurses  and  after  the  last  nursing  at  night.    U 
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the  baby  is  held  over  a  commode  soon  after 
these  nursings  he  will  usually  not  only  empty 
the  bladder  but  will  also  defecate.  This  is 
very  important  and  should  be  emphasized  in 
helping  the  mother  to  get  her  baby  established 
in  this  way. 

2.  Another  thing  of  great  importance  is 
that  of  having  the  mother  thoroughly  under- 
stand how  to  take  care  of  the  nipples  before 
the  baby  nurses  and  afterward.  The  nipples 
should  be  thoroughly  cleaned  before  the  baby 
nurses  and  after  the  baby  nurses.  Some 
lotion  should  be  used,  applying  it  most  care- 
fully to  the  tip  of  the  nipples,  so  as  to  prevent 
them  from  cracking.  The  mother  should  be 
told  about  the  importance  of  watching  the 
breasts  and  not  allowing  them  to  become 
caked,  sore  or  hard,  because  if  this  takes 
place,  and  also  cracked  nipples,  she  is  very 
likely  to  have  an  infection  of  the  breasts  with 
abscess  of  the  breasts  as  a  complication.  The 
physician  cannot  be  too  alert  in  preventing 
abscess  of  the  breasts  because  it  is  not  only 
painful  but  may  set  the  patient  back  in  her 
recovery  from  having  a  baby  and  also  may 
be  responsible  for  having  breast  trouble  later. 

3.  It  is  important  to  watch  very  carefully 
the  involution  of  the  uterus  and  the  charac- 
ter of  the  lochia.  If  there  is  a  tendency  for 
the  uterus  to  remain  sub-involuted  it  would 
be  wise  to  use  some  one  of  the  drugs  to  stim- 
ulate uterine  contraction  and  thus  bring 
about  normal  involution.  The  physician 
should  see  to  it  that  the  mother's  bowels  are 
properly  moving  and  the  bladder  emptying 
itself. 

4.  Patient  should  be  given  a  good  rich  diet 
from  the  very  start.  Foods  that  are  easily 
assim'lated  will  produce  milk  and  maintain 
the  normal  body  metabolism.  If  this  is  done 
the  patient  will  not  fail  very  much  in  giving 
all  of  the  milk  necessary.  M  the  same  time 
she  will  keep  up  her  strength  and  by  the  time 
she  is  ready  to  get  out  of  bed  she  will  be 
surprised  at  the  amount  of  strength  she  has. 

5.  Physician  should  make  daily  visits  to  see 
his  patient  until  the  baby  is  ten  days  old.  On 
these  occasions  the  temperature  should  be 
taken,  and  action  of  the  heart  and  the  pulse 
and  respiration  should  be  noted;  the  breasts 
should  be  examined;  the  condition  of  the  nip- 
ples observed  and  the  fundus  of  the  uterus 
should  be  felt  to  see  that  it  is  contracting  and 
involuting  properly.     In  some  cases  it  may 


be  necessary  to  take  the  blood  pressure  to 
see  that  it  is  all  right,  and  in  others  it  will 
not  be  so  necessary.  At  the  end  of  ten  days 
the  physician  may  skip  two,  three  or  four 
days  and  then  drop  in  to  see  his  patient.  On 
these  occasions  he  should  emphasize  the  fol- 
lowing: 

(a)  That  the  patient  has  been  through  a 
right  remarkable  experience  for  her  body  and 
that  this  experience  has  produced  a  good  deal 
of  wear  and  tear  on  the  body.  In  order  for 
this  wear  and  tear  to  be  taken  care  of  prop- 
erly, for  six  or  eight  weeks  she  must  be  most 
careful  in  looking  after  her  body,  her  diet  and 
rest  and  proper  exercise. 

(b)  That  she  is  not  discharged  but  must 
keep  the  physician  properly  informed  as  to 
anything  she  does  not  understand  about  her- 
sel'f. 

(c)  -At  the  end  of  six  weeks  (probably 
e!ght)  when  the  lochia  has  ceased  and  she 
b^g'ns  to  feel  like  her  old  self  again,  she 
shculd  report  to  the  office  of  her  physician 
and  he  should  go  over  her  most  carefully, 
giving  particular  attention  to  the  condition 
of  the  vagina,  condition  of  the  cervix,  the 
position  and  size  of  the  uterus,  location,  size 
ard  condition  of  the  adnexal  organs;  also 
the  condition  of  the  abdominal  muscles.  If 
there  is  any  abnormal  condition  such  as  retro- 
version of  the  uterus,  slight  laceration  of  the 
cervix  or  irritation  and  tendency  to  have  leu- 
korrhea,  these  things  should  be  observed, 
notations  made  of  them  and  the  patient  prop- 
erly instructed  as  to  how  to  overcome  the 
retroversion  and  as  to  how  to  treat  the  cervix 
so  that  she  will  not  develop  chronic  leucor- 
rhea.  If  the  patient  has  been  properly  taken 
care  of  during  the  period  of  pregnancy,  during 
the  period  of  delivery  and  lying-in,  and  dur- 
ing the  period  of  puerperium,  there  will  be 
little  reason  to  have  gynecological  conditions 
afterward. 

It  is  a  real  challenge  for  all  family  physi- 
cians to  strive  to  keep  the  mothers  in  their 
practice  in  first  class  condition  and  to  prevent 
as  far  as  possible  any  surgical  operations  due 
to  the  lack  of  proper  obstetrical  practice  and 
technic|ue. 

In  our  next  article  we  will  discus?  some  of  Ihe 
pathological  conditions  of  pregnancy  and  the  bc«t 
wavs  to  treat  them. 
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THERAPEUTICS 

Frederick  R.  Taylor,  B.S.,  M.D.,  Editor 
High  Point 


Watermelon  Seed  and  Blueberry  Leaves 

In  recent  months  two  preparations  have 
been  announced  that  are  made  from  parts  of 
plants  of  hitherto  unsuspected  therapeutic 
value. 

We  recently  received  a  -jenerous  suppl\'  of 
samples  of  capsules  of  "Citrin,  "  said  to  be  a 
2;lucoside  prepared  from  watermelon  seed,  and 
reported  to  have  a  definite  power  of  lowering 
blood  pressure  in  cases  of  hypertension.  The 
bottles  containing  the  capsules  were  marked 
"Potent."  and  the  label  advised  against  the 
use  of  the  drug  except  under  the  supervision 
of  a  physician.  The  dose  suggested  was  two 
or  three  capsules,  daily.  It  so  happened  that 
we  had  a  patient  peculiarly  adapted  to  the 
investigation  of  the  effect  of  the  drug,  as  she 
was  very  intelligent,  yet  of  a  rather  phleg- 
matic temperament — not  neurotic  or  highly 
suggestible  at  all — and  wa«;  willing  to  co- 
operate fully  in  a  study  of  the  drug.  She 
was  39  years  old,  and  when  first  seen  had  a 
pressure  of  186-90.  Her  mother  had  died  of 
apoplexy,  after  having  had  hypertension  for 
many  years.  The  patient  was  put  on  one 
capsule  of  citrin  3  times  a  day.  She  was 
studied  for  12  days  with  increasing  doses  of 
the  drug.  For  convenience,  we  report  the 
results  of  observation  in  tabular  form,  giving 
the  total  24  hours"  dose  of  citrin,  which  was 
divided  into  3  doses  as  nearly  ec)ual  as  prac- 
t'cable  at  first,  and  later  given  in  more  fre- 
Cjuent  doses. 


)'.ue 
Sept. 
12 
13 
14 
IS 
16 
17 
19 
20 
21 
22 
2i 


BIoo.J 
.Sv  t. 
186 
164 
170 
166 
164 
160 
174 
162 
172 
164 
174 


PrL-ssurc 

X    _^ 

Da  t. 

^~y. 

00 

.\ 

02 

,i 

100 

4 

88 

5 

88 

6 

PO 

0 

100 

8 

08 

7 

100 

9 

08 

12 

06 

Tr( 

■afment 

discontinued. 

REMARKS 

Pretty  frequent  headache  most  of  her  life. 

This  is  the  first  week-end  without  a  headache  in 
5  weeks.  Ran  out  of  capsules  yesterday  and  pot 
only  7  instead  of  8 

Each  capsule  was  said  to  represent  50  mgm. 
of  cucurbocitrin.  the  glucoside  of  watermelon 
seed.  The  patient's  optical  error  had  been 
adequately  refracted,  and  all  causes  of  head- 
ache other  than  benign  hypertension  seem  to 
have  been  excluded.  Despite  the  warning 
"Potent"  on  the  label,  and  the  dosage  recom- 
mended, no  significant  effects  were  noticed 
other  than  a  slight  drop  after  the  first  day  of 
treatment,  perhaps  a  mere  coincidence — i.  e., 
for  some  unknown  reason,  her  pressure  may 
have  been  unusually  high  that  day.  After 
that,  increasing  the  dose  steadily  did  not  seem 
to  have  any  beneficial  effect,  as  the  pressure 
varied  somewhat,  apparently  independently 
of  treatment.  No  untoward  effects  were 
noted — indeed,  no  symptoms  whatever  seemed 
to  be  produced  by  giving  4  times  the  dose 
recommended,  and  the  potency  of  th?  prep- 
aration for  th's  patient  seems  open  to  ques- 
t'on.  Sh?  had,  all  told,  the  entire  contents 
of  4  sample  bottles  of  capsules.  64  capsules 
in  all. 

One  case  will  not  warrant  any  conclusions 
extending  beyond  that  individual  patient,  and 
we  will  welcome  any  further  reports  of  the 
drug.  The  absence  of  headache  during  a 
week-end  for  the  first  time  in  5  weeks  seems 
to  prove  little,  for  she  was  not  taking  any 
medicine  5  weeks  previously  when  she  also 
went  without  a  headache.  Rest  in  bed.  ca- 
tharsis, etc.,  were  sedulously  avoided  during 
most  of  the  period  of  experiment  with  the 
drug,  as  any  effect  on  the  patient  might  be 
due  to  these  other  agents  if  they  were  em- 
ployed simultaneously.  She  did  stay  in  bed 
a  little  while  the  first  day  because  of  the  se- 
verity of  the  headache,  but  prolonged  rest  was 
avoided.  Aspirin  and  phenacetin  were  also 
given  the  first  day  to  relieve  the  headache, 
but  drugs  were  not  used  after  this.  Since 
the  citrin  has  been  stopped,  the  patient  has 
been  under  the  care  of  Dr.  Flagge.  to  whom 
I  referred  her  for  electrical  treatment,  ,ind 
her  pressure  has  greatly  im[)roveti,  he  tells 
me,  under  autocondensation  and  diathermy, 
along  with  rather  free  catharsis. 

We  have  not  tried  out  citrin  extens'vely 
enough  to  draw  any  general  conclusions  re- 
garding it,  but  in  a  patient  who  was  an  un- 
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usually  good  subject  for  experiment,  we  found 
it  apparently  impotent,  or  nearly  so,  in  four 
times  the  dosage  recommended,  as  no  marked 
effect,  good  or  bad,  could  be  noted. 

An  extract  of  blueberry  leaves,  myrtyllin, 
is  being  tried  out  by  prominent  investigators 
as  a  means  of  lowering  blood  sugar  in  dia- 
betics by  oral  administration.  In  the  Journal 
oj  the  A.  M.  A.  for  November  5th  there  are  a 
number  of  articles  dealing  with  the  drug,  in- 
cluding one  by  Dr.  Frederick  M.  Allen.  Xo 
definite  conclusions  have  yet  been  reached, 
but  so  far  the  trend  of  opinion  seems  to  be 
that  the  blueberry-leaf  extract  does  have  some 
potency  in  lowering  blood  sugar,  but  that  it 
is  variable,  and  as  yet  too  unreliable  to  sup- 
plant insulin,  especially  in  emergencies,  where 
its  action  is  too  slow  to  be  of  value.  We 
have  no  personal  experience  with  it,  as  it  is 
not  vet  available  for  general  use. 


GYNECOLOGY 

Chas.  R.  Robins,  M.D     F  A.C.S.,  Editor 
Richmond, 

The  Functional  History  in  Gynecology 
(In  November  issue — The  Gynecological  Histon.) 

.After  having  secured  an  outline  of  the  cast 
a  functional  check  up  is  very  illuminating. 

Marital. — The  first  line  of  inquiry  should 
be  in  reference  to  the  marital  relation.  Much 
of  gynecological  pathology  has  its  origin  in 
this  source.  First  enquire  when  patient  was 
married,  number  of  children,  number  of  mis- 
carriages and  time  of  first  and  last  pregnancy. 
Then  enquire  of  nature  of  deliveries,  whether 
natural  or  instrumental,  and  then  of  any  com- 
plications such  as  fever,  hemorrhage  or  tears. 
Often  it  will  be  found  that  ill  health  followed 
a  delivery  or  miscarriage;  on  the  other  hand, 
if  pregnancies  recurred  regularly,  even  though 
the  patient  complained  of  what  appeared  to 
be  pelvic  symptoms,  we  would  have  to  infer 
that  the  uterus,  tubes  and  ovaries  were  func- 
tioning normally. 

Menstruation. — Enquire  first  of  the  time 
of  last  menstruation,  its  duration  and  amount 
and  pain  and  discomfort  attending  it,  then 
if  periods  have  been  regular  and  if  the  last 
is  the  type  of  menstruation  normal  to  the 
patient.  If  there  is  abnormality  determine 
the  time  of  onset  of  abnormal  phases,  with 
their  progress,  whether  better  or  worse.     In 


young  and  unmarried  women  it  is  particu- 
larly necessary  to  establish  the  period  of 
puberty  and  character  of  first  menstruation, 
and  if  regular  or  attended  by  pain  and  char- 
acter of  pain.  It  is  important  to  establish 
the  last  menstrual  period  before  any  other 
question  is  asked  because  it  has  a  distinct 
bearing  on  pregnancy.  A  missed  menstrua- 
tion is  most  frequently  due  to  pregnancy. 
The  onset  of  abnormal  menstruation  follow- 
ing a  period  of  normal  menstruation  suggests 
a  definite  pathological  cause.  It  is  needless 
to  review  all  of  the  causes  of  abnormal  men- 
struation, but  determining  the  nature  of  the 
abnormality  and  the  time  of  onset  will  usual- 
ly suggest  a  definite  pathology. 

Leucorrhea. — The  first  enquiry  is  whether 
the  patient  has  any  discharge  and  if  so  its 
character  should  be  ascertained,  whether  thin, 
milky  or  tenacious,  and  its  color.  Xext  its 
period  of  onset  should  be  determined.  If  it 
follows  an  abortion  or  confinement  it  would 
suggest  an  infection  or  traumatism,  if  it 
comes  on  without  a  definite  cause  or  if  it 
follows  matrimony,  gonorrheal  infection  is 
suggested,  and  in  the  following  examination 
special  care  should  be  taken  to  ascertain  if 
the  infection  is  a  gonorrheal  one  or  not. 
Women  often  have  gonorrhea  without  having 
had  a  definite  acute  period.  It  is  useless  to 
endeavor  to  find  out  from  questioning  if  a 
woman  has  gonorrhea.  The  physical  signs 
are  sufficient  for  diagnosis  and  nothing  can 
be  gained  from  embarrassing  enquiries.  A 
profuse,  irritating  discharge  coming  on  sud- 
denly and  attended  by  tenderness  and  sore- 
ness of  course  points  quite  definitely  to  a 
gonorrhea,  but  many  cases  exists  that  do  not 
g"ve  this  history.  It  is  well  to  bear  in  mind 
that  gonorrhea  is  the  most  common  gyneco- 
logical infection. 

Urination. — Enquire  first  if  patient  has 
ever  had  any  bladder  trouble  and,  if  she  has, 
when  and  nature  of  symptoms  and  what  was 
done  in  way  of  treatment.  Then  enquire  as 
to  present  condition,  number  of  voidings  dur- 
ing the  day  and  also  at  night,  if  there  is  pain 
or  burning,  tenesmus  or  the  passage  of  blood 
at  this  time  or  any  other.  These  questions 
followed  up  will  give  a  lead  as  to  the  pres- 
ence of  any  urinary  trouble  and  also  point  to 
involvement  of  the  urinary  tract  from  gyne- 
cological conditions. 

Defecation. — Enquire  if  patient  is  consti- 
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pated  or  regular,  if  she  has  to  use  medicine 
or  enemata,  if  she  has  any  pain  or  discomfort 
when  her  bowels  move,  if  she  has  control 
over  gas  and  liquid  feces  and  if  she  has 
hemorrhoids  or  any  rectal  trouble.  The  fre- 
quency with  which  the  rectum  is  involved  in 
gynecological  pathology  will  explain  many 
rectal  symptoms. 

Exercise. — This  is  a  very  important  line 
of  enquiry.  Most  gynecological  conditions 
are  aggravated  by  the  standing  position  and 
by  exercise  and  relieved  by  lying  down.  How- 
ever, pain  on  standing  or  walking  may  be  due 
to  other  conditions  which  will  be  discussed 
later. 

General. — The  line  of  enquiry  here  should 
be  to  determine  the  presence  of  other  path- 
ology than  gynecological.  It  should  be  di- 
rected to  the  gastro-intestinal  tract,  to  the 
circulation  and  to  metabolism.  These  may 
be  affected  by  gynecological  pathology,  but 
in  any  event  any  such  pathology  should  be 
established  for  two  reasons,  one  that  such 
pathological  conditions  often  simulate  gyne- 
cological conditions  and  the  other  that  the  cor- 
rection of  gynecological  conditions  will  not 
cure  the  patient  if  other  and  often  more  serious 
pathology  exists.  The  following  line  of  ques- 
tions will  bring  out  leads  which  should  be  fol- 
lowed up.  Has  the  patient  a  good  appetite? 
Does  she  suffer  from  indigestion  and  charac- 
teristics of?  Does  she  experience  discomfort  or 
pain  after  eating?  Does  she  suffer  from  nausea 
or  vomiting?  and  is  she  subject  to  attacks  of 
abdominal  pain?  Does  patient  suffer  from 
shortness  of  breath,  palpitation  of  heart,  dis- 
tress on  exertion,  cough,  edema,  or  head- 
aches? Is  she  gaining  or  losing  in  weight? 
and  how  long  has  the  process  been  going  on? 
It  will  be  observed  that  this  line  of  question- 
ing is  simple  but  it  will  open  up  leads  which 
if  followed  will  give  quite  a  complete  picture 
of  the  physical  condition  of  the  patient. 

In  the  ne.\t  issue  will  be  discused  the  examination. 
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Olin  B.  Chamberlain,  B.A.,  M.D.,  Editor 
Charleston 


Ofticc  Kny — "I  want  to  cet  off  today,  sir." 
Manager — "Is  vour  Krandmolhcr  dead?" 
Office   Boy — "No.  sir;   I   am   a   witness   in   her  di 
vorce  suit." — Oil  H'eeklw 


This  is  a  new  aee.  allows  the  Eldorado  (Kans.) 
Times,  "but  it  still  looks  queer  to  sec  a  bob-haired 
U'irl  wearing  a  tomboy  skirt  and  shirt,  carrying  her 
baby  in  her  arms."  .And  even  queerer  to  see  her 
leading  her  grandchild  around. — Greensboro  AV-.cs. 


Types  of  Epidemic  Encephalitis 

Epidemic  encephalitis  continues  to  hold  the 
center  of  interest  in  the  field  of  neurology. 
There  are  few  journals  which  have  not  con- 
tained some  article  of  interest  about  this  tre- 
mendously important  syndrome.  If  there  is 
one  fact  which  stands  out  when  one  reads  the 
voluminous  literature,  it  is  the  protean  nature 
of  the  disease.  Unquestionably  many  changes 
have  occurred  in  the  malady  since  its  descrip- 
tion only  ten  years  ago.  If  we  can  correctly 
say  that  there  have  been  a  series  of  epidemics 
since  1917 — then  it  is  true  to  say  that  each 
epidemic  is  characterized  by  a  differing  group 
of  symptoms.  Someone  has  suggested,  as  an 
explanation  of  this,  that  the  virus  is  under- 
going rather  marked  changes  in  its  passage 
through  successive  individuals. 

Classification  of  the  types  of  epidemic  en- 
ci'ldiiililis  li;is  Ih'cii  pxIi'imuc'v  unsiilisriiclnry. 
The  reason  is  obvious.  Each  year  brings  new 
phenomena  to  record  and  assimilate  into  the 
syndrome.  Again — the  symptoms  of  encep- 
halitis are  not  specific.  They  simply  herald 
the  invasion  of  a  particular  part  of  the  nerv- 
ous system.  Poliomyelitis,  epidemic  encep- 
halitis, and  encephalitis  the  result  of  an  in- 
fection like  mumps  or  pertussis,  may  all  three 
attack  the  same  part  of  the  brain.  The 
pathologic  and  clinical  pictures  produced 
would  be,  at  any  particular  time,  identical. 
The  only  hope  of  differentiation  would  be 
based  on  other  phenomena  present,  and  a  his- 
tory of  the  course  of  the  malady.  Some  at- 
tempts have  been  made  to  classify  according 
to  onset  and  intensity  (acute,  subacute, 
chronic,  ambulant,  etc.)  This  is  obviously 
inadequate.  Here,  however,  a  point  of  some 
interest  may  be  introduced.  It  has  been  usual 
to  regard  encephalitis  generally  as  an  acute 
infection  with  many  and  varied  sequelae. 
There  is  a  disposition  now  (introduced  first, 
I  believe,  by  Bassoe)  to  think  of  encephalitis 
as  an  essentially  chronic  disease  with  acute 
onset  and  exacerbations.  This  would  link  it, 
in  conception,  with  the  idea  which  obtains 
concerning  multiple  sclerosis  or  neuro-syph- 
ilis.    When  we  consider  the  alarmingly  small 
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percentage  of  cases  which  five  years  after  the 
onset,  are  perfectly  free  of  all  abnormal  phe- 
nomena, we  are  almost  forced  to  the  chronic 
disease  concept. 

Is  there  any  description,  concise  and  lucid, 
and  yet  broad  enough  ta  cover  all  the  clinical 
manifestations?  It  seems  almost  impossible 
to  build  one.  The  picture  changes  from  day 
to  day.  A  case  may  enter  the  wards  of  a 
hospital  with  almost  the  cardinal  symptoms 
of  cerebral  apople.xy.  Within  a  day  or  two 
the  hemiparesis  may  give  way  to  a  general- 
ized hypertonicity  of  the  musculature  with 
ocular  symptoms,  or  perhaps  a  picture 
strongly  suggestive  of  meningitis.  Wechsler 
in  his  recent  text-book  which,  in  passing,  may 
be  highly  recommended  as  an  interesting, 
concise  volume,  attempts  a  summary  as  fol- 
lows : 

"Therefore,  given  an  acute  infection  of  the 
nervous  system  without  apparent  cause, 
which  is  accompanied  by  a  little  fever,  possi- 
bly some  signs  of  meningeal  irritation,  dis- 
turbances of  consciousness  in  the  form  of  in- 
somnia, drowsiness  or  stupor,  some  radicular 
pains,  abnormal  involuntary  movements,  and 
ocular  or  pupillary  disturbances,  one  is  jus- 
tified in  making  a  diagnosis  of  epidemic  en- 
cephalitis." 

Perhaps  the  best,  and  only  adequate  classi- 
fication is  the  division  into  a  few  types,  each 
resting  to  some  extent  at  least  upon  the  re- 
action of  the  particular  part  of  the  nervous 
system  mainly  involved.  Barker,  writing  in 
the  Archives  of  Xcurology  and  Psychiatry  for 
.August,  1921,  has  outlined  such  a  grouping. 
The  most  important  of  his  groups  may  be 
enumerated  with  minor  changes  as  follows: 

1.  The  type  characterized  mainly  by  leth- 
argy and  ocular  palsies.  This  is  of  course 
the  sort  first  described,  and  illustrates  what 
might  be  called  the  classical  type  of  the  dis- 
ease. 

2.  The  amyostatic  group.  This  includes 
the  paralysis  agitans  syndrome,  and  seems  to 
be  the  type  most  often  followed  by  serious 
and  lasting  consequences. 

3.  I  am  here  combining  two  of  Booker's 
groups — namely,  the  paralytic  type  and  the 
hyperkinetic  type  (choreatic  and  epileptic 
forms). 

4.  The  type  which  is  stigmatized  particu- 
larly by  conduct  changes   (psychotic  group). 

There  are  other  types,  indicative  of  bulbar 


involvement,  sensory  nerve  root  infection  and 
meningitic  lesions,  but  the  four  selected  would 
include  the  maj^^ty  of  patients  seen.  An- 
other group,  about  which  little  has  appeared 
in  the  literature,  might  be  added  on  the  basis 
of  cases  seen  in  Charleston  during  the  past 
year.  That  is  a  type  which  might  well  be 
called  a  hemorrhagic  encephalitis.  The  spinal 
fluid  is  almost  invariably  bloody.  These  cases 
are  generally  clinically  of  the  first  type,  and 
are  of  great  virulence. 

To  take  any  given  case  and  by  close  ob- 
servation, to  determine  just  what  parts  of 
the  central  nervous  system  are  being  invaded, 
calls  for  a  more  accurate  knowledge  of  the 
anatomico-physiological  description  of  the 
nervous  system  than  the  average  practitioner 
cares  to  burden  himself  with.  However,  it  is 
not  complicated  to  recall  that  the  first  group 
points  to  an  invasion  of  the  mid-brain,  par- 
ticularly around  the  aqueduct  of  Sylvius.  In 
the  second  group  the  site  of  predilection  is 
probably  the  globus  pallidus  and  the  substan- 
tia nigra.  The  paralytic  types  are  due  to 
les'ons  in  the  cortex,  capsule,  or  nuclei  of  the 
cranial  or  spinal  nerves.  The  choreatic  and 
epMeptic  type  may  likewise  be  due  to  inva- 
sion of  cortical  centers.  The  conduct  dis- 
orders of  the  fourth  type  are  probably  the 
result  of  general  processes  in  the  fore-brain, 
particularly  the  cortical  area. 

.Among  the  clinical  entities  which  must  be 
separated  from  epidemic  encephalitis  during 
the  acute  stage,  tuberculous  meningitis  is 
often  confusing.  The  spinal  fluid  picture  is 
frequently  almost  identical,  and,  in  several 
cases  observed  by  the  writer,  the  question  of 
differential  diagnosis  was  never  settled. 

Xeuro-syphilis  of  an  encephalitic  type  often 
simulates  epidemic  encephalitis.  In  a  recent 
case,  the  rapidly  shifting  picture,  the  coma, 
ophth-dmoplegias,  and  paralytic  symptoms  all 
suggested  encephalitis.  Likewise  the  presence 
of  blood  in  the  spinal  fluid  spoke  against 
syphilis  of  the  nervous  system.  On  the  other 
hand,  a  four  plus  kolmer  and  kahn  reaction 
in  the  spinal  fluid,  with  a  fairly  typical  luetic 
gold  curve  suggested  neuro-syphilis.  Post- 
mortem examination,  done  by  Dr.  K.  IM. 
Lynch,  revealed  the  presence  of  diffuse  syph- 
ilis of  the  brain. 

Time  and  space  forbids  a  discussion  of  the 
other  disorders  which  must  in  any  given  case 
be  differentiated   from  lethargic  or  epidemic 
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encephalitis.  Suffice  it  to  say  that  there  is 
no  disease,  which,  when  an  epidemic  is  pres- 
ent, is  so  easy  to  recognize,  and  which  under 
other  circumstances  taxes  one's  diagnostic 
ability  to  a  like  extent.  To  paraphrase  a 
famous  saying  of  Osier  about  syphilis — 
"Know  you  encephalitis  in  all  of  its  manifes- 
tations and  all  things  neurological  will  be 
added  unto  vou." 


GOODLYE   DOCTRINE   .'WD   INSTRUCTION 

By  John  Halle.  1564 

(From  a  framed  copy  in  the  consulting  room  of  Sir 
Janies  Mackenzie  at  St.  .\ndrews,  Scotland) 

Editor's   Note — This  copy   thoughtfully   supplied   by 
Dr.  Edward  Jenner  Wood 

When  you  arte  called  at  anye  time, 

\  patient  to  see; 
.^nd  dost  perceave  the  cure  to  Rrate, 

Or  ponderous  for  thee: 

See  that  thou  laye  disdeyne  aside. 

And  pride  of  thyne  owne  skyll; 
.\nd  thinks  no  shame  counsell  to  take, 

But  rather  wyth  good  wyll 

Gette  one  or  two  of  experte  men, 

To  helpe  thee  in  that  nede; 
.\nd  make  them  partakers  wyth  thee. 

In  that  worke  to  precede. 

For  in  so  doinge,  thine  honestye 

Thou  shake  well  kepe  and  save; 
.\lso  thy  patiente  thereby 

Righte  grcate  comforte  shall  have. 

By  thys  meanes  thou  mayste  haplye  learne, 

Rhyte  scldome  sene  before; 
Of  thee,  or  hym,  which  fyrste  thee  taughte, 

Though  thou  have  cunnynge  store. 

.And  al=o  if  oughte  goe  a  wrye. 

Or  hinder  in  thy  cure, 
The  one  mayc  mcnde  the  other's  faulte, 

Which  friendship  dolhe  endure. 

The  wounded  or  sore  man  also. 

Shall  have  no  cause  to  grudge 
In  you  suchc  uniformitye, 

Whylc  he  maye  see  and  judge. 

But  one  thingc  note,  when  two  or  moe 

Together  joyned  be, 
.^boute  the  paynfull  patient. 

See  that  ye  doe  agree. 

See  that  no  discorde  doe  arise 

Nor  be  at  no  debate ; 
For  that  shall  sore  discomforte  hym. 

That  is  in  sycke  estate. 

For  noughte  can  more  discomforte  him, 

That  lies  in  griefe  and  peyne. 
Than  heare  that  one  of  you  dothe  bcare. 

To  other  suche  disdeine. 
Wherefore  what  so  ye  have  to  saye, 


In  thyngs  about  vour  arte. 
Let  it  be  done  among  yourselves, 
In  secrete  and  a  parte. 

With  one  consent  uniformlye 
Comforte  the  wounded  man; 

But  unto  some  good  frendc  of  hys 
Express  all  that  thou  can. 

See  thou  dispraise  none  other  man, 
His  error  though  thou  knowe; 

For  sure  an  other  for  thy  plage. 
Shall  then  like  cutsye  showe. 


5/.    Andrei, 
IQ20. 


Institute   for   Clinical   Research,   Sept., 


Tuberculosis  .and  the  Reproductive 
Function  in  Women 

(Extracts  From  A.  Couoclaire,  in  La   Tribune 
Medicale) 

\\'hen  we  see  sixty-one  per  cent  of  women 
showing  incipiency  in  the  last  months,  as 
mentioned,  dying  within  a  year;  when  we  see 
in  the  days  following  delivery  that  from  sixty- 
six  to  seventy-six  per  cent  die,  one  cannot  but 
feel  that  it  sets  up  a  new  involvement  which 
had  not  before  been  in  evidence.  If  this  is 
true,  a  death  during  gestation  is  very  excep- 
tional and  we  must  conclude  that  the  infec- 
tion remains  quiescent  during  the  fetal 
growth,  only  to  burst  forth  after  labor. 

This  belief  is  singularly  strengthened  by 
the  study  of  those  women  who  seem  to  have 
had  their  first  symptoms  of  tuberculosis  while 
pregnant.  Of  forty-eight  women  supposedly 
well  in  whom  the  first  symptoms  came  during 
pregnancy,  I  have  found  that  twenty-six  were 
dead  within  a  year  after  labor. 

One  must  conclude  that  if  the  lesion  is  old 
and  healed,  child-bearing  is  often  favorable 
to  health,  when  not  repeated.  In  the  greater 
number  in  whom  there  is  a  tendency  to  the 
formation  of  scar  tissue,  it  does  not  seem  to 
exert  an  unfavorable  effect  on  the  disease; 
but  that  in  those  with  a  tendency  to  open 
lesions  it  is  followed  by  a  severe  development 
of  the  disease. 

The  inquiries  of  Leon  Bernard  and  Debre 
show  that  with  children  living  in  contact  with 
infected  parents  they  die  in  a  proportion  of 
eighty-two  per  cent. 

French  physicians  consider  that  the  mor- 
tality of  infants  from  this  disease  is  wholly 
due  to  postnatal  contagion,  and  combat  it 
by  a  strict  separation  of  the  infant  from  its 
parents  and  the  rearing  of  it  under  better 
health  surroiindings. 
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]\Iore  than  300  registered  for  the  thirty- 
second  annual  meeting  of  the  Seaboard 
Medical  Association  (no  connection  with 
S.  A.  L.  Ry.)  at  Norfolk,  December  6th,  7th 
and  8th. 

Dr.  N.  G.  Wilson,  president  of  the  Norfolk 
County  ^Medical  .Association;  Dr.  Powhatan 
S.  Schenck  and  Dr.  E.  C.  S.  Taliaferro,  chair- 
man of  the  committee  on  arrangements,  wel- 
comed the  visiting  physicians,  and  Dr.  Cyrus 
Thompson,  of  Jacksonville,  N'.  C,  referred  to 
as  "the  boy  orator  from  North  Carolina," 
responded. 

The  addresses  of  the  evening  were  made 
by  Col.  Walter  Scott  Copeland,  Newport 
News,  editor,  and  by  Dr.  .Albert  D.  Foster, 
■  head  of  the  Norfolk  Public  Health  Service 
Hospital.  Dr.  Foster  brought  the  greetings 
of  Surgeon-General  Hugh  S.  Gumming,  and 
his  regret  at  not  being  able  to  attend. 

Dr.  Beverley  Randolph  Kennon,  of  Nor- 
folk, president  of  the  association,  did  not 
speak  except  to  introduce  Dr.  Foster. 

Colonel  Copeland  departed,  he  said,  from 
his  usual  custom  and  preached  a  sermon, 
urging  physicians  to  minister  not  only  to  the 
body  but  to  the  mind  and  soul  as  well.  He 
pictured  the  good  influence  that  could  be  ex- 
erted, especially  in  the  rural  districts.  He 
likened  the  lives  of  physicians  of  today  to 
that  of  the  Great  Physician. 
-  Dr.  Foster  talked  on  sanitation  in  transpor- 
tation, and  said  that  the  coming  of  automo- 
biles had  brought  with  them  a  great  problem 
.in  sanitation.  Now.  he  said,  the  authorities 
are  trying  to  protect  water  supply  and  ar- 
range adequate  disposal  at  tourist  camp  sites. 
He  described  the  intricate  process  of  cleaning 
.and  fumigating  pullman  and  day  coaches  on 
railroads  and  told  of  the  measures  taken  to 
insure  proper  sanitation. 

The  airplane,  he  said,  also  had  brought  its 
problems  to  medicine,  particularly  as  regards 
physical  examination  of  prospective  aviators, 
involving  things  hitherto  unthought  of  by 
med"cal  men. 

Dr.  Thompson's  address  in  response  to  the 


welcoming  talks  was  interspersed  with  anec- 
dotes of  which  the  doctors  usually  were  the 
butts. 

"Forty-nine  years  ago,"  he  said,  "we  took 
good  care  of  the  patient,  and,  with  the  help 
of  Providence,  he  often  got  well.  We  didn't 
know  much  in  those  days. 

"But  nowadays,"  he  continued,  "it's  dif- 
ferent. We  know  so  much  that  we  can't  put 
it  all  into  practice  before  the  dark  hand  of 
death  stays  our  progress," 

He  then  spoke  of  the  doctors  in  a  different 
manner  and  referred  to  them  as  men,  "who 
as  men  of  genuine  usefulness  can  not  be  sur- 
passed,'' He  apologized  for  his  jokes,  but 
said  that  he  believed  it  only  fair  to  speak  of 
their  "shortcomings  along  with  their  long- 
goings." 

Dr.  Schenck  had  spoken  as  th;  represen- 
tative of  Mayor  S.  Heth  Tyler,  who  was  un- 
avoidably detained,  and  told  of  the  tremen- 
dous strides  of  medical  science  in  disease  pre- 
vention, and  referred  to  the  general  practi- 
tioners as  "the  hod-carriers  of  science  who 
build  well." 

.■\t  the  morning  session  today,  which  con- 
vened at  9:30  o'clock.  Dr.  William  H,  Wil- 
mer,  of  Johns  Hopkins  Hospital,  delivered  the 
principal  address,  taking  as  his  subject  "Ocu- 
lar Manifestations  of  Disturbance  of  the 
Pituitary  Body."  Other  subjects  discussed 
were: 

".Acute  Infections  in  the  New  Born,"  Dr. 
R.  M.  Cox,  Portsmouth. 

"A  Few  Observations  of  a  Country  Prac- 
titioner," Dr.  W.  T.  Griggs,  Poplar  Branch, 
N.  C. 

"Certain  Problems  Relating  to  Disease  of 
the  Thyroid  Gland,"  Dr.  R.  L,  Payne,  Nor- 
folk. 

"Some  Perils  .Arising  in  the  Treatment  of 
Fractures,"  Dr.  Edmund  S.  Boice,  Rocky 
Mount,  N.  C. 

"The  Hypotension  Syndrome,"  Dr.  Walter 
P.  .Adams,  Norfolk. 

".Alkalosis  in  Children,"  Dr.  Spencer  P. 
Bass,  T^rboro,  N.  C. 
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Address,  Dr.  Dean  De  Witt  Lewis  (invited 
guest),  surgeon-in-chief  Johns  Hopkins  Hos- 
pital, Baltimore. 

Dr.  .Alfred  Stengel  was  to  have  been  prin- 
cipal speaker  at  the  afternoon  session  but 
was  unable  to  come,  and  Dr.  C.  Fitzhugh,  of 
Philadelphia,  spoke  in  his  stead,  his  subject 
being  "Cancer  of  the  Stomach."  Others  on 
the  program  include: 

"Factors  Reducing  Surgical  Mortality," 
Dr.  O.  T.  Amory,  Newport  News. 

"S.  O.  S.  Bellyache."  Dr.  J.  E.  Rawls,  Suf- 
folk. 

"Treatment  of  Placenta  Praevia,"  Dr.  G. 
Bentley  Byrd,  Norfolk. 

"The  Uterine  Cervix,"  Dr.  E.  C.  S.  TaHa- 
ferro,  Norfolk. 

"The  Present  Status  of  Digitalis  Therapy," 
Dr.  F.  C.  Rinker.  Norfolk. 

The  night  session  included  the  following 
dscussions: 

"Lavage  of  the  Seminal  \'esirles  in  Gonor- 
rheal .Arthrit's,"  Dr.  Thomas  W  Williamson, 
Norfolk. 

"Early  Diagnosis  of  Tuberculos's,"  Dr.  C. 
Lydon  Harrell,  Norfolk. 

Discussion  of  the  above.  Dr.  Joseph  L. 
Spruill,  superintendent  Gu'lford  County  San- 
atorium, Jamestown,  N.  C. 

''Luminal  in  the  Treatment  of  Epilepsy," 
Dr.  Thomas  M.  Jordan,  State  Hospital,  Ral- 
eigh. 

Dr.  David  T.  Tayloe,  Jr.,  of  Washington, 
N.  C,  was  unanimously  elected  president. 
Washington  also  received  the  unanimous  vote 
as  the  place  of  the  1928  convention. 

Dr.  Clarence  Porter  Jones,  of  Newport 
News,  named  as  secretary  of  the  society  for 
another  term,  was  one  of  the  two  officers 
re-elected  by  the  physicians.  Other  officers 
elected  were  Dr.  C.  W.  Eley,  of  Portsmouth, 
first  vice-president:  Dr.  S.  P.  Bass,  of  Tar- 
boro,  N.  C,  second  vice-president;  Dr.  C.  C. 
Smith,  of  Norfolk,  third  vice-president:  Dr. 
\'.  P.  Perry,  of  Kinston,  N.  C,  fourth  vice- 
president,  and  Dr.  .\.  ^L  Burfoot,  of  Fen- 
tress, \'a.,  treasurer,  re-elected. 

-Addresses  by  two  distinguished  surgeons 
formefl  the  principal  part  of  the  morning 
program.  The  speakers  were  Dr.  W. 
Lowndes  Peple,  of  the  McGuire  Clinic,  Rich- 
mond, and  Dr.  David  M.  Berkman,  of  the 
Mayo  Clinic. 

The  closing  event  of  the  convention  before 


the  assembly  to  elect  officers  in  the  afternoon 
was  an  oyster  roast  given  at  the  Truitt  farm, 
Lynnhaven. 

The  society  adopted  a  resolution  paying  a 
glowing  tribute  to  Dr.  Thomas  j\L  Jordan,  of 
Raleigh,  N.  C,  for  his  eminently  successful 
work  among  the  epileptics  at  the  State  Hos- 
pital. 

The  resolution  said,  in  part: 
"The  Seaboard  Medical  Society  is  honored 
in  having  upon  its  roll  of  membership  a  medi- 
cal hero  of  the  finest  type,  who  serves  the 
epileptics  in  North  Carolina.  Truly,  he 
seems  to  love  his  work,  unpleasant  though 
many  might  conceive  it  to  be.  He  not  only 
relieves  suffering  among  his  epileptic  people, 
but  he  rehabilitates  many  of  them  also.  Can 
any  human  effort  be  more  noble  than  this? 
He  is  a  magnetic  fountain  of  hope  and  in- 
spiration to  his  dependent  charges,  while  his 
service  is  measured  only  by  the  limit  of  his 
ability  to  perform. 

"The  message  of  Dr.  Thomas  M.  Jordan 
brought  to  this  association,  regarding  his 
,'^tatc  r-iilenti'c  ^vork.  struck  a  glow  of  hap- 
piness in  all  who  heard  it.  It  flamed  into 
the  heart  of  every  one  a  hot  fire  of  apprecia- 
tion and  admiration.  Throughout  the  coming 
year  the  thought  waves  of  the  members  of 
this  association  will  often  flash  through  space 
to  him,  bidding  him  be  strong  and  of  good 
cheer. 

"The  members  of  the  Seaboard  Medical 
Society  feel  that  the  thirty-second  meeting 
would  fail  in  the  full  fruition  of  accomplish- 
ment if  it  did  not  express  to  Dr.  Jordan  its 
sentiment  toward  him  and  his  work.  The 
association  appreciates  his  work  and  wants 
him  to  know  it.  In  kindly  benediction  for 
the  coming  year,  the  society  would  like  to 
say  to  Dr.  Jordan,  may  God  bless  him  and 
keep  him  until  it  meets  again.  Tt  feels  that 
he  is  a  good  and  faithful  servant  and,  as  such, 
it  is  the  prayer  of  this  body  of  Virginia  and 
North  Carolina  physicians  that  his  splendid 
work  mav  be  carried  on." 


Mr.  Tarr— "Doctah,  whas  ric  mallah  wid  Brudder 
Snoops?  What  'zcas  do  he  'pcah  to  be  'nicted  wid, 
in  vo'  humble  'pinion?" 

Dr.  Dinufold— "Chronic  chicken  stcalin'  compli- 
cated wid  birdshot  in  de  back,  suh."— 7"A?  Watch- 
man Examiner. 
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The  Pee  Dee  Medical  Association  held 
a  most  interesting  meeting  at  Florence,  S.  C, 
on  November  22nd.  Dr.  J.  A.  Norton,  presi- 
dent, and  Dr.  S.  C.  Henslee,  secretary,  had 
arranged  an  excellent  program,  "Dedicated 
to  the  general  practitioner  as  a  memorial  to 
his  past  and  an  inquiry  into  his  present  and 
future." 

The  center  of  the  stage  was  held  by  a  sym- 
posium on  the  general  practitioner:  a.  Dr. 
Charles  W.  Kollock:  The  General  Practition- 
er, His  Status,  does  he  function,  or  is  he  a 
has-been,  and  what  should  be  his  future?;  b. 
Dr.  James  S.  Fouche:  The  Responsibility  of 
the  General  Man  in  Diagnosis;  c.  Dr.  Doug- 
las Jennings:  A  Plan  for  Better  Medical  Ser- 
vice in  the  Small  Town;  d.  Dr.  L.  R.  Kirk- 
patrick:  The  General  Practitioner  and  the 
Hospital;  e.  Dr.  Frank  K.  Rhodes;  ''What 
:\Iust  I  Do  to  be  Saved?";  f.  Dr.  B.  F.  Hardy: 
The  Swan  Song  of  a  General  Practitioner;  g. 
Dr.  O.  H.  Purvis:  The  General  Practitioner. 
This  subject  was  ably  and  earnestly  discussed 
by  most  of  those  present. 

Dr.  D.  T.  Teal's  paper  on  "The  Induction 
of  Labor  Prematurely''  was  discussed  for  an 
hour  or  more  and  much  profitable  information 
was  elicited. 

The  President's  Address,  "Change  or 
Progress?,"  dealt  with  many  aspects  of  the 
doctor's  life, — professional,  social,  financial, — 
and  always  in  a  thoughtful  way,  well  spiced 
with  whimsical  humor. 

The  president  for  the  next  year  is  Dr.  E. 
M.  Dibble,  Marion.  Dr.  Henslee  was  con- 
tinued in  the  secretaryship. 

The  Polk  County  (N.  C.)  Medical  So- 
ciety met  at  Tryon  on  October  28th.  The 
meeting  was  notable  for  the  number  of  dis- 
tinguished speakers  from  a  distance.  Among 
these  were  the  presidents  of  the  state  medi- 
cal societies  of  South  Carolina  and  North  Car- 
olina, respectively,  and  the  Health  Officer  of 
the  former  State. 

Dr.  A.  J.  Jervey,  president  of  the  county 
society,  enumerated  briefly  some  of  the  things 
that  science  had  done,  and  what  it  could  do 
with  diseases  like  diphtheria,  malaria,  typhoid 
and  so  on.  He  called  attention  to  the  fact 
that  in  spite  of  our  knowledge  in  connection 
with  diphtheria,  238  children  died  of  diphthe- 
ria in  North  Carolina  last  year.  Everyone  of 
thes,^  death"  cnuld  have  been  prevented. 

Dr.    Burrus   was   then   introduced   by   Dr. 


Jervey.  Dr.  Burrus  said  that  he  wished  to 
speak  about  our  greatest  asset — ourselves. 
The  audience  was  told  most  emphatically  that 
it  is  an  outrage  to  have  typhoid  or  smallpox, 
and  inexcusable  for  any  child  to  have  diph- 
theria. Too  many  men  die  after  the  age  of 
forty-five,  just  when  reaching  the  period  of 
greatest  usefulness  to  their  community,  of 
kidney  disease,  heart  disease  and  central 
nervous  disorders;  when  all  could  be  arrested 
if  taken  in  time.  One  out  of  nine  women 
over  forty-five  die  of  cancer,  and  if  cancer  is 
caught  in  the  localized  stage  it  can  be  stop- 
ped, if  not,  there  is  little  that  can  be  done. 
Dr.  Hayne  took  his  audience  back  to  some 
of  the  early  history  of  medicine  and  brought 
them  down  to  the  nineteenth  century,  when 
the  first  attempts  were  made  to  take  the  facts 
and  derive  the  theories,  instead  of  trying  to 
make  the  facts  fit  the  theories.  Anatomy 
came  first,  and  then  clinical  medicine;  the 
present  great  progress  being  dependent  upon 
the  fKiwer  of  magnification  or  in  other  words 
the  microscope.  Dr.  Hayne  said  that  medi- 
cine was  as  straight  facts  as  mathematics. 
We  know  where  typhoid  comes  from,  where 
malaria  comes  from,  it's  cause  and  cure.  One 
in  ten  used  to  die  of  smallpox  and  today 
everyone  can  avoid  the  disease. 

Dr.  LeSesne  Smith  then  spoke  merely  to 
endorse  and  compliment  the  previous  speak- 


The  Edgecombe  County  Medical  So- 
ciety met  at  Tarboro,  December  14th. 

Programme: 

"The  Ethical  Co-operation  of  Neiehboring 
County  Medical  Societies,"  Dr.  J.  M.  Par- 
rott,  Kinston;  "Coordination  of  County 
Boards  of  Health,  Countv  Educational  and 
Welfare  Departments  and  County  Medical 
Q-ripti-p-;."  Dr.  C.  O'H.  Lauchinghouse,  State 
Health  Officer,  Raleigh;  "The  Moron,  His 
True  Relation  to  the  State  and  to  Society," 
Dr.  .'Mbert  .Anderson.  Superintendent  State 
Hosnital,  Raleieh:  "The  Economic  Side  of 
Organized  ^Medicine."  Dr.  J.  T.  Burrus,  Pres- 
ident of  State  Medical  Society,  High  Point; 
"The  Trained  Nurse,  What  Will  She  Do  with 
the  Doctor.  What  Will  the  Doctor  Do  With 
Her."  Dr.  D.  T.  Tayloe,  Washington;  "In- 
demnity Insurance  and  Organized  Medicine," 
Dr.  Hubert  Royster,  Raleigh;  "County  Hos- 
pitals," Dr,  W.  S.  Rankin,  Duke  Foundation, 
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Charlotte;  "Quacks,  Irregulars,  the  Old  Time 
Doctor,  the  Modern  Doctor,"  Dr.  Cyrus 
Thompson,  Jacksonville. 

All  Martin,  Nash,  Halif.ix  and  Xorthamp- 
ton  county  doctors  were  invited,  honoring  the 
seventieth  anniversary  of  Dr.  Baker. 


The  Cumberland  County  Medical  So- 
ciety held  its  monthly  meeting  at  Fayette- 
ville,  X.  C,  on  November  29th.  Features  of 
the  program  were  papers:  "Colloidal  Lead 
Treatment  for  Inoperable  Cancer,"  Dr.  E.  S. 
Bulluck,  Wilmington:  "Some  Diagnostic 
Problems  in  Cripples,"  Dr.  A.  A.  Barron, 
Charlotte:  and  Demonstration  of  Orthopedic 
Cases  before  and  after  Operation,  Dr.  .-Monzo 
Myers,  Charlotte. 

At  this  meeting  a  resolution  was  passed 
adopting  Southern  Medicine  and  Surgery 
as  the  official  organ  of  the  Cumberland  Coun- 
ty Medical  Society.  Also  a  vote  of  thanks 
to  Dr.  J.  M.  Xorthington  for  the  time  and 
effort  he  has  expended  to  make  this  journal 
one  to  which  North  Carolina  physicians  point 
with  pride. 

Drs.  Myers  and  Barron  as  usual  gave  us  a 
most  splendid  program.  Dr.  Bullock  gave 
one  of  the  best  practical  papers  ever  present- 
ed to  this  society. 

O.  L.  McFadyen,  Sec. 


The  Gaston  County  Medical  Society 
elected  officers  on  December  7th.  Dr.  J.  Sid- 
ney Hood  was  chosen  president,  Drs.  \V.  W. 
McChesney  and  T.  C.  Quickel,  vice-presi- 
dents, Dr.  C.  E.  Lyday  delegate  to  the  meet- 
ing of  the  State  Society.  Dr.  J.  A.  .Anderson 
was  re-elected  secretary. 


The  Iredell-.\lexander  Medical  So- 
ciety held  a  meeting  on  December  7th  for 
the  election  of  officers  and  transaction  of 
regular  business.  Endorsement  was  given  the 
movement  to  establish  a  Tuberculosis  Hos- 
pital for  Iredell,  and  universal  use  of  diph- 
theria toxin-antitoxin  was  recommended.  It 
was  unanimously  voted  that  vigorous  meas- 
ures sh(3uld  be  immediately  taken  to  have  the 
special  license  tax  on  physicians  abolished. 

Officers  elected  were:  president,  Dr.  S.  A. 
Rhyne;  vice-president.  Dr.  E.  E.  Little:  sec- 
retary, Dr.  Roy  C.  Tatum. 


The  Third  District  (N.  C.)  Medical 
Society  met  in  Wilmington,  November  25th. 
Dr.  John  T.  Burrus,  president  of  the  State 
Med.cal  Society,  spoke  on  organization  for 
the  prevention  of  disease  and  prolongation  of 
life.  Dr.  P.  P.  McCain  dealt  with  the  subject 
of  tuberculosis  in  children  and  Dr.  Cyrus 
Thompson's  wit  enlivened  the  occasion. 

Dr.  J.  W.  Carroll,  Wallace,  was  chosen 
president,  and  Dr.  .\.  McR.  Crouch,  Wil- 
mington, secretary. 


Meeting  Mecklenburg  County  jNIedi- 
CAL  Society,  November  15th.     Program: 

"The  Normal  Physiology  of  the  Prostate 
and  Certain  Functional  Changes  Subsequent 
to  Benign  Hypertrophy,"  Dr.  R.  B.  Mc- 
Knight;  Case  Reports:  Drs.  R.  F.  Leinbach, 
R.  M.  Gallant  and  J.  H.  Tucker. 


The  Mecklenburg  County  Medical  So- 
ciety held  a  meeting  on  Tuesday,  December 
6th. 

Papers:  "Brain  Tumors  in  Children,"  Dr. 
A.  A.  Barron:  "Status  Hemicranicus,"  Dr. 
William  .Allan. 

Officers  elected  for  1928:  Dr.  S.  M.  Hen- 
derson, president;  Dr.  Alonzo  Myers,  vice- 
president;  Dr.  L.  C.  Todd,  secretary.  Dele- 
gates to  the  State  Society  meeting:  Drs.  B.  J. 
Witherspoon,  J.  P.  Kennedy,  J.  R.  Shull, 
John  Quincy  Myers,  and  J.  M.  Northington: 
alternates:  Drs.  William  Allan,  Heath  Nisbet. 
J.  W.  Gibbon,  H.  W.  McKay,  Stokes  Mon- 
roe. 


Dr.  Robert  Glasgow,  well  known  and 
much  loved  physician  of  Lexington,  Va.,  died 
November  19th,  at  his  home  in  Lexington, 
after  an  illness  of  several  months. 

He  was  born  June  7,  1857,  at  Fincastle. 
\'a.  He  came  to  Lexington  in  1887,  and  the 
greater  part  of  his  life  has  been  spent  in  this 
community  ministering  to  the  sick.  Among 
the  posts  of  honor  which  he  had  filled  were 
those  of  health  officer  of  Lexington,  school 
physician  to  Washington  and  Lee,  and  presi- 
dent of  the  V'irginia  State  Board  of  Medical 
Examiners. 


Dr.  William  Wetmore  Gray,  long  a  resi- 
dent of  Tryon,  passed  away  in  his  home  on 
November  7th. 

Dr.  Gray  had  been  forced  to  retire  in  1916 
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because  of  a  weak  heart,  nevertheless  he  did 
good  service  in  the  war  and  was  always  cou- 
rageous, humorous,  interested  in  everything 
and  everybody  that  came  his  way. 

Dr.  Gray  was  born  at  Utica,  New  York, 
in  1867,  attended  Dickinson  College  at  Wil- 
liamsport,  Pa.,  and  Bellevue  Medical  College 
in  New  York  City.  From  the  latter  he  was 
graduated  in  1890  and  practiced  in  .\uburn, 
New  York,  for  two  years.  From  there  he 
went  to  Bridgeport,  Connecticut,  to  escape 
the  severity  of  the  northern  New  York  cli- 
mate. 

Dr.  Gray  was  a  pioneer  in  the  use  of  diph- 
theria antitoxin,  being  the  iirst  man  in  the 
State  of  Connecticut  to  employ  it. 


Dr.  W.  R.andolph  Graham,  formerly  as- 
sociate in  medicine  at  the  Peter  Bent  Brig- 
ham  hospital  and  assistant  in  medicine  at 
Harvard  ^Medical  School,  Boston,  has  become 
associated  with  Dr.  Warren  C.  Vaughan, 
Richmond,  where  he  will  limit  his  work  to 
gastroenterology. 


Dr.  D.  W.  Holt,  Greensboro,  was  elected 
president  of  the  Guilford  County  Medical 
Society  at  its  regular  meeting  December  1st 
in  the  county  courthouse.  Dr.  Rigdon  Dees 
and  Dr.  Russell  O.  Lydav,  both  of  Greens- 
boro, were  selected  as  vice-president  and  sec- 
retary-treasurer, respectively. 

Dr.  Harry  Brockman,  of  High  Point,  re- 
tiring president,  presided  at  the  meeting.  The 
society  has  the  custom  of  being  officered  two 
years  out  of  three  by  Greensboro  doctors, 
the  third  year  being  led  by  High  Point  men. 
Last  year  all  the  officers  were  from  High 
Point. 


Dr.  William  A.  Johnson,  professor  of 
Anatomy  at  Wake  Forest  College  and 
trainer  for  the  football  squad,  died  at  the 
Rutherford  Hospital  November  25th  as  a  re- 
sult of  injuries  received  in  an  automobile  ac- 
cident. 


Dr.  E.  G.  Moore,  Elm  City,  N.  C,  and 
Miss  Ursula  Daniel,  Halifax,  N.  C,  were 
married  in  Saint  Paul's  Episcopal  church  in 
Richmond,  Virginia,  on  November  10th.  The 
honeymoon  is  being  spent  in  Florida. 


Katherine  Sabina  Trauerman,  both  of  Rich- 
mond, Virginia,  were  married  in  that  city  on 
November  28th. 


Dr.  E.  H.  Alderman,  for  several  years  a 
member  of  the  medical  staff  of  the  Eastern 
State  Hospital  at  Williamsburg,  Virginia,  has 
become  a  member  of  the  medical  stafif  of 
Westbrook  Sanatorium  in  Richmond. 


Dr.  Tom  A.  Williams  lately  visited  his 
numerous  friends  in  Richmond.  On  the  way 
to  his  home  in  Miami  Beach,  Florida,  he 
was  stopping  in  Raleigh,  at  Duke  Univer- 
sity, and  at  the  University  of  North  Caro- 
lina, and  in  Charleston.  Dr.  Williams  spent 
the  summer  in  Florence,  Italv. 


Dr.  Beverley  R.  Tucker,  of  Richmond, 
recently  attended  in  Miami,  Florida,  the  an- 
nual meeting  of  the  surgeons  of  the  Seaboard 
Air  Line  Railway  System.  Dr.  Tucker  is  the 
neurologist  of  the  organization. 


The  counties  of  Accomac  and  North- 
ampton, in  Virginia,  together  with  interested 
persons  in  the  communities,  have  brought  to 
completion  the  Accomac  and  Northampton 
Memorial  Hospital  at  Massawadox,  on  the 
Eastern  Shore.  The  institution  has  a  capac- 
ity of  75  beds.  Dr.  Murat  Willis,  of  Rich- 
mond, has  been  asked  to  supply  the  neces- 
sary resident  surgical  and  medical  staff. 


Largely  through  the  generosity  of  the 
Commonwealth  Fund  of  New  York  a  com- 
munity hospital  has  been  brought  to  comple- 
tion at  Farmville,  Virginia.  It  is  said  to  be 
a  spacious  and  splendidly  equipped  hospital. 


Dr.  J.  D.  Hagood,  Scottsburg,  \"irginia, 
has  taken  over  the  hospital  formerly  operated 
at  Clover,  Virginia,  by  Dr.  Fuller.  Hereafter 
Dr.  Hagood  will  live  at  Clover. 


Dr,    Issac    Harry    Goldman    and    Miss 


Dr.  O.  L.  Denning  died  suuddenly  at  his 
home  at  Dunn,  N.  C,  on  December  3rd. 

Dr.  Denning  suffered  ihree  broken  ribs 
when  his  car  ran  into  a  hole  on  a  country 
road  and  threw  him  with  force  against  the 
steering  wheel.  It  is  thought  pneumonia  de- 
veloped from  the  injuury. 

Dr.  Denning  was  nearing  his  seventieth 
birthday  and  had  practiced  medicine  at  Dunn 
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for  the  last  forty  years,  being  one  of  the  old- 
est and  best  known  practicing  physicians  in 
his  part  of  the  state. 


Dr.  Robert  Stuart  Primrose  died  of  dia- 
betes at  his  New  Bern  home  December  3rd. 
Dr.  Primrose  was  one  of  the  most  popular 
surgeons  in  the  state  and  enjoyed  a  large 
practice  until  his  illness  obliged  him  to  retire 
a  year  or  more  ago.  He  had  spent  his  en- 
tire lifetime  of  service  in  Xew  Bern.  His 
education  was  received  at  Bingham  School, 
the  University  of  \'irginia  and  Bellevue  Hos- 
pital in  Xew  York.  He  was  the  son  of  the 
late  Dr.  R.  S.  Primrose  and  Mrs.  Sarah  Att- 
more  Primrose. 


Dr.  Douglas  V'anderHoof,  professor  of 
clinical  medicine  at  the  Medical  College  of 
\'irginia,  has  just  presented  the  library  of  the 
institution  with  a  valuable  collection  of  medi- 
cal journals,  scientific  papers  and  bound  vol- 
umes. 

The  back  numbers  of  the  Quarterly  Jour- 
nal oj  Medicine,  an  important  English  publi- 
cation, received  completes  the  series  in  the 
college  library,  it  was  stated  by  Dr.  E.  C.  L. 
^Miller,  chairman  of  the  library  committee. 


Dr.  and  Mrs.  McNeill  Honored  —  In 
celebration  of  the  golden  wedding  anniver- 
sary of  Dr.  and  Mrs.  James  W.  McNeill,  the 
First  Presbyterian  church  of  Fayetteville,  N. 
C.  gave  a  reception  in  the  church  parlors  on 
the  evening  of  December  5th.  Dr.  McNeill 
is  the  senior  elder  of  the  church.  All  his 
friends  in  Fayetteville  and  vicinity  were  in- 
vited to  attend  the  reception,  it  was  said  by 
church  leaders  in  announcing  the  event. 

Dr.  McNeill  is  one  of  those  citizens  whom 
a  community  always  delights  to  honor.  Last 
winter  he  completed  his  fiftieth  year  of  medi- 
cal practice  in  Cumberland  county  and  on 
that  f)ccasion  was  given  a  testimonial  banquet 
by  the  Cumberland  County  Medical  Society, 
at  which  tributes  were  showered  upon  him 
by  the  physicians  of  several  counuties. 


Dr.  B.  J.  WiTHERSPOON,  Charlotte,  N.  C, 
was  elected  president  and  Dr.  \V.  C.  Powell, 
Petersburg,  Va.,  second  vice-president  of  the 
Seaboard  .\\x  Line  Railway  Surgeons'  Asso- 
ciation at  a  recent  meeting  at  Miami. 


Dr.  John  T.  Sprague  has  opened  Dun- 
worth  Sanatorium,  just  out  from  Warrenton, 
N.  C,  for  the  care  of  nervous  and  convalesc- 
ing patients. 


Dr.  Lawrence  T.  Royster,  professor  of 
pediatrics  at  the  University  of  Virginia,  ad- 
dressed the  Richmond  League  of  Women 
Voters  on  December  9th  on  "Child  Health 
Conditions  in  Virginia." 

Dr.  Royster  is  a  member  of  the  Children's 
Code  Commission,  appointed  by  Governor 
Westmoreland  Davis  at  the  request  of  the 
Virginia  League  of  Women  Voters.  Dr. 
Royster  has  recently  been  making  a  study  of 
present  health  conditions  among  Virginia 
children,  particularly  in  rural  districts. 


Dr.  E.  L.  Stamey,  of  Greensboro,  and 
Miss  Ida  Graham,  of  Concord,  were  married 
on  December  6th. 


Ten  thousand  dollars  has  been  pledged  to- 
ward the  necessary  improvement  of  St.  Leo's 
Hospital,  Greensboro.  .\  like  sum  is  needed. 
St.  Leo's  is  the  largest  and  oldest  hospital  in 
Greensboro  and  has  done  a  wonderful  work 
over  many  years. 


Dr.  George  S.  Pitcher,  for  the  past  six 
years  medical  officer  in  charge  of  V.  S.  pub- 
lic health  service  and  L^.  S.  Veterans  Hos- 
pital No.  18,  has  located  in  Greensboro  and 
opened  offices  in  the  .American  Exchange  Na- 
tional Bank  building. 


Dr.  .\.  M.  CoRNWELL  has  returned  from 
Washington,  D.  C,  to  Lincolnton,  N.  C, 
where  he  is  a  member  of  the  staff  of  the  Lin- 
coln Hospital. 


New  Doctors  in  North  Carolina  with 
former  home  and  new  location  are  as  fol- 
lows: Dr.  L.  A.  Coleman,  Dothan,  .\la.,  at 
Statesville;  Dr.  L.  C.  Haley,  Stockton,  Va., 
at  Draper;  Dr.  D.  D.  Bullock,  Charleston, 
S.  C,  at  Rowland;  Dr.  F.  J.  McMenamin, 
Oneonta,  N.  V.,  at  Southern  Pines;  Dr.  Wil- 
liam D.  Wylie,  Richburg,  S.  C,  at  Winston- 
Salem;  Dr.  Don  C.  Eskew,  Seneca,  S.  C,  at 
Winston-Salem;  Dr.  George  D.  McGregor, 
Lynchburg,  Va.,  at  Charlotte;  Dr.  Frank  Mc- 
Cutchan,  Bluefield,  W.  Va.,  at  Salisbury;  Dr. 
Charles  F.  Glenn,  Marissa,  111.,  at  Ruther- 
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fordton;  Dr.  Harvey  R.  McConnell,  Chester, 
S.  C,  at  Gastonia;  Dr.  Georgina  Edwards, 
Edinburgh,  Scotland,  at  Lake  Junaluska;  Dr. 
John  Symington  of  Scotland,  35  years  medi- 
cal missionary  in  India,  to  practice  in  Moore 
county. 

The  Board  of  Medical  Examiners  meeting 
at  Greensboro  issued  certificates  also  to  five 
who  have  not  decided  on  locations:  Dr. 
Arthur  D.  Gregg,  Liberty,  S.  C;  and  Dr.  A. 
H.  Niell,  Clover,  S.  C,  Dr.  Henry  C.  Lacy, 
New  Brighton,  Pa.;    Dr.   Preston  D.   Parks, 


Parksley,  Va.,  and  Dr.  Thomas  D.  Walker, 
Macon,  Ga. 


The  Civil  Legion,  a  national  organiza- 
tion composed  of  those  who  in  non-uniformed 
activities  rendered  patriotic  service  to  the 
national  cause,  during  the  World  War,  has 
held  its  second  national  convention. 

Dr.  John  Reeves  Gamble,  of  Lincolnton, 
was  elected  member  of  the  executive  commit- 
tee from  the  State  of  North  Carolina. 


REVIEW  OF  RECENT  BOOKS 


APPENDICITIS,  by  Hubert  Ashley  Royster,  A.B., 
M.D..  Surgeon  to  Rex  Hospital,  Surgeon-in-Chief, 
St.  Agnes  Hospital  Raleigh,  N.  C;  Former  Presi- 
dent Southern  Surgical  .Association  (Surgical  Mono- 
graphs, under  the  editorial  supervision  of:  Dean 
Lewis,  A.B.,  M.D.;  Eugene  H.  Pool,  A.B.,  M.D., 
Attending  Surgeon,  New  York  Hospital;  Arthur  W. 
Elting,  A.B.,  M.D,.  Professor  of  Surgery,  Albany 
Medical  College.)  D.  .Appleton  &  Company,  New 
York  and  London,  1927. 

) 

Appendicitis  is  regarded  by  many  as  a  sub- 
ject worn  threadbare  by  the  frequency  of  its 
discussion.  Its  rediscussion  may  be  tiresome 
to  medical  men,  but  until  we  can  show  fur- 
ther reduction  in  the  death-rate  from  this  dis- 
ease we  should  welcome  all  opportunities  to 
increase  our  acquaintance  with  its  manifesta- 
tions and  means  of  meeting  its  attacks. 

So  much  has  been  said  in  our  societies  and 
written  in  our  journals  about  this  disease  that 
we  are  prone  to  take  it  for  granted  that  we 
are  fully  posted  on  its  recognition  and  man- 
agement. When  we  ask  ourselves  seriously 
what  we  know  about  recent  developments 
which  will  enable  us  to  post  our  books  to 
date,  we  immediately  recognize  the  vagueness 
of  what  we  took  to  be  our  knowledge. 

Dr.  Royster  has  written  a  remarkable  mon- 
ograph on  a  tremendously  important  disease, 
which  steers  a  true  course  between  the  pro- 
lixity and  uncertainty  of  some  texts  and  the 
dogmatism  of  certain  others.  Everywhere  he 
presents  all  sides  of  controversial  points 
worthy  of  consideration,  and  everywhere  he 
clearly  defines  his  own  position.    This  is,  to 


our  mind,  the  ideal  method  of  presentation 
for  an  exhaustive  study. 

There  is  a  whole  chapter  on  the  physiology 
of  the  appendix;  and,  though  the  author  does 
not  at  all  think  the  organ  has  any  important 
funct.on,  he  sets  forth  candidly  the  opposing 
views  of  those  entitled  to  a  hearing. 

The  symptoms,  diagnosis  and  differential 
diagnosis  are  the  features  of  most  life-saving 
value  and  interest — and  here  the  dealing  is 
most  elaborate.  Any  .doctor  who  is  liable  to 
be  called  on  to  see  one  suddenly  become  ill 
(and  practically  every  doctor  is)  can  gain 
immense  profit  from  studying  these  chapters. 
There  is  no  advice  that  one  shall  be  content 
with  "acute  abdomen."  The  teaching  is  that 
in  every  case  as  accurate  and  complete  a 
diagnosis  as  possible  is  to  be  made;  and  the 
reader  is  told  how  to  do  this,  largely  by  bed- 
side methods.  "Adhesions"  are  shown  scant 
courtesy. 

A  study  of  the  chapter  on  appendicitis  in 
children  will  be  amply  repaid.  It  is  to  chil- 
dren that  purgatives  are  most  apt  to  be  given 
for  every  belly  pain;  it  is  they  in  whose  cases 
there  is  the  greatest  tendency  to  procrastina- 
tion; te  disease  presents  in  them  most  in- 
regular  symptoms,  and  their  lives  are  most 
jeopardized  by  unwise  management. 

Treatment  is  discussed  evolutionally  and 
as  a  present-day  practical  consideration.  No 
hard  and  fast  rules  are  laid  down.  Due  al- 
lowance is  made  for  individual  variations. 
Whether,  when  and  how  to  operate  all  are 
treated  as  questions  of  importance.    Prepara- 
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tion,  anesthesia,  locating  the  appendix,  man- 
agement of  the  stump,  drainage,  posture,  re- 
moval of  drains,  post-operative  care,  compli- 
cations, sequelae,  serotherapy,  treatment  of 
appendicitis  by  x-ray — nothing  has  been  over- 
looked. 

This  journal  hails  this  monograph  as  a 
highly  creditable  achievement  of  a  scholarly 
North  Carolina  surgeon  whose  previous 
achievements  have  given  him  a  national 
fame. 


NOTES  ON  BACTERIOLOGY,  by  James  VV.  Da- 
vis, M.D.,  F.A.C.S.,  Surgeon,  Davis  Hospital,  States- 
ville,  N.  C.  Published  and  sold  by  Queen  City 
Printing  Company,  Charlotte,  N.  C. 

This  text  serves  the  excellent  purpose  of 
making  it  clear  that  bacteriology  is  not  a 
matter  for  the  consideration  of  the  man  whose 
life  is  spent  looking  through  microscopes  only, 
that  it  has  daily  and  hourly  application  to 
all  that  goes  on  in  the  operating  room,  to 
the  prevention  and  cure  of  medical  diseases 
and  to  the  preparation  of  food. 

Dr.  Davis  is  a  thoughtful  man.  If  we  had 
no  other  evidence  of  this  we  would  know  it 
for  a  fact  when  we  see  that  he  advises  nurses 
to  ask  questions.  We  are  ignorant  today  of 
many  things  we  would  have  known,  had  we 
not  feared  to  betray  our  ignorance;  when,  in 
fact,  our  classmates  were  as  ignorant  as  we. 

The  arrangement  is  orderly  and  logical,  the 
choice  of  matter  wise,  and  the  expression 
clear. 

Unique  chapter  subjects  are:  "Visitors 
who  have  colds,"  and  "A  brief  course  in  bac- 
teriology and  hygiene  for  hospital  orderlies." 

We  have  no  hesitancy  in  saying  a  nurse 
will  learn  much  more  of  the  application  of 
bacteriology  to  her  usefulness  to  patients  from 
this  little  volume  than  from  a  larger  book, 
and  that  her  understanding  will  be  much  im- 
proved by  studying  a  text  which  is  suited  to 
her  needs  and  duties. 


MONGREL  VIRGINIANS,  The  Win  Tribe,  by 
Authur  H.  Eslabrook.  Carnegie  Institution  of  Wash- 
ington, and  Ivan  E.  McDougle,  Goucher  College. 
Baltimore,  The  Williams  &  Wilkins  Company,  1926. 
13.00. 

The  growing  interest  in  the  subject  of  ra- 
cial intermixtures  accounts  for  this  book.  It 
is  the  result  of  a  study  of  a  group  in  which 


there  has  been  mingled  the  blood  of  Indians, 
negroes  and  whites  for  more  than  a  hundred 
years.  The  study  was  facilitated  by  the  large 
number  of  the  group  who  lived  and  died  in 
the  same  neighborhood. 

Subjects  of  such  general  interest  in  such 
a  group  as  fecundity,  consanguinity,  legiti- 
macy, alcoholism,  venereal  disease,  tuberculo- 
sis, schools  and  churches  have  been  most  care- 
fully investigated. 

A  good  many  cock-sure  opinions  are  com- 
monly expressed  about  the  deterioration  of 
both  races  through  mixing  and  the  increased 
susceptibility  to  disease  of  the  mongrel.  Here 
are  opinions  based  on  evidence,  and  the  evi- 
dence itself. 

A  feature  of  special  interest  to  Carolinians 
is  a  section  on  "other  mixed  areas,"  which 
deals  with  our  Robeson  County  Indians  and 
some  in  South  Carolina. 


THE  NORMAL  DIET^  A  Simple  Statement  of 
the  Fundamental  Principles  of  Diet  for  the  Mutual 
Use  of  Physicians  and  Patients,  by  W.  D.  Sansum, 
M.S.,  M.D.,  F.A.C.P.,  Director  of  the  Potter  Meta- 
bolic Clinic,  Department  of  Metabolism,  Santa  Bar- 
bara Cottage  Hospital,  Santa  Barbara,  California. 
Second  edition.  .-pl.SO.  St.  Louis,  The  C.  V.  Mosby 
Company,  1927. 

The  author  has  undertaken  to  give  all  nec- 
essary information  on  diet  to  the  average  per- 
son in  simple  concise  form.  The  menus  sug- 
gested will  be  serviceable  to  many,  and,  with 
sensible  modification,  to  most.  The  remarks 
on  foods  in  the  several  classes,  on  bulkiness, 
on  vitamines  and  on  the  use  of  mineral  oils 
are  plain  and  informative. 

The  overnpurished  and  undernourished 
can  find  matter  of  value.  The  reviewer  is 
very  much  of  the  opinion  that  the  person  of 
average  nourishment  should  take  no  thought 
of  calories  or  vitamines,  but  eat  what  his 
appetite  calls  for,  when  and  in  such  quanti- 
ties as  his  appetite  calls  for  it. 


DISEASES  OF  THE  SKIN,  by  Henry  H,  Hazen, 
.•\.M.,  M.D.,  Professor  of  Dermatology  in  the  Medi- 
cal Department  of  Georgetown  University;  Professor 
of  Dermatology  in  the  Medical  Department  of  How- 
ard University ;  Sometime  .Assistant  in  Dermatology 
in  the  Johns  Hopkins  LIniversity;  Member  of  the 
.American  Dermatological  Association.  Third  edi- 
tion; 248  illustrations,  including  two  color  plates. 
SIO.OO.    St.  Louis,  The  C.  V.  Mosby  Company,  1927. 
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It  will  comfort  a  good  many  to  learn  that 
"contrary  to  popular  opinion,  the  diagnosis 
of  the  majority  of  cutaneous  ailments  is  not 
difficult  if  the  physician  goes  about  his  work 
in  a  sytsematic  way."  And  an  outline  of  a 
ivstematic  course  of  investigation  follows  im- 
mediately. 

In  the  author's  opinion  protein  sensitiza- 
tion tests  are  rarely  of  real  value,  and  focal 
infection  is  of  doubtful  value  from  the  cutane- 
ous aspect. 

In  treatment  a  mid-position  is  taken  be- 
tween the  enthusiast  and  the  nihilist.  The 
x-ray  is  given  first  place  among  therapeutic 
agents  in  dermatology. 

There  is  a  very  useful  chapter  on  skin  hy- 
giene which  treats  of  hand  lotions,  baths, 
soaps,  powders,  rouge,  e.xcessive  perspiration, 
wrinkles  and  care  of  the  hair. 

The  book  supplies  definite  information  as 
to  the  present  knowledge  of  diseases  of  the 
skin  and  its  appendages,  and  gives  plain  di- 
rections for  their  treatment. 


DISE.^SES  OF  THE  MOUTH,  by  Sterling  V. 
Mead,  D.D.S.,  Professor  of  Oral  Surgery  and  Dis- 
eases of  the  Mouth,  Georgetown  Dental  School; 
Professor  of  Diseases  of  the  Mouth,  Georgetown 
Medical  School;  Oral  Surgeon  to  Georgetown  Hos- 
pital: Dental  Surgeon  to  Providence  Hospital;  Con- 
salting  Oral  Surgeon  to  Casualty  Hospital;  Consult- 
ing Dental  and  Oral  Surgeon  to  Shady  Rest  Sanato- 
rium, etc.,  Washington,  D.  C.  With  274  original 
illustrations  in  the  text  and  20  full  page  color  plates. 
.SIO  00.    St.  Louis,  The  C.  V.  Mosby  Company,  1Q27. 

This  is  an  exhaustive  treatise  on  conditions 
of  immense  interest  to  doctors  of  medicine 
and  dentistry.  It  is  made  up  largely  of  the 
experiences  of  the  author.  Due  regard  is 
paid  to  systemic  conditions  as  resfwnsible  for 
disease  seen  in  the  mouth.  There  is  a  dis- 
cussion of   misinterpretations  of  radiograms. 

The  chapter  on  "oral  sepsis  and  systemic 
disturbances"  is  disappointing  to  one  who  had 
hoped  to  find  many  case  records  in  which 
the  causative  relation  of  the  former  to  the 
latter  was  clearly  made  out. 

The  profusion  of  excellent  illustrations, 
many  in  colors,  adds  greatly  to  the  teaching 
value  of  the  work. 


I\'.     Thirty-seventh   series,    1027.      Philadelphia   and 
London,  J.  B.  Lippincott  Company,  1027. 

The  first  clinic  is  on  The  Increase  of 
Thrombosis  and  Embolism  during  the  Past 
Several  Years,  a  subject  of  much  interest  gen- 
erally. The  second.  Tubercular  Immunity, 
indicates  that  vaccination  with  Calmette's 
avirulent  tubercle  bacilli  produces  some  re- 
sistance. 

Other  clinics  of  exceptional  interest  are 
concerned  with  x-rays  in  therapeutics,  ulcers 
of  lesser  curvature  of  the  stomach,  duodenal 
ulcer,  spasmophilia,  feigned  diseases  of  the 
skin,  history  of  the  Edinburgh  Medical 
School,  drug  treatment  of  premature  systole, 
basal  metabolism  and  treatment  of  the  pa- 
tient with  pneumonia. 

In  the  last  named.  Dr.  Harlow  Brooks 
flatly  states  that  there  has  been  practically 
nothing  added  to  our  treatment  of  the  disease 
in  the  past  25  years,  but  that  much  has  been 
added  in  the  treatment  of  the  patient,  and 
much  taken  away,  with  great  profit.  He  is 
opposed  to  frequent  examinations  and  any- 
thing else  which  makes  the  patient  uncom- 
fortable. Vaccine  and  serum  treatments  find 
no  favor.  Intravenous  injections  of  mercu- 
rochrome,  etc.,  are  condemned. 

The  clinic  on  The  Serum  Treatment  of 
Diphtheria  and  its  Results  points  out  that  in 
pre-antitoxin  days  the  mortality  was  greater 
in  the  towns  of  Norway  than  in  the  rural 
sections,  since  the  advent  of  antitoxin  the 
mortality  is  more  than  twice  as  great  outside 
the  towns.  It  is  stated  that  in  one  of  the 
Copenhagen  hospitals  doses  of  200,000  to 
300,000  units  are  given. 


A  man  who  has  long  been  one  of  those 
slick  salesmen  of  doubtful  stocks — but  is  now 
a  better  boy — writes  me  dentists  and  doctors 
were  his  easiest  victims.  He  says  that  due  to 
their  absolute  lack  of  business  knowledge 
they  became  gullible  for  the  sort  of  glib  talk 
the  average  business  man  would  give  a  merry 
laugh. — O.  O.  JNIcIntyre,  Charlotte  Observer. 
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The  victim  had  been  properly  patched  up,  both 
broken  legs  set,  six  stitches  under  the  chin,  plaster 
rn?t  around  the  chest,  and  a  small  silver  inset  in  the 
skull. 

"By  the  way,  doc,"  he  whispered,  as  the  weary 
^urgeon  gave  one  last  proud  look  at  his  handiwork, 
"I  don't  know  just  when  I'm  going  to  be  able  to  pay 
vou  for  all  this.  I've  got  a  few  hundred  laid  by  in 
the  bank,  but  to  tell  you  the  truth,  I'm  .saving  that 
in  case  of  an  emergency," — Medical  Economics, 
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National  Grange  Seeks  More  Rural 

Doctors 
Following  is  a  timely  letter  on  an  important 
subject : 

Cleveland,  Ohio,  Nov.  24,  1927. 
House  of  Delegates, 
-American  Medical  Association. 
Gentlemen: 

We,  the  officers  and  delegates  attending  the  si.\ty- 
first  annual  session  of  the  National  Grange,  assem- 
bled at  Cleveland,  0.,  and  representing  800,000  mem- 
bers, who  are  engaged  in  agricultural  pursuits,  wish 
respectfully  to  bring  to  the  attention  of  your  associa- 
tion the  growing  scarcity  of  country  doctors. 

In  the  meantime,  we  hear  more  and  more  of  the 
increasing  hosts  in  the  rural  sections  who  are  "medi- 
cally helpless,"  while  the  cost  of  medical  service, 
where  it  is  to  be  had,  mounts  higher  and  higher. 

It  is  only  in  very  rare  instances  that  the  son  or 
diughtcr  of  a  farmer  could  hope  to  enter  the  medi- 
cal profession  under  prevailing  conditions.  This 
holds  true  of  people  of  average  means  in  other  walks 
of  life. 

We  are  in  hearty  accord  with  a  distinguished  for- 
mer president  of  the  American  Medical  Association, 
Dr.  William  Allen  Pusey,  when  he  says:  "If  the 
poor  bo_\ .  who  is  used  to  the  simple  life  and  to  effort 
rewarded  only  by  the  simpler  lu.xuries,  cannot  enter 
medicine,  who  is  going  to  do  the  ordinary  work  of 
medicine  in  the  city  or  in  the  country?  The  man 
who  can  live  without  productive  labor  until  he  is 
25  or  30  years  old,  who  can  spend  S8,000  or  ?10,000 
on  his  higher  education,  is  not  looking  for  an  ordi- 
nary practice  among  ordinary  people  in  the  cities,  or 
for  any  practice  in  the  country." 

If  the  supply  of  country  doctors  is  to  be  replen- 
ished, these  doctors  must  come  from  among  the 
young  men  and  women  of  the  country  districts,  as 
was  the  case  in  former  times.  The  type  of  graduates 
now  being  produced  by  our  medical  schools  will  not 
settle  and  practice  in  the  country  districts.  This  is 
conclusively  proved  by  the  experience  of  recent 
years. 

The  family  doctor  is  rapidly  becoming  extinct.  He 
is  being  supplanted  by  the  specialist  to  a  degree  that 
is  not  warranted  under  practical  conditions. 

It  is  poor  comfort  to  the  expectant  mother  in  the 
farm  home  to  know  that  in  the  distant  city  there  is 
an  elaborately  equipped  maternity  hospital,  with 
specialists  in  ob.stetrics  in  attendance,  when  our  sys- 
tem of  medical  education  to  an  increasing  extent 
compels  her  to  rely  upon  a  midwife  or  the  friendly 
offices  of  a  neighbor  in  facing  her  ordeal.  It  is  not 
necessary  to  elaborate  on  this  phase  of  the  situation. 
Parallel   illustrations  will  readily   suggest  themselves. 

The  need  is  for  more  general  practitioners,  whose 
outlay  in  time  and  money  in  securing  their  medical 
education  will  be  such  that  their  services  will  be 
within  the  reach  of  the  rank  and  file  of  the  people, 
who  constitute  the  overwhelming  majority  of  our 
population,  whether  urban  or  rural. 

We  arc  not  advocating  one  class  of  doctors  for 
the  country  and  another  for  the  town.  The  country 
doctor,   who   is   compelled   to   rely    largely   upon   his 


own  resources,  without  many  of  the  facilities  af- 
forded in  city  hospitals,  and  without  the  advice  of 
specialists,  should  be  the  best  product  of  our  medi- 
cal schools. 

Neither  are  we  advocating  any  lowering  of  medi- 
cal standards.  What  is  required  is  more  practical 
instruction,  which  may  be  acquired  in  less  time  and 
with  the  expenditure  of  less  money  than  under  pre- 
vailing conditions.  We  find  that  it  is  the  opinion  of 
many  physicians  of  the  highest  standing  that  present 
medical  education  is  not  giving  the  most  resourceful 
practitioners  for  ordinary  service;  it  is  producing 
practitioners  who  are  dependent  upon  hospitals  and 
laboratories,  while  these  facilities  according  to  au- 
thoritative medical  opinions  are  necessary  in  hardly 
more  than  10  per  cent  of  illnesses  and  accidents.  It 
is  in  the  care  of  this  90  per  cent  of  illnesses  ior 
which  independent,  resourceful  physicians  are  neces- 
sary, that  the  rural  communities  are  mostly  in  need. 
For  the  10  per  cent  of  emergencies  requiring  special- 
ists and  hospital  service,  rural  people  can,  perhaps, 
in  most  cases  by  an  effort  utilize  urban  facilities. 
However,  the  cost  of  these  distant  facilities  make 
them  impracticable  for  rural  people  except  in  cases  of 
emergency.  Because  of  their  cost  they  are  not  prac- 
tical for  90  per  cent  of  ordinary  illnesses  and  acci- 
dents which,  in  the  aggregate,  produce  the  greatest 
sum  of  suffering,  and  whose  early  neglect  leads  to 
the  serious  emergencies.  This  90  per  cent  of  illnesses 
cannot  be  handled  through  distant  doctors  and  urban 
hospitals.  If  the  people  are  to  have  adequate  medi- 
cal service,  they  must  have  physicians  in  their  own 
communities. 

The  leaders  of  the  medical  profession  and  those 
who  are  charged  with  shaping  the  policies  of  these 
institutions  are  the  guardians  of  a  sacred  trust.  It  is 
for  them  to  recognize  the  difficulties  of  the  situa- 
tion into  which  we  are  so  rapidly  drifting  and  to 
propose  a  practical  solution. 

Failing  in  this,  it  is  for  the  people  to  determine 
whether  it  would  not  be  good  policy,  as  necessity 
demands,  for  the  States  to  build  and  maintain  medi- 
cal schools  solely  under  public  control  and  responsive 
to  the  needs  of  humanity. 

We  note  that  there  are  many  distinguished  physi- 
cians in  the  United  States  who  believe  that  a  proper 
medical  education  can  be  given  upon  the  basis  of  a 
high  school  education  and  four  years  of  subsequent 
training,  provided  this  includes  at  least  one  year  of 
practical  experience  in  a  hospital;  that  unanswerable 
evidence  to  confirm  this  opinion  is  furnished  by  the 
fact  that  many  of  the  physicians  of  the  highest  stand- 
ing in  the  country  at  the  present  time  and  an  equally 
great  number  of  your  most  useful  servants  of  so- 
ciety, but  of  less  distinction,  scattered  throughout  the 
country,  have  had  a  training  not  exceeding  this.  If 
such  a  training  will  produce  competent  physicians, 
we  think  that  the  argument  is  unanswerable  that 
such  physicians  will  be  less  expensive  and  their  ser- 
vices more  widely  available  to  the  people. 

We  are,  however,  not  undertaking  to  offer  our 
opinion  upon  the  details  of  medical  education ;  our 
purpose  is  to  emphasize  to  you  our  needs  as  we  see 
them.  We  wLsh  to  follow  wise  medical  leadership, 
to  escape  if  possible  the  mistakes  of  unwise  legisla- 
tion which  might  open  the  doors  to  all  sorts  of  in- 
competents.    But   we   feel   that   we   should   call   the 
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attention  of  the  profession  to  the  fact  that  we  are 
compelled  by  force  of  circumstances  to  be  concerned 
with  the  usefulness  of  the  medical  graduates  that  are 
turned  out  and  their  apparent  failure  under  present 
conditions  to   meet  the  needs  of  rural  communities. 

It  is  pertinent  to  observe  that  it  has  taken  about 
twenty  years  to  bring  about  the  present  situation, 
and  it  will  require  some  time  to  extricate  ourselves 
from  it.  No  time  should  be  lost  in  prescribing  reme- 
dies intended  to  effect  a  cure. 

Various  remedies  have  been  suggested  to  relieve 
the  situation  with  which  we  arc  confronted.  But  in 
the  main  these  proposals  call  for  mere  makeshifts. 
They  constitutue  an  effort  to  deal  with  the  effect 
without  removing  the  cause  of  the  shortage  of  coun- 
try doctors.  In  our  opinion,  the  only  adequate  rem- 
edy will  be  found  in  the  adoption  of  a  more  rational 
system  of  medical  education. 

Again  expressing  the  hope  that  your  organization, 
to  which  the  people  have  been  accustomed  to  look 
for  leadership  in  medical  affairs,  may  recognize  the 
urgent  need  of  the  reforms  suggested  and  strive  for 
their  realization,  we  are 

Respectfully  vours, 

THE  N.ATIONAL  GRANGE, 

L.  J.  Taber,  Master. 
Attest: 

C.  M.  Freeman,  Secretary. 


Science,  Charlatanry  and  Food* 
By  H.  E.  Barnard 

The  science  of  medicine  has  made  more  progress 
in  the  last  fifty  years  than  in  all  the  previous  ages 
of  man.  Out  of  a  jumble  of  superstition  and  crafts- 
manship a  true  science  is  emergini;,  exact,  efficient, 
free  from  the  magic  and  voodooism  of  the  middle 
ages  and  now  through  a  definite  knowledge  of  the 
chemistry  of  the  body  cells,  prepared  to  work  as 
successfully  in  the  wonderful  laboratory  of  the 
human  body  as  the  analyst  or  synthesist  works  at 
his  research. 

.And  yet  at  the  very  time  when  medicine  is  be- 
coming an  exact  science  it  is  confronted  by  an  ever 
increasing  array  of  cults  and  quackery.  Every  con- 
tribution to  the  welfare  of  the  race  through  the 
discovery  of  the  x-ray,  radium,  insulin  or  the  vitamin 
potency  of  foods,  floods  society  with  ignorant  appli- 
cations to  the  cure  of  disease  of  wholly  misunder- 
stood scientific  facts.  Indeed  so  far  do  the  mis- 
applications of  science  in  medicine  go  that  often 
more  evil  than  good  temporarily  results  from  sound 
discoveries  of  fundamental  importance.  This  is 
particularly  true  in  the  field  of  nutrition. 

Food  is  an  inexhaustible  subject  of  discussion. 
While  man  may  not  live  to  eat  he  cannot  avoid 
taking  thought  of  what  he  does  eat  at  least  three 
times  a  day  throughout  his  life.  From  the  day  the 
infant  leaves  his  mother's  breast  his  eating  habits 
are  determined  for  him  by  his  parents,  his  friends, 
paragraphers  in  syndicate  columns,  food  advertise- 
ments, and  a  constantly  increasing  horde  of  food 
cults  which  would  have  him  cast  off  his  bodily 
infirmities  and  live  to  be  a  hundred  by  following 
nology. 

strange    dietary    regimes    solemnly    preached    as    the 
only  law  of  life. 

Without    possessing    the    slightest    real,    systematic 


*.\n  address  before  the  Section  of  Social  and 
Economic  Science  of  .American  .Association  for  the 
^(|vancement  of  Science,  published  in  Baking  Tech- 


kncwledge  of  the  way  the  cells  of  our  body  func- 
tion; without  an  idea  as  to  what  nutrition,  meta- 
bolism or  assimilation  means  in  the  complex  chem- 
istry of  life,  every  one,  includinj  the  waiter  who 
serves  our  meals  and  the  chiropractor  who  adjusts 
our  bones,  is  ready  to  give  copious  advice  on  how 
to  live  long  on  some  strange  diet  of  raw  foods  or 
sterilized  foods,  on  fruit  foods  of  vegetables,  on 
meatless  diets  and  diets  rich  in  protein,  on  one  meal 
a  day  or  four,  on  all  sorts  of  diets  which  are  in 
some  way  different  frcm  the  diets  Mother  Nature 
has  been  developing  for  us  through  all  the  years  we 
have  been  slowly  climbing  out  of  primordial  slime 
to  rush  into  battle  in  a  Tennessee  courtroom  over 
the  constitutional  right  of  a  school  teacher  to  tell 
his  students  the  Darwinian  theory. 

With  the  exclusivism  that  characterizes  a  scientist 
pursuing  a  pet  idea  or  a  modern  advertiser  bent  on 
committing  the  race  to  a  diet  of  bran,  our  self- 
ap[)ointed  apostles  in  the  wide  fields  of  nutrition 
maintain  that  their  particular  theories  are  the  only 
sound  and  infallible  recipes  for  a  happy  life. 

So  it  is  that  one  .school  of  eating  blandly  bases  its 
teaching  on  its  assumption  that  "the  first,  funda- 
mental, all-important,  vital,  essential  step  for  effi- 
ciency, health  and  success  is  intensive  nerve  nutri- 
ment." 

Another  admits  that  the  basis  of  its  system  is  not 
new.  "It  was  ordained  in  the  beginning  by  an  all 
wise  Creator.  It  was  used  by  primitive  man,  by 
Moses,  by  Daniel,  by  the  American  Indian  in  the 
prevention  and  cure  of  disease."  And  so  infallible  is 
the  system  that,  in  the  words  of  its  proponent, 
"When  the  great  epidemic  of  influenza  came  on  in 
lOlS-lO,  I  prescribed  New  Orleans  molasses,  whole 
wheat  and  sour  fruits  as  a  preventive  for  several 
families  and  was  pleased  to  see  every  member  com^e 
through  without  disease."  While  it  is  a  bit  difficult 
to  understand  how  promitive  man,  Moses  and  Dan- 
iel could  have  used  New  Orleans  molasses  in  treating 
the  ailments  of  their  brethren,  it  is  quite  as  simple 
as  the  analytical  process  of  the  child  minds  who 
would  have  us  eat  nuts  to  be  healthy  on  the  theory 
that  squirrels  do  not  suffer  from  appendicitis. 

The  body  of  man  is  an  amazing  chemical  labora- 
tory in  which  the  cells  which  constitute  the  mass  we 
know  as  the  human  being  perform  beautiful  chemical 
processes.  Strange  combinations  of  "seventeen  min- 
eral substances"  have  no  more  effect  on  the  chemis- 
try of  the  body  than  any  other  substance  which 
when  made  available  for  metabolism  plays  its  proper 
role  in  nutrition.  But  the  mere  fact  that  a  chemical 
analysis  of  the  bones,  blood,  nerves  and  body  tissue 
shows  it  to  contain  certain  elements,  throws  no  more 
light  on  the  relation  of  those  elements  to  normal  life 
than  an  analysis  of  the  fused  ashes  of  a  Ford  car 
reveals  the  plan  of  its  maker. 

The  discussion  of  the  "law  of  life"  by  those  who 
have  no  concepton  of  the  simplest  of  the  chemical 
processes  of  life  is  an  arrogant  assumption.  Why 
should  one  imagine  that  because  his  body  is  a  walk- 
ing chemical  laboratory  he  is  qualified  to  talk  about 
its  chemistry  any  more  than  he  would  wish  to  dis- 
cuss the  problems  of  a  physicist  because  the  matter 
which  composes  him  consists  of  electrons,  atoms  and 
molecules.  Is  it  to  be  wondered  at  that  our  talk 
and  preachments  on  natural  nutritional  law  are  for 
the  most  part  pure  and  unadulterated  bosh? 

To  him  who  cannot  tolerate  the  caffein  in  his 
morning  cup  of  coffee  some  cereal  drink  which  satis- 
fies his  eyes  and  nostrils  with  a  coffee-like  appear- 
ance and  odor  while  still  free  from  caffein  is  a  most 
desirable  thing.  But  his  improved  nervous  condition 
is  no  reason  why  he  should  tell  the  whole  body 
politic  to  abandon  the  cup  that  cheers  and  turn  to 
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roasted  peas.  Nor  is  one  man's  anaphalactic  reaction 
against  steak  or  strawberries  any  reason  why  a  sound 
nutritional  habit  as  old  as  man  himself  should  be 
abandoned  by  the  rest  of  us  for  a  vegetarian  diet. 

The  charlatans  in  the  field  of  nutrition  are  those 
men  who  seize  the  half-truths  of  science  or  the  ab- 
normalities of  some  small  part  of  the  people  as  a 
basis  for  exploiting  foods  as  cure-alls;  for  condemn- 
ing one  food  that  a  demand  may  be  stimulated  for 
another;  for  injecting  fear  and  distrust  of  old  nutri- 
tional habits  in  the  hope  of  profiting.  The  char- 
latan seizes  upon  the  present  day  amylophobia  (fear 
of  starch)  as  an  opportunity  to  rush  to  the  deliver- 
ance of  ladies  who  would  retain  their  girlish  figures 
with  an  anti-fat  bread.  The  fact  that  his  breads 
are  so  nearly  similar  to  all  normal  breads  that  the 
eating  of  one  slice  of  bread  less  would  be  of  far 
more  help  in  warding  off  obesity  docs  not  deter  him 
from  exploiting  his  branny,  agar  or  laxative  bread  as 
the  only  sure  foe  of  fat. 

Perhaps  the  best  defense  we  have  against  fad-- 
and  charlatanism  is  a  sense  of  humor.  It  is  fruitless 
to  argue  with  a  self-appointed  prophet ;  you  can 
only  refuse  to  agree  with  him.  .^nd  there  is  no  use 
in  arguing  about  fads  in  nutrition.  If  sound  science 
docs  not  clear  away  the  mist,  laughter  often  will. 


WHEN  I  WERE  .^  STUGENT 


By  "W.  S.  F," 

(Contributed  by  Dr.  Cyrus  Thompson,  a  "stugcnt'' 

with  "W.  S.  F."  at  the  University  of  Virginia.) 


1.  When  I  were  a  stugent  reccntlee. 

Nothing  wasn't  good  enough   for  me: 
I  wore  fine  shoes  and  a  dozen  'ats, 

And  my  tooth-picks  they  were  baseball  bats, 
For  a  watch  1  wore  the  Rotunda  clock, 

.•\nd  forty-nine  pearls  in  every  sock: 
So  many  gems  and  .jewels  clung 

To  my  left  'and  that  it  'elpless  'ung, 
.■\nd  as  for  diamonds,  sakes  o'  mine, 

I  throwed  away  some  'cause  they  weren't  fine! 
Absolutlee, 
We  were  that  careless,  wild  and  free, 

When  I  were  a  stugent  recehtlee ! 

2.  When  I  were  a  stugent  recentlee. 

Dinner  was  breakfast -time  to  me: 
I  went  to  bed  at  'alf  past  two, 

.^nd  riz  when  lectures  all  were  through. 
I  "ad  to  'ave  me  a  black  valet — • 

One  by  night  and  one  by  day. 
The  one  by  night  'e  work  like  'ell, 

Pulling  the  corks  from  the  bright   Moselle; 
.And  the  one  by  day  'e  work  like  'ell.  Sir, 

Pulling  the  corks  from  the  Bromo-seltzcr — 
Absolutlee. 
We  were  that  careless,  wild  and  free. 

When  I  were  a  stugent  recentlee ! 

i.    When  I  were  a  stugent  recentlee. 

My  room-mate  were  a  match  for  mc: 
His  dad  were  boss  of  the  C.  &  O., 

.And  we  'ad  a  private  train  or  so; 
.And  we  rode  some,  kept  'ot  the  track 

From  'ome  to  Washington  and  back. 
We  'ired  a  nigger  when  we  went  down. 

To  tote  the  suit-case  through  the  town; 
But  when  we  came  back,  the  weight  was  5uch, 

For  one  poor  coon  it  was  too  much. 
Absolutlee, 
Wc  were  that  careless,  wild  and  free. 

When  I  were  a  stugent  recentlee! 


4.     When  I  were  a  stugent  recentlee, 

I  took  six  tickets  and  flunked  but  three: 
Which  might  'ave  'elped  in  my  degree, 

If  I  'adn't,  like  a  fool,  dropped  the  other  three! 
Unlucky  I  was,  but  a  friend  of  mine 

Had  even  worse  luck,  for  'e  took  nine, 
.And  only  requested  to  leafe  off  one. 

He  studied  'ard  and  it  might  'ave  done. 
If  'e  'adn't  gone  and  forgot  the  date 

And   missed  the  exams  on   the  other  damned 
eight  I 

Absolutlee, 
That's  why  so  few  got  a  Ph.D., 
When  I  were  a  stugent  recentlee! 
The  Baby  Feeding  Station,  of  Charlotte, 
operates  a  dairy  which  is  in  charge  of  a  col- 
lege graduate,  who  has  had  long  experience. 
In    addition    to    the    vegetables    and    milk, 
mentioned  above,   we   have   for   both   babies 
and   adults:    meats,   meat   broth,   fruit,   fruit 
juice,  dessert,  etc.    We  quote  below  prices  on 
diet: 

Raw  milk,  3 y2 '/'<-,  per  quart  .30 

Fat  fee  .30 

Boiled  --  .30 

Bulgarian  ; .SO 

Lactic  acid,  fat  free  to  iyi'/v  -25 

Acidophilus    - —  .50 

Formulas: 

1  container  .50 

Individual  bottles  packed  .60 

Vegetables: 

Gruel,  4  oz. ._ 20 

6  oz.  25c,  8  oz. .30 

Plain  vegetable,  3  oz. .15 

4  ounces  .20 

Broth: 
Meat  with  rice — 

4  oz.  .20 

8  oz .25 

Beef  juice,  1  ounce .25 

Lunch : 
Regular  lunch    (for  baby),  meat,   2  veg., 

starch  and  dessert  .50 

Small  Lunch: 

Beef  juice,  starch  and  vegetable 25 

Cereals : 

6  oz.  .15 

8  oz .20 

Fruit : 

3  ounces  _ I'S 

Desserts 
Custard  and  milk,  dessert,  3  oz.  .15" 


DEFENDING  A  PRINCIPLE 
Bystander — "They're  fightin'  'cause  Bill  said  .Alf's 

wife  was  cross-eyed." 
"But  .Alf's  a  bachelor,  ain't  he?" 
"Yes,  but   the  principle  is  wot   made   .Alf   wild. — 

London  Opinion. 
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PITTMAN  HOSPITAL,  INC. 

FAYETTEVILLE,  N.  C. 


THE  PITTMAX  HOSPITAL  announces  the  opening  of  the  recent  addition  to  the 
hospital;  adding  forty  beds,  «ew'  obstetrical  department,  a  new  department  jor 
COLORED,  ample  new  quarters  for  laboratory,  x-ray,  electro-therapy,  new 
liining  rooms  and  kitchen. 


MEMBERS  OF  STAFF 
Dr.  R.  L.  Pittman — Surgery  and  Gynecology 
Dr.  J.  W,  Gainey — Urology  and  Surgery 
Dr.  R.  a.  Blakey — Roentgenologist 

Dr.  J.  W.  O'Dell — House  Physician 

Dr.  J.  N.  Robertson — Eye,  Ear  Nose  and  Throat 
Dr.  W.  C.  Verdery — Obstetrics  and  Pediatrics 
Miss  Grace  Alderman — Technician 

Miss  Straudia  Brown — General  Superintendent 
Miss  Mae  Poe — Night  Supervisor 

Miss   Marion   Millner — Instructress 


Staff  Offices  in  the  Hospital  Building 


^ 
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ASAC 


I 

I  Elixir  Aspirin  Compound.    Burwell  &  Dunn  Co. 

I 

!  Anti-Rheumatic  Migraine 

I 
1 

I     INDICATIONS: 

j  All  conditions  in  which  any  of  the  Salicylates  have  proven  of  value 

]  foi-  the  relief  of  Rheumatism,  Neuralgia,  Tonsillitis,  Headache; 

!  also  pre  and  post  minor  operatives  cases,  especially  removal  of  the 

i  tonsils. 
1 

I     DESCRIPTION: 

I  Asac  contain.i  five  grains  Aspirin,  two  and  one-half  grains  Sodium 

I  Bromide,  and  one-half  grain  Caffein  Hydrobromide  to  the  tea- 

!  spoonful  in  stable  Elixir.     Because  of  the  special  formula  under 

I  which  the  Aspirin  is  liquified  it  contains  all  of  its  orginal  potency ; 

I  is  much  more  readily  assimilated,  the  full  effect  quickly  attained, 

I  and  undue  irritation  practically  obviated. 
[ 

I     DOSAGE: 

i  The  usual  dose,  subject  to  modification  by  the  physician,  ranges 

[  from  two  to  four  teaspoonf ulls  in  one  to  three  ounces  of  water. 

1 

[  HOW  SUPPLIED: 

j  In  Pints,   Five-Pints   and   Gallons   to  Physicians  and   Druggists 

j  only;  thus  eliminating  the  self  medication  now  so  prevalent  with 

j  A.spirin  in  tablet  form. 
I 

j  BURWELL  &  DUNN  COMPANY 

j  Manufacturing  Druggists 

!  CHARLOTTE,  N.  C. 

! 

!  Sample  sent  to  any  physician's  address  in  the 

!  United  States  on  request 
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The  Gorgas  Health  Calendar 


i  1 


SSUED  by  the  Gorgas   Mcnuirial   as   a   daily   ri'iniinler   nf   nur   beloved   herd   in 
sanitation  who  made  possible  the  Panama  Canal:  ovir  great  Surgeon  General  who 
kept,  our  hoys  fit  i!i  the  Great  War. 

The  entire  proceeds  from  the  sale  of  the  calendar  beeoine  a  part  of  the  Gornas 
Memorial  Endovvmenl  Fund,  and  will  carry  forward  in  perpetuity  the  following 
jM'ogram:  (a)  Eliminate  unnecessary  illness;  ib)  Prolong  life,  make  it  healthier, 
more  pi-niiiiclivi'  and  rnidvalile:  ic)  Co-operT'e  with  the  fainily  iihysieiaii  in 
conserving  health:  (d>  Furnish  authentic  health  information  to  the  public;  (e) 
promote  pcriodle  health  examination. 

The  Calendar  for  each  day  contains  a  Health  Maxim  by  an  outstanding  man  in 
medicine,  philosopher,  or  statesman;  the  only  knuwn  digest  of  health  maxims  pub- 
lished, of  which  the  following  are  specimens   (to  appear  with  the  author's  name): 

"A  Eood  diagnosis  is  wortti  many  shot-gun  prescriptions." 
".^dd  life  to  your  years  as  well  as  years  to  your  life." 
"Knowledpe  is  power  in  health  matters  just  as  it  is  in  business." 

The  .specially  designed  Stand — size  7i4xiV^  inches — is  handsome,  sturdily  built. 
niahogany  finish,  equipped  with  rubber  feet.  The  Gorgas  Health  Calendar  will  be 
a  very  appropriate  holiday  gift.  Enclose  names  of  your  friends  with  your  remit- 
tance, and  we  will  send  calendar  direct,  prepaid,  and  enclose  your  card.  New  pad 
lor  1929  may  be  seciu-ed  from  (ioraas  .Memorial. 

The  Cost,  stand  and  pad  complete,  delivered  to  you,  is  $2.50,  not  more  than  the 
ordinary  stand  and  pad;  yet  intrinsically  many  times  more  valuable.  (See  order 
blank  below.)  Only  a  limited  ninuber  available.  Send  in  your  order  immediately, 
delivery  to  be  made  about  December  1,  1927. 


■  USE  THIS  ORDER  BLANK-.,,.^,. 


(;ORG.\S  MEJIORIAL,  'lOO  N.  IVIichigan  .\ve.,  Chicago,  111. 

Please  send,  prepaid _Gorgas  Health  Calendar  (s)  complete  at  $2.50  each. 

lor  which  I  enclose  remittance  of  $ Calendars  to  be  sent  to  enclosed  list. 

Name — -- 

Street  Address  

City  _  State - 

(Orders  must  be  accompanied  by  remittance  to  avoid  inconvenience  and  collection  expense.) 
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CHARLOTTE  EYE,  EAR,  THROAT  HOSPITAL 


so.  SIX  WEST  SEVEXTH  ST. 

.idjacent  to  Professional  Building 

Charlotte,  North  Carolina 
—STAFF— 

Oto-Larvxoolocy 

Dr.  J.  P.  Mathcson 
Dr.  C.  N.  feeler 

Opiithalmogy 

Dr.  H.  L.  Sloan 

SlNUOLOGY,   OeSOPHAGOSCOPY 

Di-.  F.  E.  Modey 

Superintendent 

Miss  Anna  Larsen 

Rooms — Single  or  En  Suite 


OFFICES  OF  THE  STAFF  ARE  LOCATED  IX  THE  HOSPITAL 

A  modern,  fireproof,  completely  equipped  Hospital  for  the  diagnosis  and  treatment  of 
diseases  of  the  Eye,  Ear,  Nose  and  Throat. 

Nursing  staff  consists  oj  graduate  nurses  only. 


.\    Ulility   Staivi    [or   Dressings,    Instruments,  etc., 


Office 
Eqisipment 


No  707  Rochc-sler  Tabic  wiili 
cushion  and  stirrups.  Com- 
plete as  illustr.itcd.  Mahosany 
Iniish   S14S.00 

\o.  1004  Cabinet  with  Plate 
Glass  Shelves,  Drawer  4 
inches  deep  and  compartment 
10  inches  deep.  Mohcgany 
linish $7.1.00 

No.  24  Waste  Receptacle  and 
Foot  Stool  with  corrugated 
rubber  top  and  foot  lever. 
Porcelain  Steel  Receptacle 

$13.00 


G.    1 

heavy  glass  door  and  sides,  white  opalglass  top  and  fender,  with 

bottle  rack  and   12   bottles.     Mahogany   finish  . $70.00 

No.  34— Stool  for  Doctor,  metal  parts  oxidized  copper,  mahogany  finish ._ ...$12.50 

Complete  outfit  as  illustrated  $315.50 
Discount  5%  for  cash,  or  satisfactory  terms  on  time  payments 

Powers  &  Anderson,  Inc. 

K.r^^r.^.  Surgical  Instruments,  Hospital  Supplies,  Etc. 
NORFOLK,  VA.  RICHMOND,  VA. 

503  Granby  St.  603  E.  Main  St. 
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The  Distinctive  Properties  of  Gonosan 


GONOSAN 


RIEDEL 


Inhibits  gonococcal  development  and 
minimizes  its  virulence. 

Aids  in  reducing  the  purulent  secre- 
tion. 

Fncourages  normal  renal  activity. 

Relieves  the  pain  and  strangury  and 
allr.ys  th?  irritation  and  inflamma- 
tion. 

Does  not  irritate  the  renal  structure 
or  the  digestive  organs. 

Prescribe  GONOSAN  for  acute  and 
clironic  cases. 


Samples  are  at  your  disposal 


RIEDEL  &  CO. 

BERRY  AND  SO.  5TH  STS. 


BROOKLYN,  N.  Y. 


WESLEY  LONG  HOSPITAL 

Greensboro,  N.  C. 

Surgical — Obstetrical — Medical 

Hundred  Thousand  Dollar  Fire-proof  Anne.x  Building 

Training  School  for  Nurses 

affiliated  with 

North  Carolina  College  for  Women 

Member  of  the  State  and  American  Ho.spitaI  Associations 


THE  BAKER  SANATORIUM 

Colonial   Lake 
CHARLESTON,  S.  C. 

ARCHIB.ALD  E.  BAKER,  jNI.D.,  F..'\.C.S. 
Surgeon  in  Charge 

Archibald  E.  Baker,  Jr.,  M.D. 
Barnwell  R.  Baker,  M.D.  Associates 
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Park   View    Hospital    Association,    Inc 

with  Training  School  for  Nurses 
UOCKY   MOUNT,  N.  C. 


^^  _     ^IHlK 

Siili,.    '       _, -W^*# 

m.'^^te.    -      - 

,,.-,,  ^5SW"S!>'.- 

SURGERY: 

E.  S    Boicc,  ?.l  D  ,  FA  C  S. 

.B.  C.  Willis,  M.D  ,  FA  C  S 
OPHTHALMOLOGY  and 
OTO  LARYNGOLOGY: 

E.   B    Quiilcn,  M.D. 

J.  J    W.  Looney,  M.D 
ROENTGENOLOGY: 

M.  L  Fleming,  M.D 
INTERNAL  MEDICINE: 

C.  T.  Smith,  M  D. 

A  separate  building  jor 


Staff 

DISEASES  OF  THE  CHEST; 

\V    Bernard  K inlaw,  M.D. 
UROLOGY: 

H.    Lcc   Large,   M.D. 
PEDL'VTRICS: 

S   P.  Bass.  M.D 
DENTAL  SURGERY: 

L    R    Gorham,  D.D.S 
TECHNICIANS: 

Miss  Mabel  Barrett 

Miss  Lucile  Robbins 


liiif,  jor  colored  patients  with  training  school  jor  colorcc 


ATTENDING  PHYSICIANS: 

J.  P.  Whitehead,  M.D. 

I.  P.  Battle,  M.D. 

J.  P.  Speight,  MD. 

J.  A.  Speight,  M.D. 

E.  M.   Perrv,  M  D. 

A.  T.  Thorp,  M.D. 
ANESTHETIST: 

Miss  Kathleen  Mayo,  R.N. 
SUPERINTENDENT: 

Miss  Olive  Braiwell,  R.N. 
M.  E.  WINSTON,  Manager 
school  jor  colored  nurses 


Trademark 
Registered 


STORM  ^^-^ 


MfiiADO 


Have}^ur 

Scribbling 

'Analyzed 


I  Binder  and  Abdominal 
I  Supporter 

i  ^P.lt.l.trd) 

I 


Louise  Rice,  world  famous  graphologist, 
can  positively  read  your  talents,  virtues 
end  faults  in  the  drawings,  words  and 
what  nots  that  you  scribble  when  "lost 
in  thought". 

Send  your"scnbblings"or  signature 
for  analysis.  Enclose  the  picture  of  the  Mikado 
head,  cut  from  a  box  of  Mikado  pencils,  and 
ten  cents.  Address  Louise  Rice,  care  of 

EAGLE  PENCIL  CO.,  NEW  YORK  CITY 


I     lor    Men,    Women    and    Children 


1  For    Ptosis,    Hcrni.i,    Pregnancy,    Obesity, 

j  K.-laxed    Sacro-Liac    Articulations,    Float- 

'  ing    Kidney,   High    and    Low    Operations, 

I  etc 

ii  AsU    for  Sr.-pnKC    IlUistrated    Folder 

'!  .Mail   orders   flMed    at    fliiladelDhia   only— 

']  (Vithin    "A   hours 

I  KATHERINE    L.    STORM,    M.D. 

i  Originator.  Patrntce.  Owner  and  Maker 
1701  DIAMOND  STREET       PHILADELPHIA 


930 

I 

I 
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LAWRENCE  -  COOKE  CLINIC 

l.a'.M'ciico  llospitnl.  71!)  Oak  Sd'cel,  Wiiisloii-Saleiii,  i\.  C. 


General   Surgical   Hospital   and   Training   School 


C.  S-   LAWRENCE.  M.D..  Chief  Surgeon 


C.  O    DeLANEY.  M.D..  Urologist 


G.   C.   COOKE.   M.D..   .Siugeo 


Mm^  Black  Clinic  &  Private  Hospital 

Spartanhurg  South  Carolina 

H.  R.  Black,  M.D.,  F.A.C.S.,  Consultant 
S.  O.  Black,  M.D.,  F.A.C.S.,  Goiter  and  General  Surgery 
H.  S.  Black,  A.B.,  M.D.,  Diseases  oj  Women  and  Abdominal  Surgery 
H.  E.  Mason,  M.D.,  General  Medicine 

Russell  F.  Wilson,  M.D.,  Genito-Urinary  Diseases  and  X-ray 
Paul  Black,  Hydro-  and  Electro-Therapeutist 
Especially  equipped  for: 

Surgical.    Hydrotherapeutic.    Dietetic.   Metabolic,  Diagnosis 

Laboratory,  X-ray  and   Radium  und 

Treatment 
F^ates   per  week   (payable  weekly  in   advance);     Wards — $17.50;   Two   and   Three    Beds   in    Room — 
$24.50;   Private   Room— $21.00  to  $28.00:   Private   Room  with   Lavatory  and   Toilet— $35.00  to  $W00; 
Private   Room   with   Bath— $45.00  to  $50.00. 

Address  communications  to:  Miss  Helen  Lancaster,  Business  Manager 
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PINE    CREST  MANOR 

Southern  Pines,  North  Carolina 


ADMINISTRATIOX  BUILDING  AND  TWENTY-TWO  COTTAGES 

A  private  sanatorium  for  the  care  and  treatment  of  incipient  and  moderately  advanced  cases 
o;  pulmonary  tuberculosis. 

Located  one  mile  from  Southern  Pines  and  six  miles  from  Pinehurst.  Easily  accessible  by  rail 
and  motor. 

The  estate  comorises  sixtv-six  acres.  Buildings  are  located  on  the  crest  of  a 
hill  surrounded  in  part  by  long  leaf  pines,  overlooking  Southern  Pines  Country  Club 
and  golf  course.  \  dry  and  invigorating  climate  with  an  abundance  of  sunshine, 
neither  too  warm  in  summer  nor  too  cold  in  winter — a  happy  medium. 

Central  administration  building  and  twenty-two  cottages.  Cottages  for  four 
|/atients,  two  patients  and  one  patient.  Type  of  construction  insures  coolness  and 
comfort  in  summer.  An  efficient  central  heating  plant;  complete  plumbing  facilities, 
including  bath  for  all  cottages.     Call  bell  system  to  all  cottages. 

Physicians'  offices  in  Administration  Building  include  splendid  laboratory  and 
X-ray  departments. 

Two  physicians  reside  at  the  Sanatorium.  They  are  assisted  by  the  dietician 
and  ten  graduate  nurses. 

Normal  capacity  sixty-six  patient  beds. 

Descriptive  booklet  on  request.  For  reservations,  rates  or  other  iiijonnation, 
address 

Jamie  W.  Dickie,  M.D.,  Physician  in  Charge, 

Southern  Pines,  N .  C. 
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9he  HIGHSMITH 
HOSPITAL  Inc. 


Established  1899 


niiiii  lO'jf; 


A  new,  private,  thoroughly  modern,  fire-proof  building,  ideally 
located  on  Haymount  Hill,  with  its  roof  gardens  over-looking  the 
City.  All  rooms  outside  exposure.  Contains  consulting  offices 
for  staff.  Diagnostic  Clinic,  Laboratories,  Library,  Surgical  and 
Obstetrical  Operating  rooms;  X-Ray,  Hydrotherapy  and  Electro- 
therapy; thoroughly  equipped  for  the  care  of  Medical,  Surgical 
and  Obstetrical  cases.  Training  School  for  Nurses.  Modern 
Nurses  Home  separate  from  main  building. 

Address:    J.  F.  HIGHSMITH,  M.D. 
Fayettcville,  N.  C. 


Site 


1  I'-n  ir 
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LOESERS  INTRAVENOUS  SOLUTIONS 


CERTIFIED    — ^"- 

LEAD 
INTRAVENOUSLY 
for  CANCER 
Loeser's  Intravenous  Solution 
LEAD 


of 


Ten  cc.  contain  50  milligrams  (10/13  grains)  of  lead.  A  standardized  stable 
.-'ilution  fur  intravenous  injection  exclusively. 

After  several  years  of  study  on  the  adaptability  of  lead  for  its  intravenous 
administration,  we  announce  the  completion  of  a  solution  that  is  particularly  well 
adapted  for  the  purpose.  It  has  a  lower  to.xicity  than  any  preparation  of  lead  re- 
ported in  the  literature.  We  have  succeeded  in  overcoming  the  objectionable  features 
of  protecting  proteins  said  to-be  responsible  for  hemoclastic  reactions. 

The  lead  is  held  in  true  solution  by  innocuous  sustaining  ions.  When  placed  in 
a  dialyzing  thimble  and  dialyzed  against  distilled  water  the  sustaining  ions  diffuse 
into  the  water.  A  colloidal  lead  hydrate  is  deposited  in  the  thimble.  Only  a  small 
proportion  of  the  lead  slowly  diffuses. 

Send  jor  abstracts  of  the  literature, 

"IHi:  I\TRA\K\OUS  INJECTION  OF  LK\I> 
IN     IHi:    IRKMMKNT    OF    MALIGNANCE" 

LOESER  LABORATORY 

Ni:\\   YORK  IN  I  RAVKNOLS  LABORA  I  ORE 

New  l.ociilion:  22  WFSI'  2(ith  STRKFT,  NEW  YORK.  N.  Y. 


ST.  PETERS  HOSPITAL 

{Episcopal) 


Charlotte 


A  HOSPITAL  WITH  A  HEART 


DEPARTMENTS 

Medicine 

Surgery 

Obstetrics 

X-Ray 

Eye,  Ear  and 
Throat 

Equipped  with 
AH  Modern 
Appliances 


North  Carolina 
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The  Tulane  University  of  Louisiana  1 

GRADUATE   SCHOOL    OF   MEDICINE  | 

Reorganized  to  meet  all  requirements  of  the  Council  on  ^kledical  Education  of  the      j 
A.  M.  A.  1 

I 
Post-graduate  instruction  offered  in  all  branches  of  medicine.    Courses  leading  to  a      j 

higher  degree  have  also  been  instituted.  j 

A  bulletin  furnishing  detailed  information  may  be  obtained  upon  application  to  the      1 

i 

DEAN  I 

1551  Canal  Street  1 

New  Orleans,  La. 


! 


TRAVEL  BY  Tl 

COMFORTABLE 

ECONOMICAL 

SAFE 

Reduced  Round  Trip 

Fares  for  Short 

Trips 

Ask  Ticket  Agents 

SOUTHERN 

RAILWAY  SYSTEM 


BLACKMAN  HEALTH  RESORT 

1824  Peachtree  Road,  Atlanta,  Ga. 


DOCTOR :— This  i.ew  Resort 
with  its  spacious  grounds,  on- 
ly 15  minutes  from  downtown, 
will  delight  your  patient.  Pa- 
tients' rates  avcrnge  $50  per 
week.    All  rooms  have  bath. 

We  take  pride  in  our  Hydro, 
Electrical,  Dietetic  and  Colon 
Lavage  departments;  also  our 
Clinical  and  X-ray  laboratories. 
Our  best  results  are  obtained 
in  heart-artery-kidney,  diabe- 
tic, digestive,  nervous,  toxic, 
anemic,  underweight  and  ov- 
erweight cases. 

May  we  send  you  a  booklet? 
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BEALLMONT  PARK 
SANATORIUM 

Is  an  Institution  Devoted  to  the  Care  and 
Treatment  of  Those  Suffering  from 

NERVOUS  AND  MENTAL 
EXHAUSTION 

and  in  need  of  a  complete  rest,  under  the 
careful,  scientific  supervision  of  a  physi- 
cian. 

Of  those  overcome  by  the  worries  of 
business  or  social  life  and  in  need  of  a 
quiet  spot  where  they  can  regain  their 
confidence  and  mental  poise. 

Of  those  unable  to  adjust  themselves  to 
their  surroundings,  and  in  need  of  a  home 
where  they  will  be  relieved  of  the  annoy- 
ances and  stress  of  modern  life. 

Use  is  made  of  all  natural  curative 
agencies,  including  Rest,  Diet,  Baths, 
Massage  and  regulated  Exercise. 

For  further  information,  address 

LOUIS  G.  BEALL.  Medical  Director 

BLACK  MOUNTAIN.  N.  C. 
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St.  Elizabeth's  Hospital 

RICHMOND,  VA. 

Staff 

J.  Shelton  Horsley,  M.D., 

Surgery  and  Gynecology 
J.  S.  Horsley,  Jr.,  M.D., 

Plastic,  Thoracic  and  General  Surgery 
Wm.  H.  Higgins,  M.D.,  Internal  Medicine 
0.  0.  Ashworth,  M.D.,  Internal  Medicine 
.\ustin  I.  Dodson,  M.D.,  Urology 
Fred  M.  Hodges,  M.D.,  Roentgenology 
Thos.  W.  Wood,  D.D.S.,  Dental  Surgery 
Helen  Lorraine,  Medical  Illustration 

Administration 

N.  E.  Pate Business  Manager 

SCHOOL  FOR  NURSES 

The  Training  School  is  affiliated  with 
John*  Hopkins  Hospital  in  Baltimore  for  a 
three  months'  course,  each  in  Pediatrics  and 
Obstetrics.  A  course  in  public  health  nursins 
is  given  as  an  elective  in  the  Senior  year  at 
the  Richmond  School  of  Social  Work  and 
Public  Health  which  is  a  department  of 
William  and  Mary  College.  All  applicants 
must  be  graduates  of  a  high  school  or  have 
the   equivalent   education. 

Address 

ROSE  /,.  VAX  VORI.  R.\.. 

Superintendent  of  Hospital  and 
Principal  of  Training  School 
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STOVARSOL 

(REG.  U.  S.  PATENT  OFFICE) 

Acetylamino-oxyphenylarsonic  Acid 
Indicated  in  Amebic  Dysentery 

Accepted  by  Council  on  Pharmacy  and  Chemistry 
A.  M.  A. 

Distributed  in  bottles  of  25  tablets, 
each  tablet  0.25  grams 

May  be  obtained  through  your  druggist 
Literature  furnished  on  request 

MANUFACTURED  BY 

Powers-Weightman-Rosengarten  Co. 

New  York  PHIUDELFHU  Si.  Uim 


MERCK  &  CO.,  INC.,  Successors; 
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Opportunity  to  Purchase   I 
New    Equipment  | 

At    Saving  j 

I 

Distributor       discontinuing      agency  ■ 

Morse  Sine  Wave  apparatus  listing  at  J 

$475.00.     Disposing  of  remaining  new  j 

machine    in   stock.      25%    discount   off  [ 

list,  net  price  being  $356.25.  I 

1 
Write     care     SOUTIIERX     MEDI-    \ 
CIXE      AXD     SURGERY,      CHAR 
LOTTE,  X.  C. 


ADVERTISEMENTS 


Deeetnber,  1927 


MARY  ELIZABETH   CLINIC,    Inc. 

(Formerly  Diagnostic  Clinic) 

Announces  the  operation  of  the  Mary  Elizabeth  Hospital  and  Clinical  Offices 

Third  Floor  Masonic  Temple 
Raleigh,  N.  C. 

— SX4FFv, 

Harold  Glascogk,  M.D. — Chne'rdl  Surgery 

P.  G.  Fax,  M.B.— Urology 

O.  E.  Finch,  M.D. — Internal  Medicine 

Ivan  Procter,  M.D. — Gynecology  and  Obstetrics 

O.  D.  Baxter,  M.D. — Radiology  and  Electro-Therapy 

E.  G.  Rand,  M.D. — General  Medicine 

K.  L.  Johnson,  D.D.S. — Dental  Surgery 

Miss  Laura  Parker — Technician 


GRACE  HOSPITAL 
Banner  Elk,  N.  C. 

Surgical  Obstetrical  Medical 

Fireproof   Building 

Training  School  for  Nurses 

Elevation  4,000  Feet 


Sincere  Greetings  and  Good  Wishes  for 
Christmas  and  the  New  Year 

KRONENBERG  X-RAY  &  SUPPLY  CO. 

713  N.   Calvert  St. 

Baltimore,  Md. 
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